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ORIGINAL  COMMUNICATIONS. 


I.  Rqport  of  the  Glasgim  Lying^  Hospital  and  Diapensaty,  for 
the  year  1851-52,  unth  an  Address  to  the  Students  attending  the 
Hospital.  By  James  Wilson,  M.D.,  Senior  Medical  Superin- 
tendent,  formerly  Lecturer  on  Midwifery  in  Portland-Street 
Medical  School,  &c.  &c. 

The  Directors  of  the  Glasgow  Lying-in  Hospital  and  Dispensary, 
in  submitting  the  Eighteenth  Annual  Report,  have  tlie  satisfaction 
of  stating  that  the  charity  continues  to  answer  in  every  respect, 
both  m^calhr  and  financially,  the  ends  for  which  it  was  msti- 
tuted,  as  the  udlowing  details  will  show. 

From  15th  Noveim)er,  1851,  till  15th  November,  1852,  900 
women  received  the  benefit  of  this  charity.  Of  these,  395  were 
delivered  in  hospital,  and  505  at  their  own  houses.  Four  deaths 
occurred  at  the  hospital ;  at  their  own  houses  none  reported. 

The  number  of  children  bom  in  hospital  alive  was  368.  Of 
these,  210  were  boys,  and  158  girls.  The  still-bom  at  fiill  time 
were  16,  viz.,  8  boys  and  8  girE ;  and  the  premature  still-bom 
were  7  boys  and  7  girls.  iSiere  were  three  twin  births.  The 
whole  of  tne  children  therefore  bom  in  the  hospital  amounted 
to  398. 

The  number  of  children  bom  at  their  mother's  houses,  and 
who  did  well,  was  485 ;  of  whom  267  were  bojrs,  and  218  girls. 
The  still-bom  at  &11  time  amounted  to  14,  viz.,  8  boys  and  6 
girls.  The  premature  stiU-bom  were  6  boys  and  4  ^ris;  and 
mere  were  four  twin  births.  The  whole  of  the  children  therefore 
out  of  hospital  was  509,  which  being  added  to  ^98  in  hospital, 
gives  a  total  of  907. 

The  pretematural  and  instrumental  cases  in  hospital  amounted 
to  25.     The  breech  presentations  at  the  fiill  tim^  were  7,  of  which 

1  child  was  dead  ana  6  alive ;  and  3  premature,  all  of  which  were 
dead.     The  footling  cases  at  the  full  time  were  2,  both  alive,  and 

2  premature,  both  dead.  There  were  2  cases  at  the  full  time  in 
which  the  cord  presented,  both  children  being  still-bom ;  and  1 
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where  the  arm  presented,  requiring  turning,  and  the  child  was 
saved.  TTie  forceps  were  appued  in  7  cases,  of  which  2  children 
were  still-bom,  ana  5  were  saved.  Craniotomy  was  performed  in 
one  case.  The  woman  died.  Thus,  of  those  25  cases,  14  children 
were  bom  alive,  and  11  still-bom. 

The  preternatural  and  instrumental  cases  out  of  hospital  were 
21  only.  .  Of  these,  3  were  breech  cases,  1  presentation  of  the 
cord,  and  two  of  the  shoulder,  requiring  turning, — all  the  children 
being  saved.  There  were  5  footlmg  cases,  4  of  the  children  being 
dea^  and  1  living ;  and  one  case  where  the  hand  and  cord  pre- 
sented, and  turning  was  effected,  the  child  'being  still-bom.  The 
forceps  were  applied  nine  times,  all  the  children  Deing  bom  alive. 
Of  these  21  cases,  therefore,  out  of  hospital,  16  children  were 
saved,  and  5  were  still-bom. 

The  following  particulars  connected  with  these  cases  are  also 
worthy  of  record : — 

Average  duration  of  labour  in  hospital — 6  hours  45  minutes. 
Average  duration  of  labour  out  of  hospital — 10  hours  30  min. 
Average  residence  of  each  patient  in  hospital — 7  days  12  hours. 
Average  weight  of  child  bom  in  hospital — 7  lbs. 
Average  length  of  child  bom  in  hospital — 19f  inches. 
Average  expense  of  each  patient  in  hospital — 9s.  7d. 
Nmnber  of  Scotch  women  delivered  in  hospital — 236. 
Nimiber  of  Irish  women  delivered  in  hospital — 157. 
Number  of  English  women  delivered  in  hospital — 2. 

Of  the  women  delivered  in  hospital  4  died.  All  these  cases 
were  in  a  state  of  extreme  exhaustion  when  admitted.  The  first 
had  deformed  pelvis,  and  was  delivered  by  the  crotchet;  the 
second  had  very  quick  pulse  when  admitted,  but  had  no  obvious 
disease,  and  was  delivered  naturally,  the  child  being  alive.  In 
the  remaining  2,  such  was  the  degree  of  exhaustion,  that  delivery 
could  not  have  been  effected  without  the  aid  of  the  forceps, 
whereby  one  of  the  children  was  saved. 

The  fact  of  four  deatlis  having  occurred  among  the  women 
delivered  in  hospital,  and  none  among  those  delivered  at  their  own 
homes,  and  also  a  greater  number  of  still-bom  children  occurring 
in  the  former  than  in  the  latter,  may  appear  to  require  some 
explanation.  It  will  naturally  be  supposea  that  firom  the  greater 
degree  of  comfort,  and  more  attention  being  paid  to  patients  in 
hospital,  recoveries  would  be  more  favourable  than  in  those 
dehvered  at  their  own  uncomfortable  homes.  It  can  hardly  be 
supposed  that  the  fault  lies  in  the  hospital,  but  solely  in  the 
character  of  thosifwho  resort  to  it,  and  are  confined  there.  These 
individuals  are  a  more  destitute  and  wretched  class  than  the 
others,  the  greater  proportion  of  them  being  without  homes  of 
any  description.  Often  diseased  firom  exposure,  irregular  Uving, 
starvation,  and  harsh  treatment  from  their  husbands,  who  have 
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deserted  them,  they  are  ill  prepared  to  pass  through  childbed 
confinement  favourably.  Parturition,  at  all  times  critical,  becomes 
greatly  more  so  when  there  is  any  pre-existing  disease,  or  where 
It  is  accompanied  by  those  tmfavourable  circumstances  lust  men- 
tioned. In  those  women  the  labours  often  became  teoious  and 
interrupted  fi'om  previous  exhaustion  and  consequent  mental 
d^ression,  and  they  could  not  be  finished  without  instrumental 
aid;  firom  which  there  is  good  reason  to  suppose  that  the  fatality 
has  been  even  less  to  both  mothers  and  children  than  it  otherwise 
would  have  been.  The  miserable  prospects  also  of  those  wretched 
women  at  the  time  of  delivery,  without  homes  or  any  prospect  of 
support,  and,  moreover,  the  additional  burden  of  a  child^  must 
tend  very  much  to  prevent  complete  recovery.  All  these  things 
considered,  it  is  not  surprising  that  four  deaths  in  395  cases  shomd 
have  occurred,  but  rather  that  so  many  poor,  miserable  creatures 
should  have  recovered. 

About  sixty  years  ago,  when  the  first  lying-in  hospital  was 
opened  in  this  city,  it  was  interdicted  by  the  magistrates.  Such 
an  institution  might  have  been  unnecessary  then,  but  now  what 
would  have  been  the  fate  of  those  women  contained  in  this  Eeport 
without  such  an  asylum  ? 

Much  as  these  miserable  cases  and  their  effects  are  to  be 
deplored,  it  ought  to  be  impressed  on  the  minds  of  those  sufferers, 
and  remembered  by  them,  that  the  rich  and  luxurious  are  not 
exonpt  fix)m  similar  sufferings.  For  it  will  be  found  that  the 
extremes  of  destitution  and  luxury  are  alike  unfavourable  to 
child-bearing,  and  alike  liable  to  the  fatd  consequences  connected 
Willi  it ;  and  also  that  the  same  causes  which  are  so  disastrous  to 
the  mothers,  are  equally  so  to  their  offspring  in  utero  and  at 
birth. 

These  things  considered,  it  must  be  gratifying  to  the  subscribers 
to  this  Institution  to  think,  that  through  their  liberality  so  many 
destitute  objects  have  been  relieved  at  so  little  expense.  The 
Directors  take  this  opportunity  of  returning  their  sincere  thanks 
to  the  numerous  contributors  to  this  very  useful  charity,  and 
fondly  trust  for  a  continuance  of  their  support. 

ADDRESS  TO  THE  STUDENTS. 

Having  given  some  e^lanation  of  the  causes  of  death  in  the 
hospital,!  feel  great  difficulty  in  accounting  for  the  remarkable 
exemption  firom  death  in  the  out-door  cases.  Are  you  quite  sure 
that  they  are  accurately  reported  ?  I  do  not^  for  one  moment 
suppose  that  any  of  you  have  made  a  false  return ;  and  I  can 
tertafy  to  your  praiseworthy  and  imwearied  attention  to  your 
cases  during  the  time  of  labour,  but  I  fear  your  minds  have  not 
been  sufficiently  impressed  with  the  great  importance  of  after 
attendance.     Two  or  three  visits  after  delivery  are  not  sufficient 
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to  enable  any  practitioner  to  report  that  the  case  has  terminated 
favourably.  Every  experienced  practitioner  knows  that  puer- 
peral diseases  do  not  show  themselves,  in  general,  till  the  third  or 
fourth  day  after  delivery.  After  attendance,  therefore,  is  often 
the  most  important  part  of  a  medical  man's  duties  in  these 
cases. 

Perhaps  it  may  be  quite  fair  to  compare  the  out-door  hospital 
cases  with  ordinary  practice.  I  shall  select  a  small  circle  of  four 
practitioners — ^myseu  one  of  the  number — ^who,  during  the  year 
1852,  have  lost  one  puerperal  patient  each,  not  in  consequence 
of  any  prevailing  epidemic,  and  whose  united  obstetric  cases  do 
not  exceed  the  outdoor  hospital  cases  reported. 

K  there  have  been  no  deaths  in  these  out-door  cases,  and  I 
have  seen  other  reports  of  a  similar  kind  alike  favourable  to  life, 
then  are  we  shut  up  to  this  conclusion,  that  our  wretched  wynds, 
vennels,  and  interminable  closes — ^those  places  of  filth  and  every 
kind  of  abomination — ^which  have  heretofore  been  considered  the 
pest  spots  and  sources  of  disease  in  our  cities,  must  now  be 
looked  upon  as  the  most  favourable  to  healtli,  and  that  they  stand 
in  no  need  of  those  sanatory  measures  which  have  so  engaged  the 
attention  of  our  authorities  and  other  firiends  of  the  poor. 

But  what  are  we  to  do  with  those  poor  unfortimates,  who  have 
not  even  these  insalubrious  places  of  filth  and  squalor  to  live  in? 
Are  we  to  shut  our  hospitals,  infirmaries,  and  fever-houses  against 
them,  because  deaths  occur  in  these  resorts  of  the  destitute  ?  Who 
does  not  know  that  deaths  are  more  firequent  in  ho^itals  than 
in  some  other  places  ?  and  who  does  not  loiow  that  hospitals  are 
necessary  evils,  in  consequence  of  the  artificial  state  of  our  social 
system,  where  humane  and  neighbourly  feelings  are  nearly  ex- 
tmguished,  and  where  no  man  considers  himself  his  brother's 
keeper?  There  may  be  reasons  for  shutting  up  hospitals,  but 
not  because  deaths  occur  in  them. 

Some  of  the  more  practical  points  contained  in  this  Report  will 
now  demand  a  few  remarks.  Some  of  you,  who  have  attended 
the  hospital  for  any  length  of  time,  have  had  an  opportunity  of 
witnessing  a  more  than  average  number  of  successful  forceps 
cases.  Ine  two  deaths  in  hospital,  which  occurred  after  the 
use  of  the  forceps,  were  in  no  respect  owing  to  the  use  of  that 
instrument,  but,  as  stated  in  the  Keport,  firom  previous  exhaus- 
tion, and  protracted  labour,  which  could  not  have  been  terminated 
without  instrumental  aid.  From  an  experience  of  nearly  half  a 
century,  the  forceps,  as  an  instrument  of  usefulness  and  safety,  has 
risen  very  much  m  my  estimation ;  but  the  usefulness  and  safety 
of  this  instrument,  as  of  many  others,  depend  on  the  hands  of 
those  who  use  them  being  perfectly  trained  to  their  use.  Some 
will  tell  you  that  the  forceps  require  no  skill,  and  that  any  person 
can  use  them.  Don't  you  beheve  this.  Such,  you  may  rest 
assured,  never  tried  them.     Others  will  tell  you  that  their  use 
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is  most  destructiye ;  and  so  it  is  in  the  liands  of  rashness  and 
ignorance ;  and  those  who  say  so  must  have  formed  some  preju- 
mce  against  them,  firom  some  imfortunate  blunder  they  have  com- 
mitted in  using  them ;  so  neither  must  you  believe  such  persons. 
Endeavour,  while  you  have  an  opportunity  of  having  yourselves 
trained  imder  your  different  teachers,  to  secure  a  knowledge  of 
operative  midwifery.  In  operating  on  the  figure  or  machine,  you 
may,  in  this  way,  acquire  a  very  considerable  knowledge  and  tact 
in  performing  many  operations.  You  will  soon  be  engaged  in 
practice,  and  you  may  rest  assured  you  will  meet  with  many 
difiiculties  in  operative  midwifery  which  you  little  expected.  I 
will  venture  to  say,  that  there  are  more  failures  in  me  use  of 
the  forceps  and  turning,  than  in  any  of  the  operations  of  surgery, 
and  just  because  their  importance  and  difficulty  are  underrated. 
Some  prefer  the  perforator  and  crotchet  to  the  forceps.  It  is 
difficult  to  ttccount  for  such  a  preference.  The  one  being  an 
instrument  intended  to  save  life,  and  the  other  to  destroy — ^at 
least  one  hfe.  Sinking  all  principle,  the  preference  given  to  the 
crotchet  must  be  owing  to  this,  tnat  it  is  much  easier  to  use  the 
perforator  than  the  forceps. 

In  concluding  my  remarks  respecting  the  forceps,  I  beg  to 
state  to  you  the  opmion  of  the  late  Professor  Bums.  He  says, 
page  433,  8th  edition,  of  his  Principles, — "  Many  eminent  men 
nave  placed  an  imdue  confidence  in  the  power  of  nature,  and  have 
been  nostile  to  the  use  of  instruments.  For  a  long  time  I  was 
influenced  by  the  high  authorit3r  and  plausible  arguments,  as  well 
as  bold  assertions  of  these  practitioners ;  but  experience  has  com- 
pelled me  to  adopt  the  opinion  I  am  now,  with  a  firm  and  solemn 
Delief  of  its  correctness  and  importance,  to  maintain  in  this  chap- 
ter. From  the  strength  of  the  recommendation  of  the  partisans 
of  nature,  we  should  suppose  that  whenever  the  child  could 
actually  be  bom  without  aid,  no  hazard  occurred;  and  on  the 
other  hand,  that  instruments  must  of  necessity  prove,  not  oidy 
very  painfid  in  their  application,  but  dangerous  m  their  effects. 
Now,  the  first  supposition  is  notoriously  wrong,  for  innumerable 
instances  are  met  with  where  the  motner  does  bear  her  child 
without  artificial  aid,  and  much,  doubdess,  to  the  temporary 
exultation  of  the  practitioner;  but,  nevertheless,  death  takes 
place,  or  at  the  best  a  tedious  and  bad  recovery  is  the  conse- 

auence,  &c."    This  opinion  is  of  more  importance,  because  it  is 
le  result  of  experience,  overcoming  a  powerfiil  prejudice  formerly 
entertained  by  Dr.  Bums  against  the  forceps. 

The  next  class  of  preternatural  cases,  in  point  of  numbers,  is 
the  breech  cases,  of  which  there  have  been  13,  all  successfiilly 
delivered  in  that  way.  Some  of  the  cases  were  very  protracted 
and  severe,  and  I  am  convinced  the  labours  might  have  been 
shortened,  and  much  suffering  saved,  by  bringing  down  a  foot, 
had  the  nature  of  the  presentation  been  mown  before  the  breech 
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entered  the  pelvis.  I  have  seen  three  cases,  of  late,  in  consulta- 
tion, where  the  breech  was  permitted  to  come  down,  and  where 
die  delivery  was  effected  with  great  difficulty,  and  two  of  the 
children  lost.  One  of  the  labours  continued  for  three  days.  The 
general  opinion  is,  that  to  permit  the  breech  to  come  down  is  the 
preferable  mode  of  practice.  I  have  had  good  reason  to  think 
otherwise,  and  the  following  case  may  be  mentioned  in  support  of 
this  opinion. 

In  1815,  I  was  requested  to  see  Mrs.  C ,  Partick,  who  had 

been  in  severe  labour  for  24  hours :  the  breech  was  in  the  pelvis, 
and  had  been  there  for  the  greater  part  of  that  time.  The  extrac- 
tion was  effected  with  great  difficulty  by  the  fingers  in  the  groin ; 
the  child  was  dead.  In  the  next  confinement  of  the  same 
woman,  I  was  called  after  she  had  been  12  hours  in  severe 
labour ;  the  breech  was,  as  formerly,  in  the  pelvis,  and  the  delivery 
was  with  difficulty  finished  in  the  same  way  as  the  last,  and  the 
child  was  dead.  In  her  third  confinement,  I  was  sent  for  soon 
after  the  commencement  of  labour;  the  membranes  were  not 
ruptured,  the  os  uteri  was  opening  favourably.  I  was  sure  the 
breech  was  again  presenting,  andas  soon  as  the  os  uteri  would 
permit  the  introduction  of  me  hand,  it  was  introduced,  the  feet 
were  brought  down,  and  the  delivery  easily  accomplished  in 
half-an-hour.  The  child  was  alive!  The  two  subsequent  deli- 
veries were  of  the  same  kind,  and  treated  in  like  manner,  with  the 
same  happjr  results.  I  have  no  hesitation  in  saving,  that  by 
acting  in  this  way  when  the  breech  has  not  entered  the  pelvis, — 
and  m  general,  it  can  be  very  easily  performed — ^much  suffering 
might  be  prevented,  and  the  lives  of  many  children  saved. 

Dr.  Smellie  appears  to  have  treated  breech  cases  in  this  way, 
and  I  would  strongly  advise  you  to  peruse  carefiiUy  his  published 
cases,  fi:om  which  you  will  derive  much  valuable  information. 

Dilatation  of  the  parts  in  order  that  the  head  of  the  child  may 

f)ass  more  easily,  is  the  principal  reason  for  preferring  breech  to 
boding  cases;  but  this  advantage  is  likely  to  be  more  than 
counterbalanced  by  the  uterine    exhaustion  induced  by  long 

{•retracted  and  severe  laboturs,  which  breech  cases  frequendy  are. 
n  using  the  forceps  and  extracting  the  child  aft^r  turning, 
great  assistance  is  rendered  by  the  regular  and  imimpair^ 
uterine  contraction;  on  the  contrary,  when  the  uterus  remains 

E>assive,  or  contracts  irregularly,  as  it  is  apt  to  do  when  exhausted 
•y  a  severe  labour,  the  extraction  is  often  very  difficult,  and  the 
cnild  is  likely  to  be  lost  by  imavoidable  delay. 

The  character  of  the  presenting  Mrt  appears  to  me  a  sufficient 
reason  for  bringing  down  a  foot.  The  soft,  bulky  breech  cannot 
be  forced  along  me  var3dnff  maternal  passages,  by  the  uterine 
contractions,  with  die  same  nicility  as  the  smooth,  firm  head  of 
the  child.  From  the  same  cause,  a  softened  dead  child  is  not  so 
easily  urged  through  the  pelvis  and  vagina  as  a  firm  living  child. 
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However  powerfully  the  uterus  may  act  on  the  breech  of  a  dead 
child^  it  does  not  tell  on  the  soft  head  so  as  to  make  it  clear  the 
passa^s.  A  soft  body  may  be  easily  drawn  through  a  tube,  but 
It  will  not  be  so  easily  propelled ;  it  will  be  foimd  to  bend,  double 
on  itselj^  and  at  length  become  impacted  like  a  very  soft  and 
flexible  catheter  when  you  try  to  pass  it  along  the  ureliira ;  the 
slightest  obstruction  will  defeat  your  purpose.  While  the  breech 
cases  in  this  Report  have  been  all  dehvered  with  comparative 
ease,  I  must  say,  that  in  many  of  the  cases  to  which  I  have  been 
called  in  consultation,  the  most  extreme  difficulty  has  been 
experienced. 

With  regard  to  the  management  of  breech  cases,  I  would 
advise  you  to  act  in  this  way  so  soon  as  you  discover  the  breech 
to  be  the  presenting  part,  which  you  are  not  likely  to  do  till  the 
labour  is  somewhat  advanced,  the  os  uteri  opened,  and  probably 
the  membranes  ruptured.  If  the  presenting  part,  notwithstanding 
pretty  severe  labour,  is  still  at  the  brim,  or  but  slightly  in  the  pelvis, 
the  labour  will  be  a  severe  and  protracted  one,  and  tne  sooner  you 
bring  down  one  of  the  feet  the  better;  in  this  way  you  will 
convert  ihe  case  into  what  Dr.  Hamilton  calls  a  *^  half  footling 
and  half  breech "  case,  by  which  you  will  have  very  complete 
command  of  the  child,  and  may  terminate  the  labour  soon,  and  in 
the  most  satisfactory  manner.  If  the  breech  has  descended  into 
the  pelvis,  and  does  not  advance,  which  is  often  the  case,  you  must 
have  recourse  to  passing  the  finger  over  the  groin,  and  exerting 
what  force  you  can,  which  is  generally  very  httle ;  or  you  apply 
the  blunt  hook  in  the  same  way;  you  can  use  much  force  with  it, 
but  you  must  take  care  that  you  do  not  fracture  the  thiffh,  which  I 
have  seen  done.  The  fillet  is  safer  than  the  blunt  hook,  but  it  is 
often  impossible  to  pass  it  over  the  groin.  This  instrument, 
which  is  the  same  as  that  used  for  pluggmg  the  posterior  nares  in 
cases  of  epistaxis,  may  enable  you  to  araw  the  nllet,  or  a  napkin, 
over  the  groin,  and  failing  these,  I  have  used  the  forceps  suc- 
cessfully. 

Since  the  opening  of  this  hospital  18  years  ago,  there  have 
been  7,300  women  delivered.  In  that  number  the  crotchet  has 
been  used  only  twice,  once  in  the  hospital,  which  is  stated  in  the 
Report,  and  once  at  the  patient's  own  house.  Both  patients  died. 
In  my  private  practice,  extending  over  a  period  of  48  years,  I 
have  had  occasion  to  use  the  crotchet  only  once,  and  that  in  ^e 
early  part  of  my  practice.  I  have,  to  be  sure,  used  this  instru- 
ment many  times  in  cases  of  consultation.  So  seldom  have  we 
occasion  in  this  city  and  the  west  of  Scotland  for  the  use  of  the 
crotchet,  that  on  an  average,  I  do  believe,  not  more  than  one  such 
case,  in  general,  has  occurred  in  the  practice  of  any  individual, 
during  his  lifetime.  When  compared  with  this,  what  are  we  to 
think  of  the  Dublin,  and  other  Reports?  In  the  Dublin  hospital, 
during  the  mastership  of  Dr.  Collins,  in  16,654  births,  the  crotchet 
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was  used  118  times ;  while  the  forceps  and  lever  were  used  only 
27  times.  On  these  statements  we  make  no  cc»nment,  further 
than  this,  that  either  we  have  used  the  crotchet  too  seldom,  or 
the  Dublin  practitioners  have  used  it  too  often.  This  is  not  a 
matter  of  mere  opinion,  whidi  may  be  acted  on  or  not  without 
prejudice  to  life,  but  it  is  a  matter  of  serious  and  solemn  practical 
miportance,  involving  most  important  consequences  to  mfantile 
life.  Death  of  the  woman  or  child  after  usmg  the  forceps  is  a 
very  rare  occurrence  here. 

In  the  Keport  we  have  three  cases  of  prolapsus  of  the  cord,  in 
two  of  which  the  children  were  lost,  and  one  saved.  The  usual 
expedients  were  tried  to  keep  up  the  cord  above  the  head.  In 
one  case  this  succeeded,  and  in  two  they  fidled,  and  these  trials 
were  too  long  continued  to  render  turning  of  any  avail,  which  ib 
the  only  expedient  I  have  confidence  in  for  saving  the  child  in 
these  cases. 

In  the  Report  there  are  four  cases  of  turning ;  one  where  the 
arm  presented,  two  where  the  shoulder  presented,  and  one  where 
the  hand  and  cord  presented.  In  the  three  first  the  children 
were  saved,  and  in  the  last,  firom  the  hand  being  complicated 
with  the  cord,  the  child  was  lost. 

It  is  not  my  intention  to  give  you  any  detailed  account  of  the 
mode  of  tummg ;  that  I  have  no  doubt  vou  have  got  firom  your 
respective  teachers  already.  But  I  beg  leave  to  give  you  a  few 
remarks  on  a  point  respecting  which  practitioners  are  not  agreed, 
namely,  whether  both  feet,  or  only  one  foot,  or  the  knee  of  the 
child,  should  be  brought  down  in  the  delivery. 

For  many  years  I  have  contented  myself  with  bringing  down  one 
foot.  This  practice  did  not  arise  firom  reasoning  on  the  subject,  and 
consequently  giving  a  preference  to  the  one  over  both  feet ;  but  it 
arose  firom  necessity,  the  not  being  able  to  lay  hold  of  both, 
without  the  risk  of  inflicting  an  injury  on  both  mother  and  child. 
From  repeated  trials,  I  foimd  that  by  bringing  down  one  foot  the 
delivery  was  easily  and  as  safely  eflfected,  (if  not  more  so,)  than 
by  brining  down  both.  By  subsequent  reasoning  on  the  subject, 
particu&ly  since  an  excellent  paper  was  published  in  the  -Brfm- 
ourgh  Journal  of  Medical  Sciencej  in  1845,  vol.  v.,  p.  109,  by  Dr. 
Simpson,  on  the  preference  that  ought  to  be  given  to  the  bringing 
down  one  foot  or  the  knee,  I  have  now  no  hesitation  in  recom- 
mending you  to  follow  this  plan,  rather  than  wearying  yourselves 
in  attempting  to  lay  hold  of  both  feet,  which  you  will  find  in 
some  cases  impossible  to  do,  without  inflicting  some  serious  injury 
on  the  mother  or  child,  perhaps  both.  I  would  strongly  advise 
you  to  study  carefiilly  Dr.  Simpson's  paper,  firom  which  you  can- 
not fail  to  be  convinced  of  the  propriety  of  following  the  plan  he 
recommends. 

The  last  subject  for  my  remarks  are  the  nine  footling  cases  in 
the  Report.     In  three  of  these  cases  the  children  were  bom  alive, 
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and  in  six  they  were  premature,  and  the  children  were  bom  dead. 
In  premature  births,  unless  the  labour  has  been  induced  by  some 
accident,  I  believe  it  will  be  foimd  that  a  great  proportion  of  the 
presentations  will  be  preternatural.  In  treating  footling  cases  you 
require  to  do  little  more  than  lead  the  feet  or  foot  down,  so  that 
Aey  may  not  hitch  on  any  part  of  the  passage.  Do  not  hurry 
the  passmg  of  the  breech ;  mve  it  time  to  dilate  the  parts  in  order 
to  facilitate  the  passage  of  the  head.  Of  coiirse,  you  attend  to  the 
body  of  the  child  coming  in  such  a  way  that  the  face,  in  passing 
through  the  pelvis,  may  be  toward  either  of  the  sacro-iliac  junctions. 
From  the  report  of  six  deaths  in  nine  cases,  footling  presenta- 
tions may  be  considered  very  unfavourable  to  life ;  but  you  will 
observe  these  cases  were  premature,  and  Dr.  Collins  very  truly 
remarks,  "That  the  mortality  in  footling  presentations  is  com* 
paratively  little  owing  to  any  difficulty  in  the  actual  delivery  of 
the  child,  but  must  be  referred  to  causes  operating  previous  to  the 
setting  in  of  labour.'' 

It  must  have  occurred  to  every  experienced  practitioner,  that 
there  appears  to  be  some  intimate  connexion  between  premature 
labours  and  preternatural  presentations,  like  cause  and  effect. 
What  is  the  cause  of  these  preternatural  presentations  ?  By  what 
law  is  it  that  the  head  of  the  child  so  uniformly  presents  with 
the  vertex  to  the  left  acetabulum,  as  to  constitute  it  the  natural 

Eresentation  ?  Is  it  owing  to  the  placenta  being  fixed  by  a  positive 
w  to  a  certain  point  of  the  uterus  near  the  rondus,  whereby  the 
foetus  is  necessarily  suspended,  its  head,  in  consequence  of  its  spe- 
cific gravity,  being  the  most  depending  part  ?  the  insertion  of  the 
umbiucal  cord  also  favouring  this  position.  The  head  ultimately 
reaching  and  resting  on  the  narrow  cervix  uteri,  whence  it  cannot 
be  removed  without  some  violent  shock.  If  this  is  a  sufficient 
reason  for  natural  presentations,  may  we  suppose  that  by  an 
infiraction  of  that  law,  which  respects  the  fixture  of  the  placenta, 
the  preternatural  presentations  are  produced?  Unless  they  be 
produced  by  the  child's  own  movements,  or  by  some  violence  the 
mother  may  have  sustained.  If  the  placenta  is  fixed  at  the  lower 
part  of  the  uterus,  as  in  cases  o{ placenta  prcevioj  the  foetus  cannot 
fee  suspended,  and  consequently  may  present  in  any  way,,  per- 
chance the  head  or  any  other  part 

But  how  should  these  preternatural  positions  have  amr  effect  in 
inducing  premature  labour?  When  the  placenta  is  nxed  at  or 
near  the  lower  parts  of  the  uterus  it  is  exposed  to  various  disturb- 
ing influences.  It  may  be  doubted  whether  the  blood-vessels  about 
the  cervix  uteri  are  so  well  adapted  to  supply  the  requirements  of 
^station,  as  those  about  the  upper  parts  or  fundus.  Look  at  tlus 
mjected  uterus  of  a  woman  wno  died  some  days  after  delivery. 
aow  beautifully  tortuous  are  the  vessels  which  go  to  the  upper  parts 
and  fundus  of  the  uterus,  compared  with  those  short  comparatively 
straight  vessels  which  come  (Erect  from  the  trunk  of  the  uterine 
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arteries,  and  which  go  to  the  under  parts  of  the  uterus,  where  at 
times  the  placenta  is  fixed,  and  you  will  perceive  one  source  of 
disturbance  to  gestation.  In  the  former  vessels  the  blood  will 
pass  to  the  inner  surface  of  the  uterus  with  perfect  tranquillitv, 
while  firom  the  latter  it  will  be  impinged  with  a  force  incompatible 
with  the  safety  of  gestation. 

Another  source  of  disturbance  in  these  preternatural  presenta- 
tions will  be  the  parts  of  the  child — say  the  hand,  the  elbow,  the 
knees,  or  the  feet,  which  are  in  immediate  contact  with  the  cervix 
or  OS  uteri.  The  frequent  movements  of  these  members  will  pro- 
duce the  same  effect  of  inducing  contraction  of  the  uterus,  which 
our  manipulations  are  intended  to  produce  when  we  wish  to  pro- 
cure premature  delivery.  The  pressure  of  the  child  too  on  the 
placental  sur&ce  may  prove  another  cause  of  disturbance  sufficient 
to  destroy  the  child,  and  thus  induce  premature  delivery.  There 
are  many  other  causes  for  the  occurrence  of  premature  labour,  as 
the  death  of  the  child,  ifrom  disease  of  itself,  or  firom  a  morbid 
state  of  the  placenta;  but  by  the  above  remarks  I  have  attempted 
to  trace  some  connexion  between  premature  labour  and  preter- 
natural presentation. 

In  conclusion,  I  may  remark  that  the  uterus  is  an  organ  capable 
of  accommodating  itself  to  varying  circumstances,  more  perhs^s 
than  any  other  organ  of  the  body ;  but  that  power  has  its  limits. 
Every  spot  of  the  uterus  where  the  placenta  may  attach  itself  is 
no  more  fitted  for  nourishing  and  perfectinff  foetal  life,  than  every 
spot  of  earth  is  adapted  for  nourishing  and  perfecting  vegetable 
hfe.  You  may  all  have  seen  on  some  barren  upland  the  seedfings  of 
the  forest  growing  most  luxuriantly,  and  promising  at  some 
distant  period  to  become  the  ornament  and  pride  of  the  forest, 
but  in  a  very  few  years  they  become  stunted,  and  languish  and  die. 
They  may  stand  tor  a  time  the  melancholy  instances  of  death  and 
desolation,  till  the  winds  of  heaven,  which  were  wont  to  fim  and 
foster  them,  cast  them  off  like  untimely  births,  fi'om  that  ungenial 
soil  which  was  unfit  to  nourish  them ;  a  fitting  emblem  of  the  fistte 
and  firequent  termination  of  foetal  life. 


n.  Case  of  Excision  of  the  Head  of  the  Femuvj  tjoith  Remarks. 
By  M.  S.  Buchanan,  M.D.,  Professor  of  Anatomy  in  the 
Andersonian  University,  formerly  Senior  Surgeon  in  me  Royal 
Infirmary,  Glasgow. 

CONSEBYATIVB  Surgery  has  so  many  claims  on  our  attention, 
that  I  have  often  intended  to  trace  an  outUne  of  its  progress, 
more  particularly  as  regards  the  preservation  of  the  upper  and 
lower   extremities  in  those   cases    of  diseased  joints   m  which 
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formerly,  amputation  was  deemed  our  only  resource ;  or  where, 
if  this  attempt  to  preserve  life  was  thought  inadmissible,  the 
unfortunate  sufferer  was  consigned  to  a  slow,  but  sure  decay. 
During  my  incumbency  as  Senior  Siu'geon  to  our  Infirmary,  fix)m 
1847  tdl  1851,  my  attention  was  in  an  especial  manner  directed 
to  this  subject,  in  consequence  of  the  nimiber  and  variety  of 
those  diseases  of  the  joints  to  which  I  have  above  adverted, 
presenting  the  most  alarming  symptoms,  and  occurring  in  patients 
of  all  ages.  In  the  majority  of  these  cases,  the  usual  routine 
practice,  viz.:  bleeding,  blistering,  and  mercury,  had  been  tried 
prior  to  their  admission  into  the  hospital,  but  with  little  relief  to 
the  symptoms ;  the  great  remedial  plan,  and,  in  my  opinion,  the 
only  one  of  much  use,  complete  rest  of  the  affected  jomt,  having 
been  most  lamentably  neglected.  It  matters  not  by  what  means 
this  indispensable  remedy  in  such  cases  is  effected ;  splints, 
either  of  wood  or  of  pasteboard,  or  what  I  have  found  preferable 
to  both,  gutta  percha,  must  be  carefully  applied,  so  as  to  obtain 
the  desired  immobility  of  the  joint. 

These  remarks  are  applicable,  not  only  to  those  cases  of  syno- 
vitis of  the  knee  and  elbow  joints,  where  the  above  treatment 
by  splints  is  on  all  hands  acknowledged  to  be  useful,  but  also  to 
those  more  rare,  though  no  less  oacngerous,  affections  of  the 
shoulder  and  hip  joints,  where  the  use  or  this  invaluable  apparatus 
has  been  so  long  overlooked.  Coimter  irritation  in  most  of  the 
constitutions  wmch  are  predisposed  to  chronic  synovitis  does 
much  harm ;  and  where  there  is  any  tendency  to  struma,  I  look 
upon  mercury  in  the  light  of  a  poison.  I  would  not,  however, 
undervalue  those  powerful  remedies,  or  in  all  cases  of  synovitis 
proscribe  their  use,  but  I  hesitate  not  to  aflmn,  that  unless  con- 
joined with  perfect  quietude  of  the  joint,  they  will  be  found 
totally  ineffectual 

In  consequence  of  the  opinions  above  advanced,  most  of  the 
cases  of  diseased  joints,  on  their  admission  into  my  wards,  were 
directed  to  be  placed  as  fox  frctcture  of  the  limb.  The  apparatus, 
encircled  widi  gutta-percha,  was  allowed  to  remain  for  a  few 
weeks,  when  I  found  the  relief  obtained  so  decided,  and  ihe 
progress  to  convalescence  so  marked,  that  I  was  enabled  to  dis- 
miss the  patients  "  relieved,"  with  the  apparatus  re-applied.  On 
their  return  to  the  hospital  after  one,  two,  or  three  months,  I  had 
the  satisfaction  of  almost  invariably  finding  the  swelling  of  the 
joint  gone,  the  pain  greatly  relieved,  and  that  partial  anchylosis 
had  t(S:en  place,  the  most  desirable  termination  in  all  such  cases. 
I^  however,  suppuration  has  taken  place,  accompanied  by  ulcera- 
tion of  the  cartilages  or  caries  of  the  bones,  and  the  constitutional 
symptoms  have  become  alarming,  then,  removal  of  the  diseased 
parts  by  surgical  means,  is  our  only  hope. 

Much  has  been  written  of  late  years,  and  even  during  last 
century,  in  favour  of  resection  of  the  joints  in  such  cases,  and  the 
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surgical  world  has  at  last  come  to  be  nearly  unanimous  in  &vour 
of  this  plan  in  respect  of  the  elbow  joint.  From  my  own 
experience  in  the  !mfirmary,  as  well  as  in  priyate,  I  have  been 
lea  to  recommend  this  operation,  not  only  for  the  elbow  joint, 
but  also  for  the  ankle,  shoulder,  and  hip  joints.  Of  excision  of 
the  two  first,  I  had  several  very  interesting  cases  in  my  wards, 
which,  at  some  future  period  I  intend  to  publish ;  but  at  present 
I  shall  confine  myself  to  the  last,  and  more  formidable  operation 
on  the  hip  I'oint. 

Althou^  the  head  of  the  femur  was  successfiilly  removed  by 
Mr.  A.  White,  of  Westminster  Hospital,  in  the  year  1831,  the 
operation  foimd  no  advocates,  till  Mr.  Fergusson  revived  and 
performed  it  in  several  cases  with  the  best  results.  Within  the 
last  five  or  six  years  it  has  been  practised  by  other  surgeons,  and  ' 
it  may  now  be  ranked  among  the  established  operations  of  surgery. 
Hitherto  it  has  only  been  had  recourse  to  in  tnose  more  advanced 
cases  of  morbus  coxarius,  in  which  the  head  of  the  bone  had 
become  dislocated  on  the  dorsiun  of  the  Uium.  In  the  following 
case  of  excision  of  the  head  and  neck  of  the  femur,  performed 
by  me  in  the  Infirmary  with  a  very  successfiil  result,  it  will 
be  remarked  that  there  is  a  striking  contrast  to  most  of 
those  on  record,  in  the  above  respect,  as  well  as  in  the  age 
of  the  patient,  his  previous  robust  health,  and  the  whole  his- 
tory of  the  case.  The  reports,  which  I  have  curtailed  fi*om 
those  entered  in  the  house  journals,  by  my  assiduous  clerk, 
Dr.  A.  Frame,  will,  I  fear,  be  found  rather  prolix,  but  the  singu- 
larity of  the  case,  and  its  great  importance,  will  be  a  sufficient 
apology. 

James  Downie,  aged  41,  Irish,  plasterer,  was  admitted  into  the 
Royal  Infirmary,  2d  November,  1850.  Is  unmarried,  hair  of  a 
sandv-red  colour,  skin  fidr,  eyes  light  blue,  countenance  intelligent, 
height  about  five  feet  ten  inches,  habits  temperate.  Was  in  the 
enjoyment  of  robust  health  till  about  two  years  ago,  when,  without 
any  assignable  cause,  he  experienced  a  gnawing  pain  in  right 
groin,  and  observed,  at  the  same  time,  two  or  three  of  the  glands 
m  that  part  enlarged  to  about  the  size  of  an  almond.  He  remained 
in  this  state  for  three  or  four  months,  when  the  pain  shifted  fix>m 
the  groin  to  the  region  of  the  acetabulum  on  that  side,  was  of 
the  same  gnawing  character,  more  severe  during  the  night,  and 
greatly  aggravatea  by  motion,  or  resting  the  weight  of  the  body 
on  the  aSfected  limb.  Soon  after,  the  pain  extended  down  the 
thigh  to  the  inner  part  of  the  knee  joint.  In  September,  1849, 
he  Decame  totally  incapacitated  for  his  wonted  emplo3aneni^  being 
unable  to  walk  without  the  assistance  of  a  stick.     From  that 

Eeriod,  till  admission  into  the  surgical  wards  of  the  hospital,  he 
ad  been  imder  the  care  of  several  intelligent  surgeons,  by  whose 
advice  he  was  repeatedly  cupped,  blistered,  and  cauterized  over 
the  affected  hip  joint,  and  had  calomel  and  opium  till  ptyalism 
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was  induced ;  as  also  some  other  medicines,  the  nature  of  which 
cannot  be  ascertained. 

Notwitlistanding  all  this,  no  relief  was  obtained ;  the  symptoms 
lather  increased  in  severity,  and  on  coming  under  my  charge  on 
the  2d  of  November,  1850,  the  appearances  and  sjrmptoms  were 
as  follows : — Patient  cannot  walk  without  the  aid  of  crutches,  and 
while  in  the  recumbent  posture  is  obliged  to  lie  on  his  back,  being 
miable  to  rest  on  either  side.  The  right  leg  is  semiflexed  on  the 
thigh,  and  does  not  admit  of  extension,  apparently  from  contrac- 
tion of  the  hamstring  muscles,  induced  in  consequence  of  the  limb 
having  been  long  kept  in  that  position,  as  the  one  in  which  he  lay 
with  greatest  ease.  The  kneejoint  appears  to  be  unaffected.  There 
exists  considerable  frdness  around  the  right  hip  joint,  over  the 
trochanter  major,  and  down  the  thigh  for  about  four  inches.  In 
this  swelling  fluctuation  is  distinctly  perceptible.  Over  the 
whole  glut^  region  of  the  afiected  side  there  is  felt  a  con- 
stant pain,  greater  aggravated  by  the  slightest  motion  of  the 
limb,  or  on  impinging  the  head  of  the  bone  against  the  aceta- 
bulum. He  also  complains  much  of  pain  in  me  inner  side  of 
knee.  Pulse  110,  feeble.  Tongue  dry  and  foul.  Great  thirst. 
Bowels  regular. 

An  incision  was  made  into  the  lower  portion  of  tumour,  through 
which  was  evacuated  a  large  quantity  of  sero-purulent  fluid  mixed 
with  flakes  of  coagulated  lymph.  Head  of  thigh  bone  found  to 
be  in  its  normal  position.  Fomentations  were  applied.  Full  diet. 
To  have  six  ounces  of  tcine, 

November  26th, — ^Abscess  daily  discharges  a  large  <]^uantity  of 
pus,  now  of  a  healthy  appearance.  Appetite  much  improved, 
rhirst  continues.  On  pressing  the  head  of  the  bone  agamst  the 
acetabulum  crepitation  is  distincdy  perceptible.  Continue  the 
wine,  and  let  him  have  four  oimces  of  whisky  daily. 

December  12th. — ^To-day  while  patient  was  'imder  the  influence 
of  chloroform  the  opening  in  communication  with  abscess  was 
enlarged,  and  a  careml  examination  made  with  finger  and  probe, 
when  no  opening  into  the  joint  could  be  detected,  but  pressure 
over  trochanter  still  elicits  a  gritty  feel,  seemingly  in  seat  of 
acetabulum.  Discharge  profuse.  Has  a  tendency  to  diarrhoea. 
SleejM  litde  during  the  night  Omit  whisky.  Eight  oimces  of 
urine  daily,     Ttoo  grains  of  opium  every  night. 

20th. — ^The  tendency  to  diarrhoea,  which  subsided  since  last 
report,  has  again  returned.  Has  profiise  perspiration  momingand 
evening.  Pulse  more  feeble.  Appetite  completely  gone.  Wine 
increased  to  twelve  ounces  daily.  Two  grams  of  opium  three  times 
Qrday.  One  grain  of  sulphate  of  quinine,  and  ten  minims  of  aro- 
matie  sulphuric  acidy  morning  and  evening. 

22<i.— Yesterday  vomited  wine.  Perspiration  more  profuse. 
Discharge  from  hip  increased.  Diarrhoea  also  increased.  Coun- 
tenance anxious.     Body  much  emaciated.     Pain  constant  and 
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very  intense  both  in  hip  and  knee  joints,  especially  in  latter. 
Puke  130,  very  feeble.  Continue  wine  and  quinine.  Two  grama 
of  opvu/m  every  sixth  how, 

A  consultation  of  the  medical  officers  of  the  hospital  was  held, 
and,  after  careful  examination  of  the  case,  &ilmg  to  detect 
symptoms  of  other  disease,  it  was  recommended  that  the  opera- 
tion of  excision  of  the  head  of  the  femur  should  be  performed,  as 
the  only  means  by  which  life  could  be  prolonged.  The  nature 
and  extreme  danger  of  the  operation  having  been  explained  to 
the  patient,  he  urgently  requested  its  immediate  performance, 
sa3ring  he  would  take  his  chance,  small  as  it  was,  rather  than 
endure  anv  longer  the  excruciating  agony  he  had  been  constantly 
suffering  K>r  some  months  back. 

23rf. — ^To-day  I  performed  the  operation  in  the  following 
manner : — ^Patient  was  first  brought  imder  the  influence  of  chloro- 
form at  his  own  urgent  request,  and  having  been  placed  on  the 
table  on  his  left  si&,  an  incision  to  the  extent  of  six  inches  was 
made,  perpendicularly  over  the  dorsum  of  the  iliimi,  in  continua- 
tion with  that  previously  made  below  trochanter  major,  through 
gluteus  medius  and  minimus.  A  transverse  one  forming  the 
fetter  **T"  was  then  made,  extending  from  anterior  edge  of  pyri- 
formis  muscle  to  a  line  drawn  from  anterior  superior  spine  of  the 
ilium  downwards.  On  exposing  the  joint  the  capsular  ligament 
was  found  entire,  with  the  exception  of  a  small  portion  of  its  in- 
ferior border,  which  was  perforated  by  ulceration.  The  capsule 
being  incised,  the  head  ol  the  bone  was  with  care  disarticukted, 
and  made  to  project  out  of  the  wound  by  crossing  the -leg  over  its 
fellow.  The  nead  of  the  bone  was  foimd  completely  denuded  of 
cartilage,  and,  along  with  the  greater  part  of  the  neck,  in  a  carious 
state.  The  section  Was  made  at  the  root  of  the  great  trochanter  by 
means  of  a  common  saw,  and  the  diseased  bone  removed.  The 
apex  of  trochanter  major,  being  foimd  in  a  carious  condition,  was 
also  removed  by  the  cutting  pliers.  Shaft  of  femur  below  trochanter 
was  sound.  Acetabulum  was  completely  denuded  of  cartilage 
and  rough,  cotyloid  and  round  ligaments  gone,  ulceration  having 
extended  to  the  above  parts.  The  edge  of  the  cavity,  which  was 
carious,  was  removed  by  the  forceps.  No  vessels  requiring  ligature, 
the  lips  of  the  wound  were  approximated  at  once  by  means  of 
stitches  and  adhesive  plaster,  over  which  was  applied  tiie  usual 
dressing  supported  by  a  bandage.  The  operation  was  completed 
in  a  quarter  of  an  hour.  About  three  ounces  of  blood  were  lost, 
and  at  no  time  did  the  pulse  flag,  although  patient  was  perfectly 
imconscious  duringits  performance. 

9  0^  Clock  ^.m.— ilas  slept  a  little,  and  expresses  himself  as  easier 
than  he  was  prior  to  the  operation.  Is  lying  a  little  to  the  left 
side  with  right  limb  still  flexed  and  resting  on  the  other,  as  the 
only  position  he  can  maintain  with  any  ease.  Pulse  120.  Con- 
tinue medicine  formerly  prescribed. 
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24^. — ^Has  slept  at  intervals  during  the  night.  Profuse  per^i- 
ration  somewhat  abated.  Takes  his  wine  with  more  relish.  On 
removing  the  dressings,  flaps  appear  in  dose  opposition.  little 
discharge.  No  swellmg  of  the  surrounding  parts.  Has  had  one 
stool  this  morning.     Feels  easy. 

iWu — ^Progresses  favourably.  Slept  well  last  night  Perspi- 
ration much  diminished.  No  return  of  the  diarrhoea  since  tne 
operation.     Pulse  100,  firmer.     Appetite  improved. 

iOth. — ^Has  had  little  sleep  durmg  the  night  from  general 
restlessness.  little  pain  in  wound,  discharge  firom  which  is 
small ;  edges  of  incision  partly  cicatrized,  m  consequence  of 
position  of  limb,  trochanter  major  presses  upwards  and  outwards 
against  anterior  flap,  but  no  ulceration  has  yet  taken  place. 
InJse  96,  of  good  strength.  Ton^e  clean.  One  stool  since 
yesterday.  Seems  to  disuke  the  wine,  of  which  he  has  taken 
none  to-day.     Omit  the  wine.     To  have  six  ounces  of  brandy, 

29tL — ^The  stitches  were  to-day  removed.  Wound  cicatrizes 
rapidly.  Discharge  diminished,  and  more  healthy.  Sleeps  well 
Pulse  84,  of  good  strengtib.  Perspiration  greatly  diminished. 
Bowels  regular.  Tongue  clean.  Appetite  much  better.  Says 
he  feels  no  pain  in  the  seat  of  former  disease,  and  except  at  tame 
of  dressing,  or  in  attempting  to  move  limb,  is  quite  easy.  Omit 
brandy  and  qtdnine.  Six  ounces  of  wine  daily.  Two  grains  of 
opium  three  times  Orday, 

31«^ — Continues  to  improve  daily.  With  the  exception  of  a 
sooiall  opening,  where  perpendicular  incision  meets  transverse, 
immediately  Delow  trochanter  major,  wound  has  united,  and 
healed  kindly  imdemeath.  The  posterior  edge  of  trochanter 
major  is  slightly  projecting  through  the  lower  opening  aheady 
alluded  to,  and  feels  rough,  but  on  introducing  the  probe,  the 
bone  is  found  to  be  soimd  imdemeath.  Pulse  firmer.  T\eo 
grains  of  opium  at  bed-time  only.     Continue  vme. 

January  2d,  1851. — Yesterday,  towards  evening,  bowels 
became  relaxed,  and  during  the  night  he  had  four  loose  stools, 
but  by  the  administration  of  four  grains  of  powdered  opium  in  a 
starch  injection,  the  diarrhoea  was  checked.  He  had  taken 
during  the  day  a  larger  quantity  of  soup  than  usual  In  other 
respects  general  heaSh  improves.  Has  taken  a  beef  steak  to-day 
instead  of  soup,  with  relish.  Projecting  portion  of  trochanter 
nearly  coverea  with  healthy  granulations.  Probe  introduced 
into  opening  in  woimd  communicating  with  acetabulum,  dis- 
covers surroimding  parts  in  a  healthy  state,  and  only  about  the 
size  of  a  shilling  of  inferior  edge  of  cotyloid  cavity  is  felt  rough. 

11th. — ^Has  continued  to  improve  since  last  report  Aceta- 
bulum covered  now  with  healthy  granulations,  with  the  exception 
of  a  small  portion  about  half  an  inch,  in  circumference,  which  the 
probe  detects  rough.  Trochanter  major  also  covered  completely 
with   healthy   granulations,    over  which    cicatrization   advances 
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rapidly.     Can  now  turn  himself  with  ease  round  upon  back,  from 
left  side,  without  experiencing  the  least  pain. 

Hat — ^Discharge  oeing  so  small,  woimd  has  been  dressed  only 
every  second  day  since  last  report.  Opening  in  communication 
with  cotyloid  cavity,  and  through  which  the  pus  escapes,  is  now 
so  small  as  hardly  to  admit  the  passage  of  a  quill ;  and  probe 
introduced  into  this  fails  to  detect  any  carious  bone,  healthy 
granulations  having  filled  up  whole  of  acetabulum  and  surroimdf- 
mg  parts.  Superficial  ulceration  over  seat  of  incision  and  tro- 
chanter major  almost  completely  cicatrized.  General  health 
rapidly  improves.  Appetite  good.  On  examination  of  knee 
jomt,  flexion  and  extension  can  be  performed  without  pain,  but 
on  continuing  extension,  hamstring  muscles  resist,  and  prevent 
the  limb  from  being  straightened. 

24^ — ^These  last  three  days  appetite  has  rather  &iled.  Sleep 
also  not  so  soimd.  Is  troubled  with  acid  eructations,  which  last 
symptom  was  removed  yesterday  by  the  administration  of  one 
cfracnm  of  Gregory's  mixture.  In  every  other  respect  has  con- 
tinued to  improve.  Ulceration  over  seat  of  former  mcisions  com- 
pletely cicatrized,  the  opening  already  mentioned^  now  about  the 
size  of  a  crow  quill,  alone  existing.  From  this  a  small  quantity  of 
healthy  pus  is  daily  discharged.  Motion  of  femur  on  os  mnomma- 
tum  can  be  accomplished  to  a  considerable  extent  without  pain.  The 
whole  cavity  of  the  acetabulum  is  foimd  to  be  fiilled  up  with 
osseous  plasma,  and  healthy  granulations.  Pressure  on  aorsum 
ilii  and  all  aroimd  spot  where  disease  existed  causes  no  uneasi- 
ness. Patient  is  averse  to  any  attempt  being  made  to  straighten 
his  limb  until  his  strength  is  ftirther  recruited.  In  consequence 
of  his  long  confinement  to  the  hospital,  the  wards  of  which  have 
been  of  mte  much  crowded^  his  general  health  has  suffered 
slightly.  At  his  own  request,  accoraingly,  I  procured  for  him  a 
lodging  in  the  country,  to  which  he  was  removed  to-day  by 
railway,  and  he  stood  the  journey  very  well. 

After  this  time  I  visited  him  weekly,  and  found  him  progressing 
as  favourably  as  could  be  desired,  acquiring  new  strength,  his 
appetite  good,  and  in  every  respect  feeling  comfortable,  and  m  good 
health.  About  two  months  after  leaving  for  the  countrvi  he  was 
seized  with  an  attack  of  dysentery,  having  in  the  interval  enjoyed 
great  ease  and  freedom  nrom  pain.  This  affection  acting  on  a 
constitution  aheady  weakened  by  protracted  suffering,  speedily 
reduced  him,  and  in  the  course  of  two  or  three  days  he  died. 

I  was  imable  to  be  present  at  the  inspection,  but  the  affected 
parts  were  transmitted  to  me  for  examination.  The  woimd  was 
almost  entirely  healed  iip,  a  small  opening  admitting  a  probe 
alone  remaining  open.  The  whole  course  of  the  incision  under- 
neath was  completely  consolidated.  The  cut  surfaces  of  the  neck 
of  the  femur  and  great  trochanter  were  quite  soimd,  being  coated 
with   a  cartil^inous  incrustation.      The    circumference   of  the 
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acetabulum,  from  which  the  edges  had  been  removed,  was  studded 
with  spicula  of  new  bone,  showinffthe  progress  which  nature  had 
already  made  towards  a  cure.  The  acetabulimi  was  filled  up 
with  granulations,  but  in  some  points  was  still  rough,  the  repara^ 
tive  process  having  not  yet  extended  over  the  whole  seat  of 
disease.  At  the  upper  part  of  the  cavity  there  was  a  small 
isolated  piece  of  rough  and  porous  bone,  loose,  and  evidently  in 
the  course  of  being  mscharged,  piece  by  piece.  Aroimd  this  the 
bone  was  rough,  but  not  spongy,  while  otJier  parts  were  solid  and 
smooth. 

Remarks. — ^Differinff  as  the  above  case  did  from  all  others  in 
which  this  operation  nad  been  previously  performed,  it  was  of 
course  somewhat  difficult  in  execution,  and  attended  with  more 
danger.  This  proceeded  not  only  from  the  extent  of  the  incisions 
required^  but  also  from  the  liability  of  the  branches  of  the 
internal  iliac  artery,  and  sacral  plexus  of  nerves  to  be  injured. 
By  proper  attention,  however,  to  the  relative  anatomy  of  these 
parts,  I  can  safely  affirm,  that  I  never  performed  a  more  bloodless 
operation.  After  making  the  transverse  section  througli  the 
gluteus  medius,  and  mmimus  muscles,  and  exposing  the 
capsiidar  ligament  to  the  extent  of  two  inches,  I  passed  the 
bistoury  a  snort  distance  under  the  bellies  of  the  psoas  and  iliacus 
muscles,  and  by  this  means  I  extended  the  opening  into  the 
joint,  so  as  to  allow  easily  of  the  disarticulation  of  the  head  of 
the  bone,  assisted  by  projecting  and  inverting  the  diseased  limb 
over  the  opposite  one.  Prom  the  extreme  debility  and  exhaus- 
tion of  the  patient,  the  great  danger  of  the  operation  proceeded 
from  the  risk  of  hemorrhage  during  its  penormance,  for  I  felt 
convinced,  that  if  any  of  me  large  branches  of  the  gluteal  or 
external  circumflex  arteries  had  been  woimded,  death  might  take 
place  on  the  table.  In  consequence  of  this  fear,  I  made  my 
transverse  incision  immediately  above  the  insertion  of  the  gluteus 
medius  muscle,  and  thus  avoided  injury  to  anj  of  the  above 
mentioned  blood  vessels.  Another  difficulty  which  I  anticipated 
was  the  attachments  of  the  round  ligament.  On  opening  the 
capsule,  however,  I  found  that  the  ligament  was  gone,  the  lucera- 
tion  of  the  acetabulum  and  head  of  femur  having  involved  it  in 
Aeir  destruction. 

From  a  review  of  the  results  of  the  operation  of  removing  tiie 
head  of  the  thigh  bone,  the  above  case  will  be  found  to  differ 
from  all  others  previously  reported,  in  the  following  particulars : — 

First.  The  capsular  ligament  was  foimd  entire,  with  the  excep- 
tion of  a  small  opening  at  its  inferior  border,  from  which  the 
pus  made  its  escape. 

Second,  The  head  of  the  femur  was  oonsequentiy  found  in  its 
normal  position. 

Third.  Although  the  acetabulum  was  diseased,  still,  only  a 
part  was  removed  and  yet  a  successfiil  result  followed. 
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Fowrth,  The  advanced  age  of  the  patient;  most  of  thoee 
operated  upon  by  Messrs.  Fergusson^  Smith,  and  Notman,  having 
been  under  twenty,  some  of  them  in  childhood. 

Let  UB  now  consider  how  far  the  condition  of  this  patient 
coincided  with  the  rules  laid  down  by  surgical  authorities  on  this 
subject,  as  justifying  operative  interference.  The  informatoon 
which  I  hare  derived  is  chiefly  from  the  contributions  of  Messrs. 
Fergusson,  Smith,  and  Notman,  in  the  Lancet,  for  1848  and  1849, 
and  from  the  report  of  the  proceedings  of  the  Medical  Society  of 
London,  in  the  Ixincet^  for  Januarv,  1851.  My  patient  possessed 
the  first,  and  most  necessary  quaHfication  for  the  success  of  the 
operation,  namely,  a  sound  constitution  originally;  or  one,  at 
least,  apparently  free  from  any  organic  dis^ise.  It  has  been 
asserteo,  that  even  in  such  a  case  as  the  one  narrated,  the 
operation  of  excision  should  not  be  performed,  because  the 
patient  might  recover,  were  he  only  let  alone.  It  is  my  opinion^ 
however,  mat  such  an  objection  cannot,  in  fidmess,  be  urged 
against  the  present  case,  because  surgical  aid  was  not  resorted 
to  until  all  the  resources  of  nature  IumI,  after  a  protracted  tria], 
signally  failed,  and  the  patient  was  reduced  to  toe  last  ^^u^  of 
debility,  emaciation,  and  hectic  fev^.  I  am  not  aware  of  any 
recorded  case  of  this  malady,  in  which  recovery  took  jJace  by 
natural  or  medical  resources,  after  the.  disease  had  progressed  for 
such  a  length  of  time,  and  was  attended  with  so  severe  constitutional 
symptoms,  the  head  of  the  femur  still  remaining  in  its  socket. 
Agam,  it  has  been  said  that  death  is  produced  in  all  sudb  cases, 
not  bv  the  local  malady,  but  by  the  constitutional  affiaction,  and 
therefore  that  removal  of  the  local  cause  of  irritation  can  be  oi 
little  service.  That  the  constitutional  symptoms  may  arise  eoUUf 
ftom  the  local  disease,  the  above  ease  anords,  in  my  opinion, 
abundant  proof  Compare  the  miserable  state  of  the  patient 
previous  to  the  operation,  the  agonizing  pain,  the  ^eat  emada- 
tion  and  prostration  of  strength,  the  profuse  perspirations,  and 
other  severe  constitutional  grymptoms  imder  wnich  he  laboured, 
with  the  great  ease  and  comfort  ne  experienced  after  the  removal 
of  the  diseased  bone.  The  whole  train  of  hectic  symptoms  n^idly 
disappeared,  and  from  the  day  of  the  operation  to  that  of  his 
dismissal  from  the  hospital,  his  progress  towards  recovery  was 
gradual  and  well  marked. 

Disease  of  the  acetabulum  has  always  been  regarded  as  the 
greatest  drawback  to  this  operation.  In  such  eases  it  has  been 
recommended  to  remove  ihi^  diseased  b<»ie  with  ihe  gouge,  but  I 
con^der  sudt  a  procedure  highly  objectionable,  for  from  the  thin- 
ness of  the  bone  at  the  bottom  of  the  cavity,  perforation  into  the 
pelvis  would  be  very  liaUe  to  occur,  and  serious  symptoms, 
probably  death,  would  ensue.  In  this  case  the  greater  part  <^  the 
acetabulum  was  affected,  but  I  contented  mys^  with  removing 
the  edges  with  the  cutting  forceps ;  and  although,  after  the  death 
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of  tlie  pad^it,  some  parts  of  the  cavity  were  found  rough,  still  the 
progress  towards  cure  was  sufficient  to  confirm  Mr.  Walton^s 
opinion,  ^'  that  there  is  a  reparative  power  disfdayed  in  an  un* 
healthy  acetabulum^  which  is  not  to  be  met  with  in  the  head  of 
the  femur  when  diseased."  It  is  true  we  cannot  well  account  for 
the  fact  on  pathological  grounds.  The  only  reason  which  can  be 
assigned  for  it  is,  there  being  less  cancellated  structure  in  the 
acetabulum;  the  disease  does  not  advance  so  rapidly,  and  its  extent 
bein^  therefore  less,  the  efforts  of  nature  are  more  successful  in 
establishing  a  healthy  reaction.  Besides,  it  is  but  natural  to  sup- 
pose that  me  head  of  the  femur  being  in  a  carious  state,  will  act 
uke  a  foreign  body,  and,  by  keeping  up  a  constant  irritadon, 
prevent  the  cure  &om  takW  place,  wmch  nature  might  otherwise 
oe  able  to  perform.  Indeed,  in  my  opinion,  it  is  this  reparative 
power  of  nature,  in  filling  up  the  acetabulum,  which  is  tiEe  main 
eause  of  the  displacement  ot  the  head  of  the  bone  on  the  dorsimi 
di  the  ilium,  aad  which  accoimts  for  the  success  which  has 
attended  its  removal  by  operation,  when  situated  in  this  abnormal 
position.  Whether  the  cavity  would  ultimately  have  become 
altogether  sound,  had  the  padent  lived  longer,  it  is  not  possible 
to  determine,  but  the  result  was,  I  think,  sifflcient  to  warrant  the 
<3pm^n  in  this  ease,  and  to  indicate  the  practice  in  others  of  a 
mailar  nature,  eq>ecially  in  patients  a  little  younger. 

It  has  also  been  urged  tnat  the  reparative  power  of  the  soft 
parts  ia  greatly  lessened  in  morbus  coxaiius,  ana  that  the  smallest 
quanti^  <^  blood  lost  must  prove  hijghly  injurious.  Now,  in  this 
4»ae,  nothing  could  exceed  the  rapidity  of  the  cure.  Adhc^n  by 
the  first  intention  took  {dace  over  the  greater  extent  of  the  in- 
cisions, and  around  the  remainder  healthy  granulations  springing 
op  inamediately,  almost  the  whole  wound  was  cicatrized  in  the 
short  period  of  fi:>ur  weeks. 

Lastbj.  Dislocation  of  the  head  of  the  femur  has  been  regarded 
as  another  indispensable  requisite  for  the  performance  of  this 
(deration.  In  toe  case  before  us,  although  the  disease  had 
aoraneed  to  a  ^reat  extent,  not  only  was  tl^  head  of  the  bone 
found  in  its  natural  position,  but  the  capsular  l^ament  was  almost 
entire;  and  in  such  circumstances  it  is  recommended  not  to 
operate,  because  60  kmg  as  the  bone  is  in  its  place,  say  these 
authorities,  there  is  a  ^oance  of  anchylosis  takmg  place.  But 
here  I  would  put  the  question  dispassionately ;  wouM  i  have  been 
warranted,  under  the  existing  circumstances,  to  have  waited  any 
longer  either  for  anchylosis  or  dislocation  of  tjie  bone?  I  think 
not^  and  the  result  of  tiie  operaticm  fiUlj  justifies  me  in  my  (pinion ; 
fi>r  Oft  opening  the  joint  not  the  sligntest  attempt  at  anchylosis 
was  p^cceptible,  and  uom  the  usual  termination  of^like  s^ptoms 
we  may  infer  that,  before  this  desiraUe  result  or  dislocation  could 
have  taken  place,  the  patient  would  have  been  in  his  grave. 

Such  are  the  principal  peculiarities  of  the  ease  before  us,  and 
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although  we  are  not  justified  in  drawing  conclusions  firom  a  single 
case,  still,  tMs  instance,  in  my  opinion,  snould  indu<^  us  to  regaitl 
the  operation  in  a  more  favourable  light,  and  point  to  its  per- 
fonnance  as  practicable  in  some  cases,  where  heretofore  it  has 
been  deemed  madmissible. 

Lynedoch  Cbescent,  February^  1853. 


III.  Clinical  Notes,  By  J.  Adair  Lawrie,  M.D.,  Professor  of 
Surgery,  University  of  Glasgow;  Surgeon,  Glasgow  Royal 
Infinnary. 

WITH   TWO  DRAWINGS. 

L  Case  of  Acute  Hypertrophy  of  both  Mammae  in  an  adult. 

Mary  D ^  agea  30,  house  servant,  (cook, Club,)  called 

upon  me  about  the  9th  April,  1852,  complaining  of  general 
pyrexia.  At  this  visit  she  made  no  complwnt  of  her  mammae, 
but  when  I  saw  her  again,  two  days  afterwards,  she  said  they 
were  painfiil.  I  found  them  very  slighdy  enlarged,  painfiil  to  the 
touch,  the  areola  I  thought  darker,  and  the  papillae  more  promi- 
nent than  natural,  the  integument  otherwise  normal.  Suspecting 
sexual  uterine  excitement,  I  questioned  her  very  closely.  The 
girl,  being  fi'om  the  Highlands,  and  speaking  English  imperfectiy, 
did  not  give  very  satisfactory  or  mtelligent  answers,  but  the 
impression  left  on  my  mind  certainly  was,  that  she  might  be,  and 
probably  was  in  a  very  early  stage  of  pregnancy.  I  accordingly 
prescribed  some  gentie  diaphoretic  memcine,  and  waited  uie 
result.  The  only  cause  that  she  could  assign  for  the  enlargement 
of  her  breasts,  was  sudden  transitions  from  heat  to  cold,  the 
necessary  attendant  on  her  employment  as  a  cook. 

She  did  not  improve,  and  as  the  breasts  continued  to  increase 
rapidly,  I  sent  her  to  tiie  Infirmary  on  the  lOtii  April.  She  proved 
a  very  discontented  patient,  and  twice  left  the  hospital  without  per- 
mission, so  that  tiie  treatment  employed  had  not  very  fair  play. 
From  whatever  cause,  none  of  tne  means  prescribed  had  the 
slightest  beneficial  effect.  They  consisted,  m  the  early  stage, 
locally  of  fiiction,  and  fomentations,  followed  by  cold  ana  gentie 
pressure,  leeches,  and  acupuncture ;  internally,  mercury  to  tiie 
extent  of  gentie  salivation,  and  iodine  fireely. 

On  her  admission  into  hospital,  19th  April,  the  breasts  are 
described  as  enlarged  to  double  their  natural  size,  firm,  elastic, 
resistant  to  the  feel,  but  very  irritating  and  inconvenient  from  their 
weight  and  size.  The  integuments  not  discoloured,  and  slightiy 
paimul.  She  left  the  house  on  the  28th,  and  returned  on  May 
7tii.  The  mammae  are  then  reported  "to  have  increased  very 
much  in  size,  to  be  affected  with  acute  stinging  pain,  and  to  have 
assumed  a  bluish  colour."     These  sjrmptoms  contmued  to  increase. 
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the  sufiermg  became  very  great,  and  the  colour  of  both  breasts 
was  a  deep  purple  before  her  death.  They  were  never  in 
the  slightest  degree  "pendulous;"  on  the  contrary,  although 
moveable,  they  were  firmly  bound  to  the  chest,  and  from  their 
tension,  caused  not  only  pain,  but  considerable  difficulty  of 
breathing.  The  lobulated  form  of  the  glands  was  very  distinctly 
felt.  That  their  vascularity  was  great,  was  shown  by  the  jets  of 
blood  which  flowed  fi'om  the  puncture  of  a  conmion-sized  grooved 
needle.  In  a  few  minutes  I  collected  6  or  8  oimces,  and  to  all 
appearance  I  could  have  bled  her  as  fireelv  firom  this  small  aperture, 
as  if  I  had  opened  a  vein  in  her  arm.  About  the  10th  or  12th  of 
May,  her  general  health  began  to  give  way  rapidly,  typhoid 
symptoms  set  in,  she  became  partially  hemiplegic,  ana  her 
tongue  was  much  drawn  to  the  leit  side.  She  oieaon  the  17lh. 
I  showed  her  twice  to  my  colleagues  in  consultation ;  none  of 
diem  had  ever  seen  a  similar  case.  Surgical  interference  was 
considered  quite  inadmissible,  and  no  means  beyond  those  alreadv 
employed  were  suggested.  I  entrusted  the  post  mortem  exami- 
nation to  my  firien<5  Dr.  Wm.- Aitken,  Demonstrator  of  Anatomy 
to  the  University,  and  Pathologist  to  the  Infirmary,  who  has  most 
kindly  sent  me  the  following  Eeport : — 

'^  A  cast  having  been  taken  of  the  external  form  of  the  breasts 
immediately  after  death,  the  mammary  glands  were  removed  firom 
the  body  for  inspection  and  preservation.  The  right  gland  was 
larger  thaa  the  left;,  but  each  preserved  the  characteristic  lobulated 
form  and  arrangement  of  the  gland  substance.  Along  with  the 
skin  and  a  smaU  portion  of  pectoral  muscle  which  accompanied 
each  gland,  they  weighed  six  pounds  fourteen  ounces ;  and  it  was 
observed  that  the  skm  covermg  them  was  less  tense  than  before 
death,  probably  fi*om  the  gravitation  of  the  blood  towards  the 
dorsal  regions  of  the  body.  The  right,  and  larger  gland  of  the 
two,  T^en  fireed  of  all  its  accessory  parts  and  hcurdened  in  spirit^ 
so  as  to  remove  a  considerable  portion  of  water  firom  its  substance, 
weired  two  pounds  two  ounces. 

"The  hypertrophy  appeared  to  depend  upon  the  following 
conditions  of  the  gland  substance,  and  its  accessory  parts : — 1. 
The  acini,  fig.  1st,  or  sac-like  dilatations  of  the  extreme  ends  of 
the  gland  tubes,  were  distended  to  about  twice  their  size  compared 
with  a  mamma  which  had  never  secreted  milk.  This  distention 
appeared  to  be  due,  partly  to  a  granular  exudation,  and  partly  to  a 
veiy  large  amount  of  epithelial  cells,  mingled  in  some  places  with 
globules  of  oil.  The  ducts  of  the  acini  were  also  in  some  places 
irregularly  distended  with  this  epithelial  secretion.  2.  On 
examining  a  section  of  the  gland,  harder  portions  could  be 
observed,  which,  when  isolated  firom  the  rest  of  the  gland,  varied 
in  size  firom  a  millet  seed  to  a  pea,  or  a  bean ;  and  microscopic 
observation  showed  that  these  harder  portions  were  the  seat  of 
an  abimdant  exudation  and  secretion.      3.  Immediately  below 
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the  skiiif  a  layer  of  exudation  filled  up  the  space  betwe^i 
the  lobules,  making  the  sur&ce  of  the  gland  assume  a  rounded 
aspect  This  exu£ition  was  of  a  granular  appearance,  similar  to 
fibrine  in  its  first  stage  of  organization ;  ana  it  was  found  abun- 
dantly exuded  into  the  interspaces  between  the  tubes  and  ultimate 
lobules  of  the  gland,  apparently  taking  the  place  of  the  £at 
usually  foimd  there,  and  which  had  probably  disappeared  by 
absorption,  the  result  of  pressure.     In  each  axula  the  lymphatic 

§  lands  were  much  enlarged,  and  infiltrated  with  a  granular  exu- 
ation. 
"  Liver, — Circumscribed  deposits  were  irregularly  and  sparsely 
scattered  throughout  the  whole  substance  of  the  liver,  projecting 
in  some  places  firom  its  sur&ee.  They  varied  in  size  from  a  pea 
to  a  phrm,  presented  a  granular  appearance  microscopically, 
and  no  liver  cells  could  be  distinguished  among  the  substance  of 
these  deposits ;  and  while  they  were  perfecdy  circumscribed  by 
the  capsule  of  GKsiion,  the  secreting  substance  of  the  gland  was 
condensed  round  their  periphery. 

"  Uterus  and  ovaries. — ^llie  ovaries  and  broad  H^aments  of  the 
uterus  were  morbidly  adherent  to  the  walls  of  the  pelvis,  and 
appeared  to  be  infiltrated  with  a  serous  exudation.  The  ovaries, 
on  removal,  (and  more  especially  the  right  one,)  were  found  to 
be  in  a  state  of  inflammatory  softening,  and  much  enlarged.  The 
Mlopian  tubes  also,  were  tmequally  distended,  especially  near 
their  fimbriae,  which  adhered  firmly  to  the  ovaries.  The  soften- 
ing was  so  great,  that  the  substance  of  the  right  ovary  was 
easily  broken  down  under  the  finger,  and  no  appearance  of  exlra- 
vasated  blood,  or  of  corpora  hitea,  could  be  (ktected  in  either. 
The  uterus  was  somewhat  larger  than  one  whose  cavity  had 
never  been  <listended  by  conception.  Its  neck  was  more 
especially  elongated,  and  did  not  terminate  in  an  anterior  and 
posterior  lip  separated  by  a  transverse  slit,  as  in  the  normal 
uteru&  A  pointed  su^tr-loaf-Uke  apex  projected  into  the  vagina, 
through  which  an  opening  with  an  irregular  border  led  into  the 
eavity  of  the  uterus;  but  so  contracted  that  a  probe  about 
two  Imes  in  diameter,  was  all  that  could  be  passea  through  it 
The  whole  aspect  of  this  part  of  the  utmis,  perfecdy  resembled 
what  is  descru>ed  as  the  result  of  ulceration  and  cicatrisation  of 
the  neek  and  mouth  of  the  uterus^  The  substance  of  the  orgazi, 
more  especially  neax  its  fimdus,  enclosed  condensed  white  por^ 
tions,  Hke  the  commencement  of  fibrous  tumours  in  its  substance." 

Remarks. — 1.  This  case  was  to  me  one  of  very  great  interest 
I  had  an  opportunity  of  watching  it  fix)m  its  ecMnmenoement  to 
its  close,  ana  nad  the  great  mortification  to  see  a  case,  which  I  at 
first  was  inclined  to  consider  "natural,"  or  if  disease,  trivial, 
steadily  go  on  firom  bad  to  worse,  Tesist  every  remedy  employed, 
and  prove  fatal  in  38  or  40  dajjrs. 

2.  No  one  who  saw  the  patient,  had  ever  seen  a  dkease  at  all 
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xeciemblmg  it  I  believe  that  any  form  of  hypertrophy  of  the 
MMHnTna  is  rare,  but  this  peculiar  form  espeoially  so ;  indeed  I  am 
not  aware  of  any  recorde^i  case  exactly  similar  to  it  Hypertrophy 
of  the  mamma  has  been  divided  into  the  false  and  the  true.  In 
the  fidse,  the  gland  is  either  not  increased  in  siae,  or  is  atrophied, 
while  the  reticular  adipose  and  other  tissues  are  inordinately  aug- 
mented. This  form  is  chronic,  and  is  usually  met  with  in  females 
firom  forty  to  sixty  years  of  a^.  The  true  has  been  variously 
subdivided  into — that  occurring  at  puberty;  in  the  adult; 
the  acute;  and  the  chronic.  Tne,  first  is  very  often  vicarious 
of  menstruation.  Of  its  chronic  form,  examples  are  given  by  Sir 
A.  Cooper  under  the  name  of  large  and  pendulous  breast,'  and 
by  Mr.  Hey,  of  Leeds.  Of  the  acute,  terminating  fatally,  an 
instance  is  given  in  the  American  JaxMmal  of  Medici  Science  for 
August,  1834,  p.  374.  That  case  resembles  the  one  now  detailed 
in  this,  that  the  ovaries  were  enlarged,  and  apparently  diseased, 
and  that  the  uterus  gave  evidence  of  recent  acute  inflammation ; 
but  it  differs  firom  it  essentially  in  this,  that  the  cause  of  death 
was  superficial  sphacelation  of  the  left  breast,  the  result  of  a  recent 
injury.  In  the  fourth  voL  British  and  Foreign  Medical  Reviewy  is 
a  notice  of  a  paper  by  Dr.  Fingerhuth,  of  Esch,  on  hypertrophy  of 
the  mammary  gland.  This  paper  (I  have  not  seen  the  original) 
seems  to  contain  valuable  information  on  the  history,  s3anptoms, 
and  pathology  of  the  disease.  So  far  as  I  can  gather,  however, 
it  contains  no  case  similar  to  tlie  present;  aim  although  Mr. 
Birkett,  in  his  Treatise  on  '*  Diseases  of  the  Breast,''  quotes  Dr. 
Fingerhuih's  cases  as  examples  of  ''true  hypertrophy  in  the  adult," 
it  is  expressly  stated  in  the  Review^  that  ''the  disease  always 
makes  its  appearance  at  the  period  of  puberty,  and  is  contem- 
porary with  tne  development  of  the  mammffi ;  either  the  patient 
nas  never  menstruateo,  or  the  catemenia  are  scanty,  ana  soon 
disappear."    All  the  cases  quoted  are  at  or  about  the  age  of 

Euberty.  Dr.  Basi,  an  Italian  physician,  gives  a  case  in  which 
jrpertrophy  seems  to  have  taken  the  place  of  lactation  in  a 
woman  aged  nineteen.  The  disease  was  resolved,  but  recurred 
in  several  successive  confinements,  proving  fatal  in  the  sixth,  on 
the  14th  day. 

On  the  wnole,  then,  so  &r  as  I  have  been  able  to  discover,  the 
case  now  detailed  is  unique  in  the  following  respects : — It  occurred 
in  a  woman  aged  thirty,  without  any  acknowledged  or  ascertained 
cause ;  it  affected  both  mammae ;  it  ran  a  rapidly  acute  course, 
resisting  all  remedies,  and  terminating  fatally  m  w  days ;  and  it 
presented  appearances  in  the  ovaries  ana  liver,  not  hitherto 
observed  in  any  case  of  hjrpertrophy  of  the  mammae. 

3.  The  morbid  appearances,  as  ascertained  afi^er  death,  are 
hi^y  interesting,  ana  in  some  respects  peculiar.  The  dilated 
acini  seem  to  have  contained  an  unusual  excess  of  epithelial 
cells,  and  granular  exudation,  especially  the  former.     The  large 
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amount  of  exudation  under  the  skm^  and  between  the  tubes  and 
ultimate  lobules  of  the  gland,  and  the  absence  of  fat,  appear  also 
to  be  unconmion ;  at  least,  thej  differ  essentially  from  Dr.  Finger- 
huth's  observations,  in  which  it  is  stated,  *'  the  cellular  tissue  is 
loose,  the  cells  larger  than  natural,  and  containing  a  remarkable 
quantity  of  fat." 

4.  Tne  state  of  the  liver  and  ovaries  is  certainly  not  the  least 
interesting  point  in  lliis  remarkable  case.  Dr.  Aitken,  in  some 
valuable  notes  which  he  kindl]^  sent  me,  considers  the  epithelial 
deposits  in  the  mammary  acini  as  ^^  degenerate;*'  that  they  had 
''a  malignant  tendency,*'gpere  absorbed,  and  caused  the  deposits 
in  the  Ever,  and  the  softening  of  the  ovaries.  In  this  view, 
with  all  deference,  I  cannot  altogether  concur.  I  see  no  evi- 
dence of  malignancy.  I  am  rather  disposed  to  consider  them 
as  analogous  to,  or  possibly  the  second  sta^e  towards  the  forma- 
tion o^  those  circmnscribed  abscesses  which  are  so  frequent  a 
cause  of  death  in  surgical  and  obstetrical  practice.  The  present 
is  not  a  fitting  opportunity  for  entering  upon  this  ^^veaata  questio,*' 
but  I  may  be  allowed  to  say,  that  I  am  one  of  those  who  deny 
that  these  secondary  abscesses  are  always  connected  with  phlebitis, 
and  imiformly  depend  on  purulent  infection.  I  think  I  have  met 
with  them  where  there  was  no  wound  of  the  skin.  Certainly  I 
have  found  them  connected  with  wounds  of  all  sizes,  and  in  all 
states  or  stages.  In  the  case  before  us,  the  substance  of  the 
mammsB  was  penetrated  with  an  exploring  needle  tldree  times. 
Were  these  deposits  in  the  liver,  and  softening  of  the  ovaries,  an 
instance  of  that  rare  form  of  secondary  disease,  (or  surgical  fever, 
as  some  style  it,)  in  which  there  is  no  lesion  of  the  surfiu^  or 
were  they  examples  of  its  common  form,  and  caused  by  the 
exploratory  punctures?  That  they  were  one  or  other  of  these 
appears  to  me  but  too  probable. 

5.  The  causation  of  the  disease  is  obscure.  The  state  of  the 
uterus  rather  confirms  my  suspicions  that  sexual  excitement  was 
its  starting  point.  But  why  so  rare  a  consequence  from  so 
common  an  antecedent? 

n.   Case  of  Cirsoid  Aneurism. 

In  the  31st  vol.  of  the  London  Medical  Gazette,  I  gave  an 
accoimt  of  the  case  of  Murdoch  M*Lellan,  whom  I  treatea  for  this 
disease,  in  the  Glasgow  Infirmary.  I  propose  now  to  give  the 
sequel  of  that  case,  but  as  few,  if  any,  of  those  who  are  Ukely  to 
peruse  these  notes,  may  have  read  that  account,  it  will  be 
necessary  to  abridge  it  here. 

Murdoch  M'LeUan,  aged  21,  bleacher,*  March,  1841.  "All 
the  arteries  of  the  right  upper  limb,  especially  the  larger  arte- 
rial trunks,  are  enlarged.      The  subclavian,  as  high  as  it  can 

•  London  Medical  Qasette,  toI.  31,  p.  102. 
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be   traced,    the   axillary,    and  the    brachial,   are  fiiller,    larger, 
and  of  a  much  more  powerful  beat  than  natural,   the  latter 
vessel  bein^  a{>parently  equal  in   size   to   the    common  iliacs. 
The   pulsation  is  peculiarly  vibratory.      The    radial   artery  is 
greatly  increased  m  size,  and  tortuous   throughout  its  course. 
About   the  middle  of  the   forearm   it   bulges   into   a  swelling 
about  the   size   of  the   point    of   the    thmnb,   which  pulsates 
more  strongly  than  any  other  part  of  the  vessel  from  me  sub- 
clavian downwards,  with  a  strong  whirring  vibratory  feel,  and  a 
loud  rasping  soufflet.     Its  pulsations  are  distinctly  visible,  and 
resemble  the  action  of  a  small  energetic  heart     On  the  same 
vessel,  half  an  inch  from  the  wrist,  is  another  swelling  as  large  as 
a  puUet's  egg,  of  an  ovoid  form,  with  a  somewhat  promment 
apex.     It  pulsates  throughout,  has  a  loud  rasping  aoujfflet  syn- 
chronous with  the  pulsation  of  the  radial,  from  which  vessel  the 
tumour  cannot  be  separated.     It  can  be  partially  emptied  by  firm 
pressure  on  the  artery  above,  or  on  its  apex,  and  when  so  emptied, 
its  sides  have  a  solia  cartilaginous  feel,  the  apex  remaining  soft. 
The  integument  is  not  discoloured.     From  this  point  the  radial 
can  be  traced  in  its  ordinary  course  on  the  back  of  the  thumb, 
enlarged,  tortuous,  and  presenting  characters  in  other  respects 
similar  to  those  of  the  brachial    Tne  ulnar  artery,  in  like  manner, 
can  be  traced  in  the  lower  half  of  the  forearm,  presenting  patho- 
logical appearances  precisely  similar  until  it  arrives  opposite  the 
larger  tumour  on  the  radial     It  then  seems  to  attain  a  greater 
degree  of  dilatation  and  tortuosity  extending  across  the  joint, 
forming  a  flattened  swelling  as  thick  as  the  finger,  and  as  large  as 
a  half-crown  piece,  pulsating  very  violently,  and  communicating 
to  the  ear  a  loud  rasping  aoufiet     The  same  swelling,  more 
flattened,  and  pulsating  with  less  violence,  extends  along  the 
ulnar  half  of  the  palm,  and  seems  to  terminate  in  the  slough, 
afterwards  to  be  described ;  the  radial  half  of  the  palm;  and  tiie 
backs  of  the  fingers,  have  the  same  appearance  to  l^e  eye  as  that 
of  the  ulnar,  but  to  the  touch  are  devoid  of  pulsation,  with  a 
peculiarly  soft  semifluctuating  feel,  as  if  occupied  by  a  congeries 
of  tortuous  dilated  veins.     The  integuments  hardly  perceptibly 
discoloured,  are  of  a  very  slight  blue  tinge,  with  the  exception  of 
three  red  vascular  spots,  apparently  superficial  naevi ;  one  on  the 
palmar  wrist,  one  on  the  palm,  and  one  on  the  second  finger. 

"  Pressure  on  the  radial  artery  easily  commands  all  pulsation 
in  the  course  of  that  vessel,  while  that  in  the  ulnar  continues,  and 
vice  versa.  Moderate  pressure  on  any  part  of  the  artery  above 
the  bend  of  the  elbow,  commands  all  pulsation  in  the  lorearm. 
Pressure  on  the  arteries  causes  acute  pain  in  the  fingers  and 
palm  of  the  hand.  Remaining  portions  of  palm  of  hand,  and 
roots  of  first  and  second  fingers  are  covered  by  clotted  dressings, 
on  partially  removing  whicn  a  foul  sloughy  surface  is  exposed. 
The  third  joints  of  the  first  and  second  fingers  are  bent  at  a  very 
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acute  angle,  beyond  which  they  cannot  be  extended.  The  fingers 
tfaemflelves  are  8<^  and  pufff,  with  a  feeling  of  superficial  fiuctaa- 
tion,  painful  but  not  pulsating.  The  thumb,  ring,  and  Httle  fingers, 
neady  normal  The  veins  of  the  arm  are  enlarged,  and  on 
admission  were  reported  to  pulsate  feebly.  The  limb  is  smaller 
than  its  fellow.  Patient  says  that  the  pulsating  swellings  on  the 
hand  and  forearm  are  congenital,  and  that  they  have  not  materially 
increased  beyond  the  proportional  growth  of  the  limb.  The 
lower  tumour  over  the  radial  artery  was  about  the  nze  of  a  haael 
nut,  till  six  years  ago,  when  it  suddenly  increased  in  consequence 
of  a  blow,  and  has  continued  gradually  but  slowly  to  enlarge. 
Since  childhood  has  been  liable  to  suppuration  and  haemorriiaffe 
from  the  pafan,  the  latter  occurring  every  third  or  fourth  monm, 
easily  checked  by  pressure.  Within  the  last  four  years  the 
discharge  of  pus  has  been  constant,  and  the  loss  of  blood  more 
firequent  and  profiise.  Five  days  ago  the  Ueedmg  became 
unusually  profuse,  and  before  it  could  be  checked  by  pressure, 
he  lost  two  pounds  of  blood ;  eight  hours  ago  it  retumeo,  and  he 
lost  about  an  equal  quantity.  A  tourniquet  was  then  applied, 
and  he  was  ccmveyed  to  the  hospital. 

^*  On  admission  he  was  fiunt,  and  the  pulse  feeble.  After  he 
had  rallied,  it  was  116,  sofii.  Action  of  heart  strong,  aouncb 
loud  and  regular.  No  90ufflet  can  be  detected  in  any  other  artery  of 
the  body,  m.  of  which,  so  &r  as  can  be  ascertamed,  seem  of  a 
normal  size.  The  tourniquet  was  taken  ofi^,  and  he  was  care&lly 
watched. 

'^  March  12th, — ^By  advice  of  consultation,  brachial  artery  was 
tied  in  lower  third  of  arm.  The  vessel  was  exposed  by  a  careful 
dissection,  the  ligature  passed  cautiously  round  it,  and  tied  in  the 
ordinary  way.  The  artery  was  as  large  as  the  little  finder,  and 
its  coats  very  thin.  INilsation  in  alt  parts  distal  to  the  ligature 
immediately  ceased.  Did  not  lose  two  drachms  of  Uoo^  and 
bore  the  operation  well.  Wound  dressed  on  table  with  strips  of 
adhesive  plaster. 

^  15tA. — P<»nts  of  two  first  fincers  and  thumb  somewhat  livid ; 
veins  on,  back  of  forearm  and  hand  have  the  appearance  c^ 
Hvid  streaks,  in  which  the  circulation  is  going  on  slowly.  A 
large  arterial  brandi  is  felt  beatiujg  on  back  of  arm,  and  reaching 
nearly  as  low  as  the  elbow.  Action  of  the  heart  mudi  exd^e{ 
with  severe  palpitations,  and  slight  belloW  murmur,  most  pro- 
bably owing  to  reaction  following  the  loss  of  blood  previous  to 
admission. 

^22d. — ^The  palpitations  ceased,  the  appearances  of  gai^rene  on 
the  fingers  and  thumb  did  not  extend,  and  he  continued  doing  well 
till  the  20th,  at  4  P.M.  when  profuse  hsemorrhage  recurred  fix>m 
situation  of  former  bleedings.  Pulsation  having  returned  in  the 
ulnar  artery,  it  was  proposed  to  tie  that  vessel  immediately,  but  to 
this  the  patient  would  not  submit  imtil  to-day.   The  vessel  was  tied 
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an  inch  and  a-half  above  the  wrist,  and  was  found  large,  and  very 
tortuous.  Did  not  lose  a  tea-spoonful  of  blood.  Compress  and 
bandase  were  continued  to  pahn  of  hand. 

^mLay  18i&. — Since  last  report  has  gonexm  &Tourably.  The 
first  and  second  finders  have  been  removed,  and  the  wound  is 
granulating  healthily.  The  gangrene  of  the  thumb  did  not 
extend  beyond  its  point,  whioi  has  not  yet  separated.  One  or 
two  of  the  artiGnlations  of  the  ring,  and  of  the  httle  fingers,  were 
opened  by  the  separation  of  the  sloughs,  the  projecting  ends  of 
the  bones  were  snroped  off  wi&  bone  forceps,  and  the  parts 
are  now  looking  well.  The  apex  of  the  tumour  mentioned  in 
last  report  sloughed,  and  several  large  portions  of  calcareous 
deposit  were  discharged  from  it,  confirming  the  opinion  given  <^ 
it  m  the  orimial  statement  of  the  case. 

^  Generafnealth  verygood ;  walks  out  daily.     Dismissed  cured 

*^^  September  18t&. — ^Inis  young  man  called  upon  me  to-dcy. 
Sloughs  have  separated  firom  fingers  and  thumb,  and  the  sores 
have  nearty  heated.  Pahn  c^  hand  fiilly  more  soft  and  flaccid 
than  "vdien  he  left  the  hospital,  and  pulsating  obscurely.  No 
pulsation  to  be  felt  in  any  part  of  ulnar ;  radial  artery  pubates 
feebly  throughout;  smaller  swelling  on  this  artery  about  middle 
of  forearm  sml  exists,  but  smaller,  and  pulsating  mildly.  Brachial 
at  bend  of  arm  is  enlarged,  but  does  not  beat  strongly ;  it  is 
obliterated  for  an  iQch  at  the  point  where  it  was  tied ;  a  branch  is 
found  to  beat  in  its  immediate  neighbourhood,  and  the  vessel 
formerly  noticed  on  the  outside  of  the  arm  continues  still  of  con- 
siderabie  size.  The  axillary  and  subclavian  arteries  are  as  large  as 
they  were  cm  admission  into  hospital  The  latter  of  these  vessds 
has  an  approach  to  a  double  sound,  heard  most  distinctly  when  the 
patient  is  in  the  erect  posture ;  when  sitting,  the  sound  has  more 
of  tlie  bellows'  murmur.  The  heart,  carcfully  examined,  was 
healthy.*' 

I  heard  nothing  of  this  patient  for  eleven  years,  when  on  the 
evening  of  ^e  18th  Mar<m,  1852,  he  called  upcm  me  with  his 
hand  and  fi^rearm  tightly  bandaged,  and  a  tourniquet  round  his 
ann.  He  told  me  mat  he  had  continued  until  very  recently  in 
perfect  health,  and  had  been  able  to  act  as  a  working  engineo 
on  board  a  steamboat,  that  that  moming  blood  had  flowed  in  an 
alarming  quantity  firom  his  hand,  and  that  recollecting  what  I 
had  formerly  done  for  him,  he  had  lost  no  time  in  leaving 
Inverary  to  put  himself  agun  under  my  care.  Having  examinra 
hnn,  I  immediate^  sent  nim  to  the  infirmary.  The  subjoined 
reports  of  his  case  are  extracted  firom  the  hosmtal  joumala: — 

19tA  March,  1852. — States  that  sis  months  ago  the  tumour 
began  to  re-iqjpear,  and  has  ccmtinued  gradua&y  to  increase, 
extending  diffiisedly  over  the  palmar  aspect  of  the  hand  and  f<»rearm. 
Suppuration  took  place,  ana  about  tnree  weeks  ago  the  integu- 
ments in  the  pahn  of  hand  gave  way,  and  bleeding  ensued  to  a 
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trifling  extent,  which  was  easily  arrested  by  the  patient  himself 
by  means  of  a  bandage.  This  morning,  between  4  and  5  o'clock^ 
profuse  haemorrhage  again  occurred,  but  a  surgeon  being  in 
attendance  at  the  tune,  it  was  checked  before  he  sustained  much 
loss ;  a  compress  was  placed  over  the  bleeding  point,  a  bandage 
carried  up  the  whole  lunb,  and  a  tourniquet  over  the  upper  part 
of  the  brachial  ready  for  tightening,  in  wnich  state  he  is  loxaA  on 
admission.  The  limb  is  perfectly  warm,  his  expression  anxious. 
P.  110,  firm ;  T.  clean.     Is  firee  from  pain. 

There  is  a  flattened  swelling  extenoing  bom  the  pahn  of  hand 
to  the  middle  of  forearm,  the  integuments  having  a  soft,  elastic, 
fluctuating,  and  undermined  feel,  pulsating  stron^y  throughout, 
Sjoichronous  with  the  hearths  action,  and  conunumcating  to  the 
ear,  or  fingers,  a  rasping  or  blowing  sensation.  The  vessels  of 
the  limb  generally  are  very  much  enlarged  and  tortuous,  the 
veins  having  a  varicose  appearance.  The  axillary  and  brachial 
arteries,  along  their  whole  course,  have  a  strong  vibrating  feel, 
and  are  very  much  larger  than  natural,  the  latter  being  about  the 
size  of  the  uttle  finger.  A  large  arterial  branch  is  felt  diBtinctly 
pulsating  on  the  back  part  of  the  arm  nearly  as  low  as  the  elbow. 
The  tiunour  at  the  wrist  may  be  emptied  by  compression,  and 
pressure  over  the  brachial  at  the  bend  of  me  arm  arrests  its 
pulsations. 

2  P.M.  20^. — On  removing  bandages  and  compress,  blood 
gushed  in  large  streams  firom  two  or  three  opemngs  in  the 
palm  of  hand.  It  was  easily  commanded  by  pressure  over  the 
part.  A  consultation  was  held,  and  operative  mterference  in  the 
meantime  delayed.  Compress  and  bandage  applied.  Strictly 
watched. 

ilst — Consultation  summoned  at  1  p.m.  when  it  was  agreed 
to  tie  the  brachial  artery  at  the  bend  of  the  arm :  this  was  accor- 
dingly done,  while  the  patient  was  imder  the  influence  of  chloro- 
form. An  incision  about  two  inches  in  length  being  made,  the 
artery  was  carefully  exposed  and  secured  by  a  double  ligature, 
with  the  effect  of  arrestmg  pulsation,  and  diminution  of  swelling. 
The  parts  were  found  abnormally  vascular,  but  little  blood  was 
lost,  and  patient  bore  the  operation  well.  The  edges  of  wound 
were  approximated  by  a  couple  of  stitches,  and  dressed  upon  the 
table  with  plaster,  bandage  and  compress  over  the  hand  and  wrist 

21  ih. — ^Wound  of  operation  has  been  dressed  every  second 
day,  and  looks  well.  No  return  of  haemorrhage.  On  undoing 
the  dressings  for  the  second  time,  and  examining  the  vessels  S 
forearm,  the  radial  artery  was  felt  pulsating  distmctly,  but  no 
impetus  communicated  to  the  swelling,  miich  is  very  much 
diminished.  Consultation  to-day  concurred  in  the  propriety  of 
tying  the  large  arterial  branch  mentioned  upon  outer  aspect  of 
arm.  The  patient  had  chloroform  at  his  own  request,  and  this 
vessel  being  carefully  exposed,  the  incision  through  the  integu- 
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ment  being  an  inch  and  a-half  long,  the  ligature  was  applied  in 
the  nsoal  way,  about  3  inches  above  the  elbow,  and  pulsation  in 
the  radial  was  nearly  completely  overcome.  The  edges  of  the 
wound  were  approxunatea  with  stitches  and  plaster.  Arm  and 
forearm  bandaged  as  formerly.  The  vessel  was  found  large  and 
tortuous,  its  coats  thin,  resembling  those  of  a  vein. 

2d  ApriL — ^A  small  slough  having  formed  upon  palm  of  hand, 
a  red  hot  wire  was  being  applied  tor  the  purpose  of  destroying 
the  diseased  tissue ;  the  patient  being  very  restless,  haemorrhage 
again  took  ^lace  in  a  large  stream,  but  was  readily  commanded 
as  before,  with  compress  and  bandage.  The  radial  and  ulnar 
arteries  now  pulsate  distinctly. 

3dL — Both  ligatures  separated  to-day;  wound  almost  completely 
cicatrized.     Wound  of  second  operation  doing  well. 

5th, — ^lipkture  of  last  operation  came  away  in  the  dressing 
to-dayf  both  wounds  cicatrizing  kindly. 

Uthy  4  A.M. — ^Hssmorrhage  naving  occurred  to  the  extent  of 
five  or  six  ounces,  was  readily  commanded  by  compress  and 
bandage. 

4  p.  M. — ^With  the  concurrence  of  consultation,  a  ligature 
was  placed  roimd  the  upper  part  of  brachial  artery,  whidi  was 
easily  exj^osed  by  careful  dissection.  The  muscular  substance  of 
the  hand  m  the  vicinity  of  the  bleeding  orifices  was  next  included, 
and  tied  by  several  subcutaneous  ligatures,  with  a  view  to  pro- 
.  duce  suppuration,  and  ultimately  sloughing  of  the  parts. 

14th. — ^Appeared  to  be  going  on  well  till  Ihis  morning,  shortly 
after  1  o'dock,  when  there  was  a  recurrence  of  haemorrhage,  to 
the  extent  of  4  ounces,  which  was  easily  arrested  as  before,  by 
compress  and  bandage. 

loth, — ^At  visit  hour  there  was  a  renewal  of  the  haemorrhage. 
Consultation  recommended  amputation,  which  was  accordingly 
performed  to-day,  by  the  circular  operation,  at  the  lower  part  of 
mrearm.  Haemorrhage  was  commanded  by  a  tourniquet  drawn 
tidily  round  the  arm.  About  12  vessels  required  ligature. 
Latde  blood  was  lost  during  the  operation. 

21«t — Ligature  of  brachial  separated  to-day. 

26th. — ^Four  ligatures  removed  to-day. 

A£ay  17th. — ^Woimd  of  stump  has  now  nearly  healed,  that  in 
upper  part  of  arm  all  but  closed.     Dismissed  by  desire. 

Manf  26th. — ^Re-admitted.  States  that  yesterday  morning  there 
was  a  jet  of  arterial  blood  firom  woima  in  upper  part  of  arm, 
where  tne  brachial  was  tied,  and  which,  on  last  leaving  the  house, 
was  nearly  closed.  The  haemorrhage  was  arrested  by  placing 
his  thumb  upon  the  bleeding  part,  tiU  a  compress  ana  bandage 
were  applied  on  the  arrival  of  a  surgeon.  Edges  of  wound  to  be 
gently  touched  with  caustic. 

Sth  June. — Wound  now  completely  cicatrized.  Dismissed 
cured. 
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Mj  friend  Dr.  Aitken  most  kindly  undertook  to  dissect  the 
wrist  and  hand,  and  to  him  I  am  indebted  for  the  following 
repeat  and  drawing : — 

*'  The  drawing,  Mg.  2d,  represents  the  Appearance  of  the  blood 
vessels  of  the  amputated  hand  and  arm  after  dissection. 

^*  Two  large  sloughs  existed  in  the  palm  of  the  hand,  having 
an  external  opening  to  eadi  about  the  size  of  a  shilling,  from 
which  the  injecticm  finely  flowed,  when  propelled  either  from 
the  trunk  of  an  artery  or  a  vein.  On  dissectmg  the  hand,  the 
Uood  vessels  presented  a  peculiar  convoluted  appearance,  more 
marked  at  two  situations;  namely,  in  front  ot  the  prcmator 
auadratus  muscle,  immediately  above  the  position  of  the  annular 
ligament  of  the  wrist,  the  remains  of  whicn  existed  in  the  shape 
of  a  fibrous  cord,  and  towards  the  ball  of  the  thumb  on  ttie 
external  and  lateral  aspect  of  the  wrist  The  veins  were  very 
much  enlarged  in  calibre,  and  irregularly  dilated,  oommuniotttiiig 
by  long  tortuous  vessels  round  the  wrist,  with  the  arterial  plexus 
of  vessels,  chiefly  from  the  radial  and  interosseous  arteries. 

The  arterial  tubes  (B  By)  presented  all  the  characters  peculiar 
to  that  condition  of  the  vessds  known  as  cirsoid  aneurism; 
namely,  (a,)  irregular  widenii^  of  the  calibre;  (&,)  tortuosity 
of  route,  presentmg  an  appearance,  when  the  binding  tissue 
was  separated  from  them,  resembling  small  coils  of  intestines 
attached  to  a  mesentery ;  (e\  protuberances  and  elevations  along 
their  course;  (cy)  irregular  thickening  of  the  coats  at  some 
parts,  and  thinning  at  others ;  (d,)  the  walls  of  the  larger  arter- 
ies were  soft  and  flabby,  and  in  the  firesh  condition ;  tne  inner, 
and  middle  coats,  (where  they  could  be  seen,)  were  of  a  pale 
colour,  and  did  not  exhibit  that  soft  yellow  hue,  so  characteristic 
of  healthy  arterial  tissue.  By  a  carefol  comparative  examina- 
tion with  the  microscope,  ike  mote  dilated  portions  presented  the 
following  characters : — 

'*  Ist,  Their  walls  were  so  thin  that  they  approadied  the  con- 
dition of  veins. 

'^  2d,  A  very  small  amount  <^  the  charact^istic  yellow  elastic 
tissue  could  be  distinguished,  and  the  elongated  pale  contractile 
cells  peculiar  to  the  middle  coat  of  the  artenes,  ana  to  involuntary 
muscle,  could  not  be  seen. 

^'  3d,  The  thickened  portions  of  the  arteries  seemed  to  depend 
upon  an  increase  in  the  amount,  and  subsequent  condensation  of 
the  binding  tissue  enveloping  their  walls,  while  the  thinning  of 
the  coats  seemed  partly  to  be  the  result  of  morbid  deficiency  of 
the  artefiai  tissue,  and  partly  of  pressure  by  contiguous  distended 


**  On  making  a  section  through  the  ball  of  the  thumb,  and  pafan 
of  the  hand,  (A,)  the  tissue  was  cond^ised  in  its  general  aspect, 
but  v^ry  porous  from  numerous  openings,  varying  in  size  from 
a  point  visible  to  the  naked  eye,  to  the  size  of  a  small  bewi. 
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It  presented  all  the  characters  of  very  rascular  erectile  tissue: 
and  all  the  openings  were  observed  to  giro  out  fluid  simultaneously 
with  the  sligjxtest  pressure  upon  the  large  Tascular  swdlings 
ntoated  in  fi^t  of  the  azsL  tne  slou^  on  the  palm  of  the  hand 
had  numerous  openings  into  them,  and  one  very  large  op^iing 
partly  filled  by  coagiuEt,  communicated  with  the  large  tortuous 
eavems  of  the  blood  vessels  in  fix>nt  of  the  arm.  ((7)  Points  to  a 
piece  of  whalebone  introduced  into  that  opening.^ 

Bsmarki. — ^This  is  unquestionably  a  rare  di^ase.  So  fiur  as  I 
know,  few,  if  any  exam^es  of  it  have  been  recorded  since  I  gave 
an  aceoiont  of  tms  case  m  1843.  I  then  alluded  to  cases  rehtted 
by  Breschet,  Cloquet,  and  Dimuytren,  and  to  two  in  the  tem- 
poi!al  artery,  which  occurred  in  the  Glasgow  Infirmary.*  I  <Uvided 
the  disease  into  two  forms :  1st,  When  it  occurs  uncomplicated ; 
and  2d,  In  combination  with  erectile  tissue.  Of  the  former, 
Breeehet's,  Oloquet's,  and  the  Glasgow  cases  are  examples ;  to  the 
latter  belong  I>upu]rtren's  ease,  and  that  of  M^Lellan. 

The  pathology,  prognosis,  and  treatment  of  the  two  forms  are 
^ifktent.  The  fint  consists  of  dilatation,  and  thinning  of  the 
arterial  coats,  with  tortuosity  of  the  vessel  at  certain  points  of  its 
eoQise,  so  great  as  to  form  a  tumour  composed  solely  of  arterial 
coils.  If  wei>ly  seated,  as  in  Breschet  s  cases,  k  may  not  be 
^Beovered  during  the  patient's  life,  causing  little  annoyance,  and 
rarely  ^ving  rise  to  haemorrhage.  Surgical  interference  is  not 
essentia,  and  when  demanded,  consists  of  ligature  of  the  dilated 
vessel,  at  the  point  where  the  coiled  tumour  commences.  I 
endeavoured  to  show  that  there  is  no  risk  in  tying  the  dilated 
arterv,  and  that  ligature  of  a  distant  healthy  arterial  trunk  is  not 
jnstanable,  as,  for  example,  ligature  of  the  carotid,  in  cirsoid 
aneuzism  of  the  temporal  artery. 

In  the  second  form  we  have  the  same  patholo^al  condition  of 
the  arterial  trunks,  with  the  addition  of  erectde  tissue.  The 
prognons  is  more  serious,  because  dangerous  haemorrhage  is  a 
common  consequence  of  a  wound  or  ulcer,  and  because  it  is  much 
less  amem^le  to  treatment.  The  treatinent  is  more  complicated ; 
ligature  of  the  diseased  or  sound  artery  is  not  sufficient,  and 
measures  must  at  the  same  time  be  emjdoyed  for  the  obliteration 
or  removal  of  the  erectile  tissue. 

These  opinions  are  fiilhr  borne  out  by  the  sequel  of  M^Lellan's 
case,  as  now  detailed.  Ligature  of  the  arterial  trunks,  in  1842, 
arrested,  but  did  not  cure  tiie  disease,  and  at  the  end  of  eleven 
yearg,  an  injury  caused  ulceration,  ending  in  haemorrhage  to  a 
most  dangerous  extent. 

On  his  admission  into  hospital,  in  March,  1852,  I  endeavoured 
to  cany  these  views  into  practical  operaticm,  but  unsuccessfiilly. 
The  cause  of  failure  was  probably  the  great  progress  which  the 
erectile  disease  in  the  hand  had  made,  the  large  size  of  tiie 
ulcerated  openings,  and  the  consequent  enormous  haemorrhage. 
♦  Otaieofr  Medical  Jonnil,  rol.  1,  p.  Sl.^^^^^^^  ^y  GoOglc 
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Be  this  as  it  may,  all  attempts  to  cure  the  disease  in  the  hand  \>y 
cautery  and  ligature,  and  to  arrest  the  bleeding  by  deli^tion  of 
the  arterial  trunks,  proved  abortive.  After  the  haemormage  on 
the  14th  March,  two  modes  of  procedure  were  discussed  in  con- 
sultation— ^li^ature  of  the  subclavian,  and  amputation.  Had  tlie 
hand  been  less  mutilated,  the  former  of  these  might  have  been 
adopted,  but  I  did  not  think  myself  justified  in  incurring  so 
serious  a  risk,  for  the  doubtfiil  preservation  of  a  comparatively 
useless  limb.  One  other  procedure  was  not  thought  o^  which 
on  further  consideration,  I  think,  ought  to  have  been  tried  before 
having  recourse  to  amputation,  viz.  ligature  of  the  radial  and 
ulnar  arteries  as  near  to  the  wrist  as  me  erectile  tissue  would 
have  allowed.  We  overlooked  the  fact,  that  in  1842,  deligation 
of  the  ulnar  artery  succeeding  in  arresting  the  bleeding  after  that 
of  the  brachial  had  failed.  Possibly  the  same  mi^ht  have 
happened  again ;  and  should  a  similar  case  present  itself  to  me,  I 
cerUdnly  would  tie  the  arteries  leading  to  the  diseased  and 
bleeding  tissue,  as  near  to  that  tissue  as  possible. 

The  nirther  experience  of  this  case  shows,  that  arteries  affected 
with  cirsoid  aneurism,  may  be  tied  as  safely  as  a  sound  vessel, 
whether  the  ligature  be  applied  as  in  the  ordinary  operation  for 
aneurism,  or  to  the  open  mouths  of  vessels  after  amputation. 

The  patient  continues  well,  and  has  returned  to  his  occupation, 
as  steamboat  engineer. 

{To  be  continued.) 


IV.  Ca^e  of  Cystic  Sarcoma  of  the  Mamma,  removed  by  Operation^ 
with  Remarh.  By  Eobeet  T.  Corbett,  M.D.,  Fellow  of  the 
Faculty  of  Physicians  and  Surgeons,  &c.  &c. 

As  the  disease  of  the  Female  Mamma  described  in  the  following 
case  is  of  very  imftequent  occurrence,  and  as  it  excited  a  great 
deal  of  interest  when  communicated  to  the  Medico-Chirurgical 
Society  of  this  city  last  year,  I  feel  myself  in  a  mamier  compelled 
to  record  it,  as  it  is  only  by  the  collection  of  such  cases  that  just 
notions  of  the  nature  and  treatment  of  the  disease  can  be  known. 

The  patient  was  a  lady  38  years  of  age,  of  spare  habit  and 
rather  weakly  constitution,  and  the  mother  of  six  diildren. 

Two  years  and  five  months  previous  to  August  1852,  after 
weaning  a  child,  she  was  much  troubled  with  mSk  in  her  breasts 
for  two  days,  but  could  not  be  relieved  of  it,  being  on  board  of  a 
ship.  From  that  time  she  began  to  Ml  off  in  her  health,  and  three 
months  afterwards,  she  accidentally  discovered  a  tumour  in  her  left 
breast,  and  became  my  patient  a  week  after.  The  tumour  was  then 
the  size  of  a  hen's  egg,  hard,  the  seat  of  slight  pain,  increased 
somewhat  on  pressure.  It  was  situated  at  the  rare  part,  but  rather 
to  left  side,  or  mamma,  and  was  quite  moveable.     Supposing  firom 
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these  symptoms  that  it  might  be  a  simple  chronic  inflammatory 
or  strumous  timiour,  I  ordered  cod-liver  oil  as  constitutional,  and 
fomentation  as  local  treatment.  She  went  to  the  coimtry,  and 
remained  eleven  weeks,  but  did  not  follow  my  advice.  At  the 
request  of  some  practitioner  in  the  locality,  the  swelling  was 
leeched  four  times  during  that  period.  On  her  return,  tumour 
had  acquired  the  size  of  a  goose's  egg,  was  still  hard,  imattached, 
and  the  seat  occasionally,  or  after  exertion,  of  slight  shooting  pain. 
She  had  quite  recovered  her  genereJ  health. 

I  now  ordered  her  3  grains  of  hydriodate  of  potass,  in  a 
wine  elassful  of  decoction  of  sarsapanlla,  three  times  daily.  At 
this  tmie  Dr.  M'Farlane  was  called  in  consultation,  and  he 
recommended  tincture  of  iodine  to  be  brushed  over  it  every 
second  or  third  day,  and  the  internal  medicine  which  I  had  pre- 
scribed to  be  contmued.  This  was  done,  and  persevered  in  for  a 
month,  when  there  being  no  improvement  in  tumour,  I  recom- 
mended equal  parts  of  iodine,  and  camphorated  mercurial  oint- 
ment, to  be  used  in  the  way  of  friction  over  it,  twice  daily,  and 
continued  the  other  medicine.  This  treatment  was  pursued  for 
fifteen  days,  when  tumour  was  found  in  all  respects  the  same  as  at 
last  exammation.  I  stopped  the  use  of  the  medicine  and  ointment, 
and  ordered  fomentations,  and  a  tea  spoonfiil  of  cod-liver  oil  three 
times  daily;  dose  to  be  gradually  increased  to  a  table  spoonfiil.  This 
treatment  was  continued  for  a  month,  when  report  in  case  book  is 
as  follows : — "  Tumour  now  fiilly  the  size  of  a  man's  fist,  hard  and 
lobulated,  attached  to  mammary  gland,  which  moves  with  it, 
but  it  has  no  adhesion  to  pectoral  muscle.  Still  only  slightly 
painftil.  General  health  good."  I  was  at  this  time  very  urgent 
to  remove  the  tumour  by  operation,  but,  contrary  to  my  wish, 
patient  went  off  on  a  voyage  to  CeJcutta  with  her  husband, 
sanctioned,  however,  she  said  dv  a  surgeon  of  high  standing,  who 
advised  her  to  give  the  external  use  ofiodine  another  trial. 

October  25tA,  1851. — She  has  returned  from  Calcutta,  having 
been  ten  and  a-half  months  away.  Was  delivered  of  a  son  four 
weeks  before  her  arrival,  and  has  recovered  well ;  but  she  is  very 
thin,  and  suckles  child  with  diseased  breast  as  much  as  with 
healthy  one.  Tumour  by  the  time  she  left  Calcutta,  five  months 
after  leaving  Glasgow,  had  enlarged  to  the  size  of  a  cocoa  nut  of 
nearly  fiill  growth,  but  by  the  time  she  reached  Glasgow  it  had 
attained  an  immense  size,  the  after  progress  of  the  disease  having 
been  much  quicker  than  at  the  commencement.  The  integuments 
covering  breast  were  now  much  inflamed  and  traversed  by  many 
large  veins,  and  she  complained  of  unusual  heat  and  slight  pain 
in  swelling,  which  were  removed  by  cold  water  dressing.  Sunace 
was  irregular,  skin  being  elevated  in  several  places  into  con- 
sideiable  sized  swellings,  and  thinned,  where  fluctuation  could  be 
felt.  One  prominence  especially  was  larger  than  the  others. 
Tumour  was  very  moveable  and  pendulous,  requiring  to  be  con- 
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standy  well  supported.  The  glands  in  the  axilla  were  not  affected. 
Dr.  Lawrie  was  now  consulted,  who  suggested  that  a  puncture 
should  be  made  by  a  valvular  opening  in  tne  spot  where  fluctuataoi^ 
was  most  distinctly  felt,  as  much  fluid  as  possible  drawn  off,  and 
the  aperture  then  closed  up.  Should  that  proceeding  relieve 
the  breast  much,  or  reduce  its  size,  he  thought  she  might  proceed 
with  the  nursing,  a  duty  she  was  most  anxious  to  discharge.  I 
punctured  the  tumour  next  day  and  drew  off  an  ounce  of  opaque 
glairy  fluid,  which  was  all  I  could  obtain.  The  breast  was  not 
we  least  reduced  in  size.  Considering  the  disease  to  be  cystic 
sarcoma^  we  recommended  the  removal  of  the  mass,  as  soon  as 
she  had  weaned  her  child,  and  had  somewhat  recruited  her 
system.  Patient  gave  up  nursing  about  the  middle  of  January 
last,  after  having  suckled  her  chila  fiiUy  three  and  a-half  months, 
and  her  health  improved  much  in  consequence ;  but  the  tumour 
continued  steadily  to  enlarge  in  all  directions,  except  downwards, 
where  skin  and  cellular  substance  were  qxute  normal  m  appearance, 
and  not  thinned  or  raised  by  projecting  points  of  tumour  as  in  oilier 
parts  of  breast. 

June  21«<,  1852. — Patient's  general  health  is  reported  pretty 
good,  but  she  is  very  emaciatea.  Menstruation  regular.  Pulse 
76.  Tongue  clean.  Bs.  confined.  I  ordered  halt  an  ounce  of 
castor  oil,  which  acted  next  morning. 

Jrme  22rf,  1852. — ^The  patient  naving  been  put  imder  the 
influence  of  chloroform,  1  performed  the  operation  with  the 
assistance  of  Dr.  Andrew  Buchanan,  and  Mr.  Parker.  Two 
slightly  curved  incisions  being  made  through  integuments,  so  as 
to  include  only  a  small  section  of  them  with  nipple,  at  ri^t 
angles  to  pectoral  muscle,  tumour  was  completely  removed,  and 
allowing  one  pound  for  fluid  lost  from  an  incision  afterwards 
made  nearly  through  it,  the  whole  mass  and  liquid  contents 
i|fflfgr1ttb^2:e  weighed  about  eight  pounds.  The  hemorrhage  was 
moderate,  four  vessels  required  ligatures,  after  which  the  wound 
was  brought  together  by  five  stitches,  and  cold  water  dressing 
applied.  There  was  no  secondary  bleeding.  In  the  evening, 
warm  water  dressings  were  substituted,  and  continued  for  seven 
days.  The  stitches  were  not  removed  till  the  woimd  had  united, 
which  it  did  by  the  first  intention,  and  the  patient  recovered 
without  any  imtoward  circumstance  occurring. 

I  have  in  my  possession  a  plaster  of  Paris  cast  of  the  tumour, 
taken  after  the  operation,  which  well  illustrates  its  size  and 
configuration ;  also,  a  wax  model  of  a  small  portion  of  the  i^>ex 
of  it,  which  exhibits  the  internal  structure  at  that  part  These  I 
exhibited  to  the  Society,  as  also,  many  sections  of  the  morbid 
structures,  which  beautifidly  illustrated  the  appearances  I 
attempted  to  describe.  Tumour  was  examined  in  a  general 
way  immediately  aft;er  its  removal,  and  although  I  have  said  lliat 
the   preparations   of  the   diseased  structures   afterwards   made, 


Dr.  Corbett  on  Cystic  Sarcoma.  35 

beautifully  illustrated  my  description  of  them,  still,  no  preparation, 
however  carefully  made,  could  present  to  the  eye  the  peculiarity 
and  beauty  which  the  fresh  section  of  this  tumour  presented,  to 
those  who  were  fortunate  enough  to  see  it  I  have  said,  an 
incision  made  completely  tiurou^  tumour  gave  exit  to  a  large 
quantity  of  fluid,  of  various  colours  and  consistence.  Whfle 
making  the  section,  we  repeatedly  came  upon  considerable 
ooBections  of  milk  in  the  dilated  tulyes  of  the  ^and.  The  larger 
part  of  the  tumour  consisted  of  cysts,  var3ring  m  size  from  me 
smallest  point  visible  to  the  naked  eye  to  that  of  a  large  pliun, 
eontained  in  larger  cysts,  and  attached  in  many  instances  to  their 
walls  by  bands  passing  fr^m  their  extremities.  These  contained 
cysts  were  geIatinous*looking  and  transparent,  and  presented 
an  i^pearance  similar  to  tapioca  thoroughly  boiled  m  water. 
Many  large  cavities  also  existed  throughout  tumour,  containing 
numerous  cysts  suspended  by  pedicles.  Towards  the  centre  ana 
lowest  part,  the  mammary  structure  presented  a  fibrous  texture, 
arising  perhaps  from  pressure,  caused  by  the  diseased  mass 
resting  upon  it,  while  in  a  state  of  chronic  inflammation.  I 
examined  carefiilly  about  one-third  of  tumour  to  ascertain  its 
structure  more  perfectly,  when  I  found  the  following  morbid 
qspearances: — 

1st,  Vascular,  firm,  fibrous  tumours  about  the  size  of  small 
phmos,  contained  in  large  cavities,  and  having  cysts  growing 
firom  their  surfaces ;  and  innumerable  clusters  of  the  same  in  the 
surrounding  structure,  in  many  places  resembling  miniature 
bunches  of  grapes. 

2d,  A  very  vascular  fibrous  tumour  in  a  cavity,  about  the  size 
of  a  large  plum,  enclosed  in  a  strong  xsapsule,  and  having  a 
multitude  of  various  sized  cysts  growing  over  its  surface.     These 

cyste  had  a  delicate  cellidar  tissue  within  them  in  which  the 

miid  was  collected,  so  that  when  punctured  it  took  some  time  to 

ooze  out. 
3d^  Cauliflower  excrescences  contained  in  a  large  cavity,  with 

a  few  of  the  milk  follicles  attached  to  its  walls,  dilated  and  filled 

with  a  creamy  fluid. 
4th,  Spongy,  vascidar,  and  warty-looking  tumotirs;  some  of 

diese  were  very  irregular  in  shape,  some  were  soft,  and  others 

were  of  a  fibrous  character. 
5th,  Numerous  concrete  pearly-lookinff  bodies,  varjdng  in  size 

from  a  small  to  a  large  pean,  were  also  observed. 
Towards  the  lower  and  internal  part  of  tumour,  mammary 

^and  was  found  firee  from  disease,  witn  the  exception  of  increased 

floEdity  of  structure.      The  openings  of  the  milk  ducts  were 

patent^  and  the  tubes  themselves  healthy,  with  the  exceptions 

mentioned. 
Judging  firom  the  following  facts  ascertained  from  the  history 

of  tins  tumour,  and  its  dissection,  viz.: — 
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.    1.  Its  being  unattached  to  the  gland  at  its  commencement. 

2.  That  a&r  two  years'  growBi,  although  it  had  attained  an 
immense  size,  and  involved  the  mamma  in  the  disease,  the  lady 
continued  to  nurse  her  child  as  much  with  that  breast  as  with 
the  healthy  one,  and  only  gave  it  up  because,  to  use  her  own 
expression,  the  milk  was  becoming  stiff,  or  difficult  for  the  child 
to  draw  away. 

3.  That  although  the  whole  of  the  mammary  gland  participated 
ultimately,  more  or  less,  in  the  diseased  action,  still,  some  portions  of 
it  presented  the  original  structure,  only  more  solidified  and  fibrous ; 
I  say,  judging  firom  these  facts,  I  entertain  no  doubt  that  the 
disease  commenced  in  the  cellular  tissue  in  front  of  the  mammary 

gland,  but  beneath  its  fibrous  envelope,  and  not  in  the  ducts  of 
legland. 

The  feet  I  have  mentioned,  of  large  collections  of  milk  having 
been  found  in  the  lactiferous  tubes,  and  in  the  milk  follicles, 
seems  to  strengthen  the  opinion,  that  the  mammary  gland  was 
the  part  which  became  last  affected.  These  collections,  in  my 
opinion,  can  only  be  accoimted  for  by  the  effect  of  pressure  of  a 
contiguous  growth,  seeing  that  the  milk  flowed  very  fireely  firom 
the  breast,  even  when  the  disease  had  advanced  considerably,  and 
became  latterly  less  firee,  only  when  the  disease  pressed  on  with 
far  greater  rapidity  than  it  nad  previously  done.  Further,  the 
lady  discontinued  Ae  nursing,  not  because  there  was  little  or  no 
milk,  but  because  it  was  difficult  for  the  child  to  draw  the 
milk  away.  As  I  have  already  said,  the  milk,  on  bisection  of  the 
tumour  after  its  removal,  was  found  collected  in  large  quantities 
in  the  lactiferous  tubes,  and  looked  so  firesh,  as  to  make  us 
suppose  that  it  could  not  have  been  long  secreted. 

In  Sir  Astley  Cooper  s  work  on  the  Diseases  of  the  Breast, 
chapter  iii.  on  nydatid  disease,  I  find  case  3  resembles  the  one 
narrated,  *  in  many  particulars.  In  it,  the  tumour  when  first 
observed  was  hard  and  moveable,  and  gradually  became  larger 
till  it  measured  two  inches  in  diameter.  Mr.  Bransby  Cooper 
removed  the  tumour,  and  when  cut  into,  a  single  cyst  containmg 
fluid  was  opened,  formed  in  the  cellular  membrane  of  the  breast, 
and  surroimded  by  a  solid  efiusion  of  fibrine.  In  all  probability, 
such  was  the  structure  of  the  tumour  which  I  have  described,  at 
its  commencement,  and  had  the  swelling  been  removed  at  that 
time,  the  mammary  gland  might  have  been  saved.  Case  10  of 
Sir  Astley's  work  is  also  of  a  similar  character,  but  the  original 
situation  of  the  tumour,  besides  being  aulhareolar^  may  be  intror 
glandularj  or  svb^hxndular^  in  which  latter  circimistances  the 
mammary  gland  must  always  be  removed  with  the  diseased  mass. 
As  Dr.  Birket,  in  his  work  on  Diseases  of  the  Breast,  well  describes 
the  morbid  structures  met  vrith  in  disease  depending  on  cysts,  I 
may  be  excused  quoting  it.  He  says,  "  The  anatomy  of  the  new 
developments  of  tnis  class  presents  an  ^tlmost  inexhaustible  variety, 
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at  least  in  appearance.  Cysts  of  every  variety  of  size,  blended 
with  fibrous  growths  varying  in  the  same  way,  cysts  containing 
fluid  only,  cysts  with  flnia  and  intra-cystic  growths,  vascular  ana 
pendulous,  very  soft  and  gelatinous,  in  omer  instances  of  the 
most  fibrous  and  solid  nature,  present  themselves  in  different  parts 
of  one  and  the  same  tumour."  And  in  concluding  his  remarks, 
he  says,  ''  I  may  be  permitted  to  state,  that  I  have  examined  as 
closely  as  possible  the  preparations  of  these  diseases  in  the 
museiuns  ol  the  Royal  College  of  Surgeons,  of  the  Hospitals  of 
Guy,  St.  George,  St  Bartholomew,  St.  Thomas,  and  the  London, 
ana  that  the  details  of  the  morbid  anatomy  miffht  have  been 
extended,  as  regards  variety,  to  an  almost  indefimte  extent,  but 
that  I  feel  compelled  to  notice  only  the  more  marked  characters 
of  that  class." 

Not  having  been  at  the  time  sufficiently  acquainted  with  the 
healthy  structures  of  the  mamma,  as  revealed  by  the  microscope, 
I  submitted  a  portion  of  the  tumour  removed  m  the  above  case, 
£oT  microscopical  examination  to  a  gentleman  who  has  had  great 
experience  in  the  use  of  that  instrument,  when  he  gave  it  as  his 
opinion,  that  the  diseased  states  had  their  commencement  in  the 
remote  secretinff  gland  substance.  The  members  of  the  Glasgow 
Medico-Chirurgical  Society,  however,  (with  the  exception  of 
three)  thought  that  I  had  taken  the  proper  view  of  the  case,  and 
for  the  reasons  already  expressed,  I  remain  confirmed  in  the  same 
opinion.  In  conclusion,  as  I  look  upon  this  as  a  disease  which 
arises  firom  a  specific  action,  but  which  is  not  malignant,  and  does 
not  contaminate  the  system,  I  expect  the  cure  to  be  permanent, 
as  I  am  satisfied  that  all  the  affected  structures  were  removed. 
The  patient  at  this  day,  now  seven  months  since  the  operation, 
continues  quite  welL 

West  Reqknt-Stbeet,  Glasgow,  Fehruart/y  1858. 


V.  Contributions  to  the  Pathology  and  Treatment  of  Diseases  of 
the  Chest  By  Eben.  Watson,  A.M.,  M.D.,  Fellow  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  Professor 
of  the  Institutes  of  Medicine  in  Anderson's  University. 

Spasmodic  Asthma. 

There  are  few  cases  more  distressing  to  witness,  and  I  might 
almost  add,  without  fear  of  contradiction,  that  there  are  none 
more  difficult  to  treat  than  those  of  confirmed  spasmodic  asthma; 
and  it  is  with  the  hope  of  contributing  something,  if  only  a  little, 
to  the  resources  of  the  healing  art  in  regard  of  these  obstinate 
cases,  that  I  venture  to  submit  the  followmg  observations  to  nyr 
fellow-practitioners.     Nor  can  I  better  illustrate  the  importance 
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of  tlus  sulDiect,  and  the  call  which  there  is  for  ite  renewed  and 
more  careud  study,  than  by  a  rrference  to  the  ^eat  mortality 
from  that  disease  occurring  annually  in  our  own  caty. 

We  find  fix)m  Dr.  Strang's  Statistics,*  that  in  the  year  1851, 
212  persons  died  of  asthma  in  Glasgow;  and  in  1852,t  rather 
Jfewer,  viz.,  202.  Now,  by  the  same  tables,  we  also  find  that  the 
total  deaths  firom  all  causes,  among  persons  abore  15  years  of 
age,  amounted  in  1851  to  4543,  and  in  1852,  to  4853;  and 
seeing  that  asthma  very  rarely  attacks  persons  below  15  years  of 
age,  it  follows  that  these  two  nimibers  affi>rd  the  means  of  ascer- 
taining the  ratio  between  the  general  amount  of  mortality,  and 
that  accruing  fi^om  asthma,  rerhaps  the  facts  will  be  more 
tangible  if  expressed  as  follows : — 

Abore  15  Teara  of  Age.  In  1851.  In  1852. 

The  Deaths  firom  all  causes  were 4543  4853 

The  Deaths  firom  asthma  were 212  202 


The  Deaths  firom  all  causes  except)     aqqi  4^51 

asthma  were • ,,..)  

Regarding,  therefore,  the  adult  population  alone,  viz.  persona 
above  15  years  of  £^e,  one  death  was  caused  by  asthma,  in  1851, 
for  not  more  than  20-4  by  all  other  diseases  put  together ;  and 
in  1852,  one  death  was  caused  by  asthma  for  23  by  all  other 
diseases.  Or,  to  take  another  view  of  it,  of  all  deaths  happening 
to  persons  above  15  years  of  age,  4*6  per  cent,  in  1851,  and  4*1 
per  cent,  in  1852,  arose  firom  asthma.  And  it  still  fiirther  appears 
from  Dr.  Strang's  Report,  that  there  were,  by  the  census  of  1851, 
241,015  persons  livmg  in  Glasgow  above  15  years  of  age;  so 
that  the  proportion  of  deaths  firom  asthma  to  those  living  at  the 
usual  age  of  those  liable  to  that  disease,  is  as  1  to  0*086.  I^ 
then,  we  apply,  with  the  necessary  modifications,  the  formula 
given  by  statisticians,  viz.  that  the  proportion  constantly  sick  in 
a  population,  is  double  the  annual  proportion  which  the  deaths 
bear  to  the  living,  we  find  that  there  are  414*520  persons  con- 
stantly labouring  under  asthma  in  Glasgow  alone :  and  I  believe 
that  this  number  is  rather  under  than  above  reality. 

The  name  of  spasmodic  asthma  was  originally  founded  on  the 
mere  supposition  of  a  spasm  in  the  air  passages,  occurring  so  as 
to  cause  the  sudden  paroxysms  of  dyspnoea,  to  which  the  patient 
is  liable:  and  now  that  the  structure  and  functions  of  the 
bronchial  tubes  have  been  thoroughly  investigated  and  made 
familiar  to  every  one,  we  do  not  suppose^  but  we  know,  that  a 
spasm  really  occurs  in  the  air  tubes  and  causes  the  dyspnoea ;  so 
tnat  in  this    instance  modem   science    has   confirmed  ancient 


*  Report  on  the  Glasgow  Mortality  Bill  for  1851,  p.  46. 
t  Report  on  the  Glasgow  Mortality  Bill  for  1852,  p.  28. 
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hypothesis.  But  we  need  not  now  speak  vaguely  of  a  spasm 
occurring  in  the  air  tubes,  for  we  know  that  there  are  only  two 
portions  of  those  tubes  where  spasm  can  at  all  take  place  in  such 
a  way  as  to  cause  dyspnoea.  These  two  portions  are,  in  the  Gist 
place,  at  the  rima  glottidis,  and  in  the  second,  at  the  extremities 
of  the  bronchial  tubes,  where,  instead  of  cartilaginous  rings, 
there  exist  muscular  fibres,  which  were  first  discovered  by 
Beisseissen,  and  which  are  generally  named  after  him.  In  all 
other  parts  of  the  bronchi  me  rings  of  cartilage  which  exist  in 
their  outer  wall,  prevent  anything  like  complete  closure,  or  even 
any  considerable  constriction  of  tneir  calibre. 

Laennec  observed  that  during  the  asthmatic  paroxysm  there 
was  great  diminution,  or  even  complete  absence  of  the  respiratory 
murmur ;  a  fiw5t  which  is  at  once  explained  by  the  pathology  of 
the  case,  for  the  small  tubes  being  contracted,  or  rather,  obli- 
terated, by  the  spasm,  the  air  cannot  pass  into  and  distend  the 
or  ^veaides  so  as  to  cause  the  murmur.  When  the  spasm  begins 
to  relax,  lEbe  psfcunt  imnares  slowly,  md  with  difficulty;  a 
vibratory  sound  is  heard  Dy  the  bystanders  accompanying  the 
inspiration,  and  much  more  loudly  through  a  stethoscope  placed 
over  the  thyroid  cartilage.  In  fact,  it  is  caused  by  the  vibration 
of  the  glottis,  still  partially  stretched  over  the  entrance  to  the 
windpipe.  Now,  in  my  opinion,  sufficient  importance  has  not 
been  attached  to  the  spasm  of  the  glottis  in  asthmatic  cases,  and 
to  this  I  wish  to  direct  special  attention ;  for  it  is  the  glottidean 
conviction  which  chiefly  hinders  the  patient  firom  overcoming 
that  of  the  much  weaker  fibres  of  Seisseissen  in  the  smaller  bron* 
chial  tubes.  As  soon  as  the  muscles  of  the  glottis  relax,  and  not 
till  then,  does  the  respiratory  murmur  become  re-established ;  in 
other  words,  it  is  only  then  that  the  patient  performs  a  satisfactory 
act  of  respiration. 

Observation  thus  teaches  us  that  the  superior  constriction,  if  I 
may  so  call  it,  is  the  last  to  give  way,  ana  I  believe  that  in  early 
cases  of  asthma,  it  is  the  first  to  occur.  No  doubt,  when  the 
disease  has  become  fully  formed,  it  is  difficult  to  distinguish 
between  the  onset  of  the  spasm  in  these  two  places,  and  I  am 
willing  to  concede  that  in  such  cases  it  occurs  almost  simul- 
taneously: but  there  are  two  circumstances  which  prove  satis- 
fiu^rily  to  my  mind,  that  the  affection  does  commence  at  the 
glottis.  I  allude,  in  the  first  place,  to  the  fact  that  many  cases  of 
purely  laryngeal  disease  end  in  spasmodic  asthma ;  and,  in  the 
second,  that  there  are  cases,  though  perhaps  not  very  common 
ones,  in  which  the  affection  is  confined  to  the  glottis — ^glottidean 
asthma,  as  it  might  be  called. 

In  my  paper  on  Chronic  Laryngitis,  published  in  the  Dublin 
Quarterly  Journal  of  Medical  Sciente,  in  November,  1850, 1  stated 
it  as  my  opinion,  that  inflammation  of  the  larynx,  especially  if  ulcers 
have  formed,  constitutes  a  not  infirequent  cause  of  bronchial  asthma, 
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and  I  supported  that  opinion  by  the  relation  of  a  case  which  is  so 
much  to  my  present  purpose,  that  I  shall  be  excused  for  inserting 
it  here : — 

Case  I. — "  In  the  autimm  of  1848,  a  lady,  somewhat  above 
middle  age,  who  had  for  some  years  been  subject  to  similar 
attacks,  was  suddenly  seized  with  a  very  severe  fit  of  bronchial 
asthma,  the  violence  of  which  was  subdued  in  the  ordinary  way. 
When  she  had  recovered  I  observed  that  her  voice  was  more  than 
usually  weak  and  husky ;  but  was  informed  that  such  had  been  its 
character  for  many  years.     She  herself  complained  of  a  constant 

Sain,  of  a  sharp  lancinating  nature,  within  the  thyroid  cartilage, 
^n  inquiring  into  the  history  of  her  illness,  it  was  foxmd  that 
the  patient  in  early  life  had  been  firequently  attacked  with  acute 
laryngitis,  which  had  ultimately  assiuned  the  chronic  form,  as 
indicated  by  the  following  symptoms  which  remained,  viz. 
firequent  tickling  cough,  a  weat,  husky,  and  often  hoarse  voice, 
and  ere  long  a  constant  fixed  pain  in  the  region  of  the  glottis, 
combined  with  an  incessant  hawking  up  of  muco-purulent  matter, 
-sometimes  tinged  with  blood.  On  carefiilly  examining  this  lady's 
chest  after  the  fit  had  passed  away,  the  loud  sonorous  r&les,  and 
occasional  amphoric  breathing,  characteristic  of  partial  dilatation 
of  the  air  tubes,  were  at  once  detected ;  the  resonance  on  per- 
cussion was  deep  and  full ;  the  breath-soimds  in  the  larynx  were 
harsh  and  dry." 

This  case  is  peculiarly  interesting  for  the  sequence  of  patho- 
logical events  wnich  it  exhibits.  We  have  first  acute  laryngitis, 
producing  ulceration,  and  passing  into  the  chronic  state.  We 
then  have,  UQt  only  the  usual  symptoms  of  the  laryngeal  disease, 
which  were  persistent,  but  a  new  affection  excited,  viz.  spasmodic 
asthma,  and  that  in  a  most  severe  degree.  The  bronchial  tubes 
ultimately  became  altered  by  the  violence  of  the  morbid  agencj 
that  had  attacked  them.  It  was  not  to  be  expected  that  at  this 
late  stage  of  the  disease  any  treatment  could  produce  a  perfect 
recovery,  but  it  is  satisfactory  to  be  able  to  state,  that  aner  the 
cure  of  the  laryngeal  ulcers  by  the  topical  application  of  solution 
of  caustic,  the  lady  had  no  such  severe  asthmatic  paroxysms,  as 
those  fi'om  which  she  formerly  suffered. 

The  occurrence  to  which  I  alluded  in  the  second  place,  viz.  of  a 
kind  of  asthma  confined  to  the  glottis  alone,  wul  perhaps  be 
sufficiently  illustrated  by  the  following  case : — 

Case  11. — ^A  young  lady  consulted  me  about  two  years  ago  for 
sudden  attacks  of  breathlessness.  She  had  no  cough  of  any  con- 
sequence, and  in  the  intervals  of  the  attacks  she  breathed  fi-eely 
enough,  but  as  she  seldom  enjoyed  a  night's  rest,  her  general 
health  was  somewhat  disordered.  Her  pulse  was  quiet  and 
natural,  and  there  was  no  evidence  of  heart  disease,  but  her  com- 
plexion was  slightly  florid  and  her  lips  of  rather  a  bluish  tinffe. 
When  I  saw  her  there  was  none  of  the  bronchitis  which  generally 
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attends  asthma,  and  her  a^  forbade  the  supposition  of  its  being 
the  ordinary  kind  of  that  disease.  The  respiratory  sounds  in  the 
larynx  indicated,  by  their  loudness  and  harshness,  as  well  as  by 
ihe  exaggerated  length  of  the  inspiratory  sound,  that  this  portion 
of  the  air  tube  was  in  a  highly  excited  state. 

Sbe  described  the  fits  of  dyspnoea  as  being  always  worst  at 
night  and  in  the  morning.  When  the  disease  was  mild  she  could, 
by  keeping  very  quiet  and  still  during  the  evening,  avoid  the 
breathlessness  for  tne  early  part  of  the  niffht,  and  mus  she  got 
sleep  for  a  time,  but  soon  after  midnight  she  was  sure  to  awake 
with  frightful  dyspnoea,  and  was  obliged  either  to  rise  from  bed, 
or  at  all  events  to  spend  in  the  sitting  posture,  the  rest  of  the  time 
usually  allotted  to  sleep.  Before  she  came  to  me,  however,  on  the 
occasion  to  which  I  am  now  referring,  she  was  always  attacked  in 
a  similar  violent  manner  in  the  evening,  so  that  it  was  only  after 
being  completely  worn  out  that  she  obtained  a  short  repose, 
firom  which  she  was  again  roused  by  extreme  breathlessness. 
As  I  have  said,  the  heart  was  unaffected  by  any  disease  that  I 
could  detect,  and  the  lungs  were  likewise  healthy,  at  all  events  in 
the  intervals  of  the  paroxysms ;  and  I  believed,  firom  these  negative 
evidences  and  from  the  positive  signs  which  could  be  detected  in 
Ae  larynx,  that  the  cnie^  nay  only,  cause  of  this  distressing 
malady,  was  spasm  of  the  glottis.  I  was  supported  in  this  diagnosis 
abo  by  the  total  absence  of  an^  approach  to  hysteria  in  this 
case.  I  frequently  asked  my  patient  and  found  that  she  had  no 
feeling  of  globus,  either  before  or  during  her  attack ;  and,  indeed, 
her  symptoms,  as  wiU  at  once  be  granted  by  every  candid  reader, 
were  essentially  different  from  the  chokings  of  hysterical  patients. 

No  other  treatment  was  used  but  the  regular  application  of  a 
solution  of  caustic  (3i.  to  gi.)  to  the  affected  part,  at  first  every 
day  and  afterwards  every  second  day.  About  six  weeks  of  this 
treatment  sufficed  to  remove  all  the  symptoms,  and  the  lady  re- 
mained quite  well  until  the  following  winter,  when  she  caught  a 
slight  cold  and  became  affected  in  a  similar  way,  but  she  applied 
to  me  sooner  than  on  the  former  occasion,  and  half  the  time  of  the 
same  treatment  again  produced  a  cure.  During  the  autumn  she 
suzain  had  another  attack  of  her  disease,  but  this  time  it  was  so 
sBght,  and  treated  so  early,  that  it  did  not  resist  the  topical  applica- 
tion above  a  week.  Since  tiien  she  has  been  entirely  free  of  the 
spasms,  notwithstanding  tiie  very  changeable  and  trying  weather 
of  the  past  winter. 

I  think,  then,  that  I  am  warranted  in  concluding,  1st,  that  local 
causes  of  irritation  in  the  larynx  may  produce  spasmodic  contrac- 
tions, not  only  of  tiie  glottis,  but  also  of  the  lesser  bronchial  tubes ; 
and  2d,  that  spasmodic  affections  of  the  glottis  may  occur  perio- 
dically for  a  length  of  time,  without  involving  the  small  bronchial 
tubes  in  any  great  or  important  contraction.  Now,  if  these  con- 
clusions be  correct,  they  m  turn  prove  what  was  formerly  asserted, 
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viz.  that  aethma  is  a  disease  which  cinmnences  in  the  upper  and 
not  in  the  lower  parts  of  the  air  tubes,  and  it  follows,  that  in  the 
rational  treatment  of  that  disease,  the  remedies,  which  are  most 
likelj  to  benefit  the  patient,  are  such  as  may  be  applied  to  the 
laryngeal  lining  and  to  the  glottis  itself  &ut  it  must  be  re^ 
membered  tiiat  in  a  lar^  proportion  of  these  cases,  universal 
brondiitis  existSi  along  with  the  spasmodic  affection  of  the  upper 
and  lower  tubes:  this  may  arise  either  from,  causes  operatmg 
simultaneously  and  capable  of  exciting  both  diseases,  or  the 
bronchitis  may  have  long  existed  previously  to  the  occurrence  of 
a  true  asthmatic  paroxysm.  The  former  is  then  probably  the 
exciting  cause  of  tiie  latter ;  and  I  am  fi^ee  to  admit  the  difficulty, 
nay,  perhaps  impossibility,  of  ascertaining  with  accuracy,  in  tma 
class  of  cases,  whether  the  spasmodic  a£^ction  was  first  excited 
in  the  small  tubes,  or  at  the  top  of  the  larynx.  It  is  enoudh  fiir 
all  practical  purposes,  however,  to  know  that  the  latter  region  is 
always  affected  m  such  cases  at  the  same  time  as  the  inferior 
bronchi,  and  with  even  greater  intensity ;  and,  moreover,  that  it 
is  the  spasm  of  the  glottis  which  chiefly  maintains  that  of  the 
bronchi,  by  preventing  their  expansion  by  the  entrant  air  during 
the  forcible  inspirations  of  the  patient 

Ccue  lU. — ^A  lady  above  miadle  age  had  for  several  years  been 
the  subject  of  chronic  bronchitis,  when  suddenly,  and  without 
any  very  apparent  cause,  tike  was  seized  with  marked  symptoms 
of  asthma,  and  after  a  short,  but  severe  paroxysm,  she  found  her 
former  symptoms  importantly  changed.  The  expectoration  was 
diminished,  the  cougn  came  on  in  fits  of  greater  lengthy  and  the 
succession  of  coughs  was  more  rapid,  wmle  the  accompanying 
dyspnoea  was  so  severe  as  to  oblige  her  to  muntain  the  sitting 
posture  day  and  night.  I  need  not  add,  that  her  &ce  had  a  livia 
colour  and  most  anxious  expression,  and  that  her  extremities 
were  apt  to  become  cold.  The  physical  signs  corresponded  with 
the  general  symptoms.  The  percussion  sound  was  less  clear  than 
natimd,  the  respiratory  murmur  was  feeble,  and  obscured  by  loud 
bronchial  r&les,  and  during  the  paroxysms  it  was  entirely  absent 
for  a  short  time.  Its  return  was  ushered  in  by  a  Ions  stridulous 
in^iration,  and  loud  sonorous  ronchi  throughout  the  <Siest. 

Here  then  was  a  case  of  chronic  bronchitis  ending  in  asthma, 
and  there  can  be  no  doubt  that  the  glottis  was  very  much  affected 
bjr  the  spasmodic  contraction.  If  anything  is  wanted  to  prove 
this,  it  is  to  be  found  in  the  nature  of  the  treatment  which  was 
successfiilly  employed  in  combating  the  disease.  For,  with  the 
exception  of  a  few  blisters  to  coimteract  the  bronchial  inflamma- 
tion, and  some  anodyne  draughts  to  procure  ease  and  gain  time, 
the  only  remedial  means  used  were  topical  applications  of  solution 
of  caustic  to  the  glottis.  In  three  weeks  the  patient  was  firee  of 
all  asthmatic  tendency,  the  bronchitis  remainmg  littie  changed 
firom  what  it  had  been  for  years  previously ;  and  it  is  worthy  of 
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remark,  though  I  do  not  wish  to  build  anything  upon  it,  that  no 
return  of  the  asthma  has  occurred  since  the  one  attack  just 
mentioned,  which  hi^pened  fully  two  years  ago. 

Such  happy  results  are  hj  no  means  always  to  be  looked 
for,  and  I  am  far  firom  wishn^  to  laud  the  topical  ^plicatioin 
beyond  what  they  deserve.  But  I  am  sure  eyery  medical  prac- 
titioner will  bear  me  out  in  saying,  that  the  ordinary  treatment 
by  bleeding,  general  or  local,  by  emetics,  antispasmodics,  opiates, 
and  mercurials  internally,  with  blisters,  and  various  other 
counter-irritants,  externally,  has  seldom  been  followed  by  even  a 
partial  success  in  these  cases ;  and  I  am  sanguine  enough  to  hope 
that  I  have  even  already  in  this  short  paper  adduced  sufficient 
reasons,  both  theoretical  and  practical,  for  the  trial  of  a  more 
rational  plan  of  treatment. 

That  plan  does  not  involve  a  total  overthrow  of  former  prac- 
tices. It  is  not  meant,  in  adopting  the  new,  to  set  aside  as  useless 
all  older  measures,  but  only  to  employ  them  when  really  indicated. 
For  instance,  it  is,  I  think,  estabushed  both  by  clinical  observa- 
tion, and  by  Dr.  Williams'  experiments,*  that  bleeding  carried 
to  any  length  can  never  dimmish  the  tendency  to  spasmodic 
contraction  in  the  air  tubes ;  but  during  a  bad  fit  of  astmna,  such 
a  measure  may  be  absolutely  necessary  to  relieve  congestions, 
arising  secondarily,  either  in  the  brain,  or  in  the  lungs  themselves. 
Again,  though  emetics  cannot  save  the  patient  firom  a  renewal  of 
the  spasm,  mey  may  assist  in  overcoming  that  which  exists,  as 
well  as  in  clearing  away  the  mucus  which  clogs  up  the  smaller 
tubes ;  and  antispasmodics  may  assist  in  prolon^g  their  good 
effects  for  a  short  time.  In  some  cases  where  there  is  much 
bronchitis,  blisters  have  a  good  and  more  lasting  effect,  but  they 
do  not  exercise  much  influence  over  the  spasmodic  asthma.  Iii 
like  manner,  a  slight  mercurialization  ofi^n  benefits  the  bronchitis 
of  the  more  sthenic  variety,  as  indicated  by  the  expectoration 
containing  plastic  matter,  mixed  with  mucous  globules,  but  it  can 
have  no  effect  on  the  paroxysmal  disease.  Opium  only  lulls  for 
a  time — an  effect  by  no  means  to  be  lightly  esteemed — ^but  when 
theparoxysm  becomes  severe  it  utterly  faUs. 

Tnere  is  here,  therefore,  an  evident  blank  in  therapeutics. 
There  is  no  agent  hitherto  proposed  which  is  capable  of  removing 
or  greatly  diminishing  the  morbid  contractility  of  the  air  tubes. 
And  I  think  that  a  solution  of  caustic  applied  to  the  interior  of 
the  larynx  supplies  this  defect — ^fills  up  uie  blank.  In  proof  of 
its  havmg  this  exhausting  effect  on  the  irritability  of  the  glottis, 
and  ultimately  on  that  of  the  air  tubes,  I  can  only  refer  to  the 
results  of  its  use  in  hooping-cough,  a  disease  which  is  so 
analogous  to  spasmodic  asthma  m  its  pathology,  that  it  is  almost 
enou^  to  show  the  efficacy  of  a  remedy  in  the  treatment  of  one 

*  Report  read  by  Dr.  C.  J.  B.  Williams  at  the  meetiDg  of  the  British  Associa- 
tion in  Glasgow.    See  his  Work  on  Diseases  of  the  Chest,  p.  320. 
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of  these  diseases,  to  prove  its  suitableness  for  the  other.  Now, 
in  proof  that  the  topical  treatment  of  hooping-cough  is  most 
efficacious  and  successful,  it  is  enough  to  state,  that,  combining 
the  cases  treated  by  me  since  I  first  proposed  liie  plan  in  1849, 
with  those  treated  by  M.  Joubert,  of  Cherion,  and  published  in 
the  Bulletin  de  Therapeutique,  for  January,  1852,  we  have  as 
follows : — 

A  speedy  cure  (in  10  to  14  days,)  resulted  in 78  cases. 

Shortening  of  disease,  (3  or  4  weeks'  duration,)....  39     — 
No  change  was  effected  in 8     — 

Total  number  treated 125     — 

There  was  not  one  death  among  all  the  cases  treated,  and  taking 
their  per  centage,  we  have — 

62 -4  were  cured  within  a  fortnight. 

31*2  were  cured  in  3  or  4  weeks. 

6*4  resisted  the  treatment 

1000 

I  feel  assured  that  no  similar  statement  could  be  made  regarding 
the  results  of  any  other  method  of  treating  hooping-cough. 

I  cannot,  as  yet,  speak  of  great  numbers  of  cases  of  spasmodic 
asthma  treated  in  this  way,  but  I  have  been  very  successful  with 
the  topical  method  in  some  cases  that  had  previously  been 
treated  without  much  benefit  in  the  ordinary  manner.  Of  these 
I  shall  give  two  examples,  and  did  time  and  space  permit,  I 
could  more  than  double  them. 

Case  IV. — ^Last  simmier.  Dr.  Peter  Stewart,  of  this  city,  sent 
me  a  patient  who  had  come  to  town  to  consult  him  for  confirmed 
bronchial  asthma.  He  had  undergone  all  the  ordinary  remedies 
for  that  disease  in  the  country,  including,  if  I  recollect  right,  a 
somewhat  common,  and  in  my  opinion,  a  barbarous  species  of 
counter-irritation  when  apdiied  to  a  large  surface,  viz.  croton 
oil — ^but  all  was  in  vain.  His  dyspnoea  was  excessively  severe, 
and  occurred  firequently  during  the  day,  as  well  as  prevented 
his  lying  down  to  rest  at  night. 

I  pursued  no  other  treatment  but  that  of  a  simple  tonic  to 
recruit  his  shattered  energies,  and  the  daily  application  of  solution 
of  caustic  to  the  larynx.  In  about  a  monm  s  time  he  was  so 
much  better  that  I  advised  him  to  spend  a  few  weeks  at  the 
coast,  after  which  he  returned  home  much  improved  in  general 
health,  and  comparatively  firee  of  the  dyspnoea.  I  reconmiended 
him  to  continue  the  use  of  the  solution  of  caustic,  applied  by 
himself,  as  far  down  his  throat  as  he  could  reach,  and  to  wear  a 
respirator ;  and  as  I  have  not  heard  firom  him  since,  I  believe  that 
these  means  have  been  sufficient  to  keep  in  check,  if  not  alto- 
gether to  remove,  the  remnants  of  his  severe  complaint. 
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Case  V. — ^Another  case,  at  present  under  my  care,  and 
recommended  to  me  by  Dr.  Smellie,  of  Buccleuch-Street,  is  so 
similar  to  the  above,  that  I  need  not  give  any  particular  account 
of  it  here.  Suffice  it  to  mention,  that  the  paroxysms  in  this  case 
were  very  severe,  and  immitigated  by  the  kind  attention  and 
judicious  general  treatment  of  JDr.  Smellie ;  but  that  a  few  days 
ago,  when  the  patient  last  called  on  me,  he  expressed  himself  as 
feeling  better  than  he  had  done  for  the  two  previous  years.  This 
was  after  the  topical  measures  had  been  used  for  only  two  or 
three  weeks,  and  I  have  no  doubt  that  the  improvement  will  be 
increased  and  perpetuated  by  the  treatment  bemg  employed  for  a 
more  lengthened  period. 

It  is  well  known  that  heart  disease  is  a  frequent  concomitant 
of  asthma,  and  in  such  cases  it  is  often  supposed  that  the  former 
is  the  cause  of  the  latter  disease ;  but  this  is  by  no  means  the 
constant  relation  of  the  two  morbid  states,  for  the  disturbance  to  the 
pulmonary  circulation,  occasioned  by  frequent  asthmatic  paroxysms, 
is  quite  as  likely  to  produce  the  heart  disease  as  the  reverse. 
It  is,  however,  more  important  at  present  to  call  attention  to  the 
fiact  of  the  great  difference  between  simple  spasmodic  asthma,  and 
that  which  co-exists  with  heart  disease.  The  pathology  of  the 
former  has  already  been  explained  as  an  affection  wholly  confined 
to  the  bronchial  tubes.  But  in  cardiac  asthma,  this  is,  I  may 
venture  to  say,  never  the  case.  In  that  disease,  the  substance  of 
the  lung  is  always  more  or  less  altered ;  generally  the  air  cells 
have  become  much  distended,  their  walls  atrophied,  and  even  in 
some  places  ruptured ;  and  it  is  this  vesicular  emphysema,  not 

Sasmodic  contraction  of  any  part  of  the  bronchi,  which  produces 
e  urgent  thirst  for  air  so  distressingly  experienced  by  these 
patients.  I  need  hardly  remark,  that  there  could  be  no  good 
object  served  by  introducing  solution  of  caustic  into  the  larynx 
in  such  cases.  Indeed,  I  fear  it  must  be  confessed  that,  in 
the  present  state  of  medicine,  little  more  can  be  done  for  such 
patients  than  to  endeavour  as  far  as  possible  to  palliate  their 
most  urgent  symptoms,  and  render  more  tolerable  the  short  and 
uncertain  period  which  remains  for  them  to  live. 

There  are,  besides  the  topical  application  to  the  larynx,  two 
other  remedial  measures  which  I  have  for  some  time  employed  in 
cases  of  spasmodic  asthma,  but  regarding  which  I  am  not  at  pre- 
sent able  to  speak  with  precision.  I  may,  however,  mention  them 
in  this  place,  that  others  may  assist  in  determining  whether  or  not 
they  have  any  value  in  the  treatment  of  that  formidable  disease. 
The  one  is  electricity,  applied,  in  a  gentle  current,  as  much  as 
possible  along  the  course  of  the  larynx  and  bronchi.  In  his 
experiments  on  the  lower  animals.  Dr.  C.  J.  B.  Williams  foimd 
that  such  a  current  destroyed  the  contractility  of  the  tubes,*  and 
in  several  instances  I  have  thought  that  it  co-operated  with  other 
♦  See  Report  formerly  referred  to. 
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means,  in  diminishing  the  firequency  and  seventj  of  the  asthmatic 
paroxysms.  This,  however,  might  be  the  effect,  not  only  of  its 
k)cal,  out  of  its  general  action  as  a  tonic  on  the  nervous  system. 
The  other  agent  referred  to  is  strychnia,  which  I  have  used  in 
repeated  smaU  doses  of  l-20th,  or  l-16th  part  of  a  grain,  and  I 
believe  with  good  effect  in  some  cases.  Dr.  Williams  found  that 
when  the  RninntlH  he  experimented  on  had  been  poisoned  by  this 
substance,  the  air  tubes  did  not  exhibit  contractility,  and  he 
thought  that  they  were  retained  in  a  tonic  spasm  by  the  operation 
of  the  poison.  This  very  probably  was  the  case,  but  of  course 
the  use  of  strychnia  in  medicinal  aoses  produces  totally  different 
effects  on  the  nimian  system,  and  the  benefit  accruing  therefrom 
must  have  another  explanation.  Now,  I  believe  that  this  medi- 
cine, in  such  doses  as  I  have  mentioned  above,  will  be  found  a 
powerfiil  equalizer  of  nervous  action  in  the  body,  and  therefore 
a  good  means  of  diverting  that  addon,  if  I  may  so  speak,  &om 
concentrating  in  any  particular  organ,  such  as  the  bronchi,  in 
spasmodic  asthma.  It  is  with  this  view,  chiefly,  that  I  look  for 
benefit  firom  the  administoation  of  strychnia  in  these  cases,  but  I 
prefer  stating  this  as  a  mere  suggestion,  and  leaving  it  to  future 
experience  to  confirm  it  or  set  it  aside. 

In  conclusion,  I  shall  now  recapitulate  in  brief  terms  the  chief 
propositions  sought  to  be  established  in  the  preceding  pages. 

1st,  That  very  many  cases  of  bronchial  asthma  have  their  origin 
in  laryngeal  disease ;  that  some  remain  for  a  variable  period,  as  a 
spasmomc  affection  of  the  glottidean  muscles,  and  that  in  all  cases 
of  the  disease  in  question,  although  the  bronchi  have  long  been 
affected,  the  chief  contraction  still  occurs  in  the  larjmx. 

2d,  That  if  this  contraction  at  the  glottis  be  in  any  way  over- 
come, that  of  the  smaller  bronchi  either  simultaneously  or  speedily 
relaxes. 

3d,  That  the  usual  remedies  employed  in  cases  of  spasmodic 
asthma,  are  either  such  as  are  directed  against  the  complications 
of  the  disease,  and  not  against  its  proxunate  cause,  or  such  as 
have  been  found  in  practice  incapable  of  accomplishing  its  re- 
moval. The  latter  are  therefore  useless,  and  the  former  unfit  to 
fiilfil  the  indication  referred  to  above. 

4th,  But  this  indication  may  be  answered  more  or  less  perfectly 
in  different  cases,  by  the  application  of  a  solution  of  caustic  of 
moderate  strength  (gr.  xv.,  or  di.  to  ^L)  to  the  glotti^,  which  is  the 
organ  chiefly  affected. 

5th,  Caroiac  asthma,  as  it  is  called,  does  not  usually  depend 
proximately  on  simple  spasmodic  contraction  of  the  bronchial 
tubes,  but  rather  on  vesicmar  emphysema.  Cases  of  this  kind  are 
therefore  unfit  for  topical  treatment. 

6th,  and  lastly.  Electricity  passed  in  gentle  currents,  as  much 
as  possible  along  the  bronchial  tubes,  may  be  found  to  HiTniniah 
their  contractility;  and  repeated  small  doses  of  strychnia  may 
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likefwise  co-operate  with  the  other  means  of  treatment,  probably 
by  withdrawing  the  nervous  energy  to  other  parts,  at  a  distance 
m>m  the  affected  air  tubes. 


VL  Report  of  the  Trial  of  James  Denny  Scott,  at  the  Winter 
Assizes,  at  Glasgow  on  the  4th  January,  1853,  for  an  aUeged 
Murder  committed  by  him  at  Greenock  on  1th  October,  1852. 

The  following  Report,  slightly  abridged,  is  taken  from  the  North 
British  Daily  Mail  of  5th  January,  1853 : — 

James  Deenoey  or  D^my  Soott,  was  placed  at  the  bar  on  the  charge  of  murder, 
in  80  far  aa  OQ  the  7th  day  of  October,  1852,  within  a  honae  in  Cross  Shore-Street, 
Greenock,  in  oocnpation  of  Matthew  Scott,  shoemaker,  he  did,  with  a  razor,  assault 
Catherine  Scott,  his  half  sister,  aged  three  months,  and  cot  and  wound  the  said 
infimt  in  the  throat  and  neck,  in  oonseqnenee  of  which  it  immediately  died. 

The  prisoner,  through  his  oonnsel,  Bfr.  A.  T.  Boyle,  pleaded  not  gnilty,  and 
farther,  that  he  was  of  nnsoond  mind  at  the  time  of  the  murder. 

Claud  Marshall,  Sheriff-Substitute  for  the  Lower  Ward  of  Renfrewshire,  certified 
the  declaration  of  the  prisoner,  and  of  it  having  been  taken  in  the  usual  way.  He 
gave  a  connected  statement  as  of  one  being  in  his  ordinary  senses  when  he  made 
the  declaration. 

The  Court— All  the  senses  he  had. 

Witness — ^All  the  senses  he  had. 

Matthew  Scott,  father  of  the  prisoner,  was  next  examined. — ^The  mother  of  the 
prisoner  is  dead.  Had  a  child  by  his  present  wife.  Its  name  was  Catherine  Scott. 
The  child  was  three  months  old  when  it  died.  A  girl  of  the  name  of  Jean  Domy 
oame  about  the  house  at  that  time.  His  wife's  brother,  whose  name  is  M^Donaldy 
also  came  about  the  house.  YTitness's  house  consisted  of  a  room  and  kitchen  and 
a  small  i^aoe  near  the  lobby  where  James  slept.  Wife,  child,  and  wttnesa  slept  in 
the  kitchen«  Carries  on  the  business  of  a  dioemaker.  His  son  did  not  work  with 
him,  as  he  never  could ;  he  mmtij  passed  his  time  sittmg  on  a  stool.  Wrought  in 
the  Idtchm ;  prisoner  also  sat  there.  The  cradle  of  the  child  was  in  the  kitchen. 
On  the  7th  of  October  the  child  was  in  the  kitchen,  and  witness  went  out  between 
10  and  11  o^doek,  leaving  prisoner  there.  Came  back  about  11  o'clock.  Left  his 
wife  and  Jean  Denny  also  in  the  house.  Was  about  five  or  seven  minutes  absent. 
Went  out  again,  and  returned  between  one  and  two.  Was  in  the  house  of  Mrs.  Park 
on  the  flat  above,  when  he  heard  a  loud  scream  from  Jean  Denny,  and  the  words, 
"  Oh  Flora,  Flora,  the  child's  murdered ;  its  head's  below  the  cradle."  His  wife 
was  along  with  him  in  the  house  of  Mrs.  Park.  His  wife  ran  down  stairs  first,  and 
he  followed.  When  he  got  down  he  met  his  wife  in  a  state  of  great  exdtem^t 
running  into  the  street  The  first  thing  he  saw  was  a  stream  of  blood  on  the  floor 
^e  a  cart  wheel,  then  the  head  of  tiie  infant  bek)w  the  taUe,  with  its  face  looking 
out,  and  the  body  in  the  cradle.  Prisimer  was  away.  He  had  been  working  with 
a  slipper,  which  was  found  on  a  rack  where  he  was  accustomed  to  lay  his  job  down. 
Identified  a  razor  which  was  in  the  house. 

By  Mr.  Boyle — Prisoner  was  24  years  of  age  last  August.  Haa  had  a  great  deal 
of  trouble  and  anxiety  about  him.  Had  noticed  something  wrong  mih  him  finom 
his  infittioy.  Prisoner  was  very  bold,  and  did  not  care  though  he  should  be  killed ; 
and  &at  has  been  his  character  ever  unce.  Smce  1846  all  the  work  he  did  would 
not  amount  to  15d.  a- week.  Prisoner  was  of  very  violent  passions  when  deranged, 
winch  occurred  at  intervals  of  about  ten  months.  Has  known  him  to  commit  acts 
of  vi^ence  when  in  that  state.  On  a  Sunday  m  1843,  on  prisoner  coming  in  firom 
the  Sabbath  school,  he  struck,  without  provocation,  his  brother,  who  was  about 
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eiffbt  or  nine  years  of  age,  and  witness  rising  to  chastise  him,  he  sdzed  a  oniise  of 
oil  and  threw  it  into  the  fire,  by  which  the  cMmney  was  set  on  flames.  In  the  same 
year  the  prisoner's  sister,  who  was  two  years  yoonger  than  himself^  attempted  to 
kick  him,  and  having  a  knife  in  his  hand  at  the  time,  he  presented  it  at  her  foot, 
and  the  point  entered  about  an  inch,  by  which  the  girl  lost  the  use  of  her  foot,  and 
was  obliged  to  use  crutches  for  a  time.  Witness  gave  several  instances  of  the 
destructive  propensities  of  the  prisoner,  snch  as  smashing  the  windows,  taking  covers 
off  books,  &c.  Prisoner  was  at  one  time  taken  to  the  police  office  on  the  charge  of 
striking  witness,  but  was  dismissed  on  the  opinion  of  Dr.  Auld  that  he  was  subject 
to  occasional  fits  of  insanity.  In  February,  1851,  he  was  again  taken  to  the  police 
office,  for  setting  fire  to  the  house  and  burning  Jean  Denny.  There  was  a  quantity 
of  naphtha  in  the  house,  which  prisoner  set  fire  to,  first  taking  away  a  quantity  of 
provisions  from  a  cupboard :  prisoner  got  forty  days'  imprisonment  at  that  time. 
Mr.  Gray,  the  Town  Clerk,  asked  witness  if  he  could  maintain  his  son  in  an  asylum, 
and  he  expressed  hb  surprise  that  such  a  question  should  be  put,  as  it  was  the  duty 
of  the  authorities  to  support  a  prisoner.  Prisoner  was  confined  for  forty  days  in 
May,  1852.  He  wrote  on  doors  that  he  did  not  bum  Jean  Denny,  and  that  he  did 
not  murder  Jean  Denny.  Prisoner  also  said  that  he  heard  persons  speaking  outside, 
and  that  they  threatened  to  come  and  hang  him  as  was  done  to  Porteons  in  Edinburgh, 
of  whose  execution  he  had  read.  He  kept  a  knife  in  his  bed  to  protect  himself,  till  it 
was  taken  from  him  by  Dr.  Auld.  Prisoner  was  afraid  to  lie  in  bed,  and  frequently 
walked  out  for  several  hours  during  the  night.  All  summer,  up  to  the  7th  of 
October,  he  was  always  talking  of  his  desire  of  being  hangman  for  Scotland. 
Witness  has  seen  prisoner  frequently  flourish  a  knife,  and  threaten,  if  be  had  the 
power,  to  destroy  the  whole  human  race.  For  the  last  two-and-a-half  years  prisoner 
was  not  allowed  to  sleep  in  the  house,  but  in  a  small  place  in  the  lobby.  They 
were  afraid  of  his  committing  something  fearful ;  they  could  not  tell  what.  Heard 
prisoner  say  a  thousand  times,  that  if  he  had  his  mother  he  would  put  a  knife  through 
her  for  being  daft,  which  she  was.  Often  thought  of  putting  him  into  an  asylum, 
but  was  prevented  by  the  expense.  Some  two  or  three  days  ^fore  the  child's  death, 
prisoner  had  all  the  appearance  of  a  cat  or  dog  in  a  wild  state. 

By  Public  Prosecutor — Prisoner  was  bold,  reckless,  and  wild  when  about  (bur 
years  of  age,  in  1832.  He  learned  to  read  and  write  well,  but  could  not  enter  into 
arithmetic.  Did  not  care  for  reading  the  Bible  or  newspapers.  He  had  been 
placed  as  an  errand  boy,  but  he  would  not  stop  at  employment.  He  smashed  the 
kitchen  window,  which  contained  twelve  panes,  that  they  might  be  replaced  by  four 
panes,  to  be  like  other  people. 

By  the  Court — About  six  or  seven  years  ago,  he  spoke  privately  to  the  Fiscal 
regarding  the  prisoner,  and  Mr.  Williamson  said  that  he  could  not  interfere  till  he 
had  either  hurt  or  annoyed  witness. 

Jean  Denny  was  next  examined.  Knows  the  prisoner.  Was  in  his  father's 
house  in  Cross  Shore- Street  on  the  7th  of  October.  Mr.  and  Mrs.  Scott  had  gone 
up  stairs,  and  she  was  in  the  house,  and  prisoner,  who  was  mending  a  shoe.  She 
went  out  about  a  quarter  before  two  o'dodc.  Prisonet  had  asked  her  to  go  out  for 
a  scone.  Went  to  a  baker's  near  hand,  and  was  absent  about  two  minutes.  Met 
prisoner,  who  was  running  out  of  the  dose-mouth.  He  said  he  was  going  down 
the  quay.  His  apron  was  folded  over,  with  his  hands  on  it.  Witness  went  straight 
into  the  house,  and  saw  the  body  of  the  child  in  the  cradle  and  the  head  below  it 
Shouted  "  Flora,  Flora,  come  down,  the  child  is  killed."  Prisoner,  who  was  a  great 
eater,  complained  at  times  of  not  getting  enough  to  eat  His  stepmother  and  he 
were  on  good  terms,  and  witness  never  heard  him  express  any  threats.  Heard  him 
at  one  time  say  that  he  would  do  for  her  if  he  could.  Knew  nothing  about  his 
religious  belief— he  never  went  to  church.  At  times  he  had  a  very  bad  temper. 
He  did  something  to  herself  at  one  time ;  he  set  fire  to  the  bed  in  which  she  was 
sleeping.  He  poured  some  naphtha  which  was  in  the  house  on  the  bed  and  set  it  on 
fire,  for  which  he  was  tried  and  sent  to  prison. 

John  Martin,  resides  in  Greenock,  and  his  shop  is  near  the  house  of  Scott.  Heard 
loud  cries  on  the  7th  October  last,  from  a  girL  Went  to  the  house  of  Scott  and  saw 
the  head  of  a  child  lying  below  a  cradle ;  its  body  was  in  the  cradle.    Went  for  the 
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polioe,  and  a  search  was  made  for  sharp  instraments,  and  a  razor  was  foui^d  in  the 
cradle.     Prisoner  was  always  considered  to  be  of  a  deranged  mind. 

Alexander  Mann,  Superintendent  of  Police,  Greenock,  from  information  he  received, 
went  to  the  house  of  Soott  en  the  7th  of  October.  Found  a  razor  concealed  in  the 
cradle  in  the  body  clothes  of  the  child.  Heard  that  prisoner  was  seen  on  the 
Jnnerkip  Road,  and  took  a  cab  to  pmmie  him.  Having  proceeded  a  short  distance, 
saw  him  coming  back  in  the  cnstody  of  an  officer  namml  Wylie.  On  the  way  back 
to  Greenock  witness  asked  if  prisoner  had  cat  off  the  child*s  head  with  a  razor,  but 
he  at  first  gave  no  direct  answer.  He  then  acknowledged  that  he  had  done  it,  and 
that  he  was  sorry,  but  that  he  could  not  help  it.  Could  give  no  reason  why  he  had 
done  it  otherwise  than  that  bad  thoughts  had  come  into  his  head  about  death.  Was 
of  opinioD  that  the  replies  of  witness  were  pertinent  to  the  question.  Bdieved  him 
to  be  weak-minded,  but  that  he  knew  right  from  wrong. 

By  Counsel  for  Firisoner — Could  not  say  how  prisoner  was  treated  at  home. 

By  the  Court— Prisoner  was  well  known  in  Greenock. 

The  Judge  here  stated  that  the  authorities  were  very  blameable  in  this  case  for 
priaoner  not  being  looked  after,  when  he  had  given  such  evidences  of  a  deranged 
mind. 

John  Wylie,  a  sheriff-officer  in  Greenock,  gave  evidence  as  to  his  goine  in  pursuit 
of  prisoner  on  the  Innerkip  Road.  When  lodking  prisoner  up,  he  said,  What  do  yon 
think  will  be  done  with  me  for  this?  Do  you  think  they  will  bring  me  before  the 
aBBizes  for  this?    Witness  said  he  did  not  know. 

John  Cameron,  a  boy  about  15  years  of  age,  gave  evidence  that  he  had  some 
eoDversation  with  the  prisoner  three  weeks  before  the  child  was  bom.  Prisoner  said 
be  would  do  for  it — that  he  would  cut  the head  off. 

By  Counsel  for  the  Prisoner  —  Sometimes  the  prisoner  spoke  wisely  enough. 
Hevd  people  describe  him  as  Daft  Jamie.    Sometimes  thought  he  was  daft- 

Mrs.  Lang  examined — Heard  prisoner  ask  if  he  killed  the  child  would  he  be 
hanged  for  it? 

CSoss-examined — AIwa3r8  considered  him  of  unsound  mind. 

Dr.  Auld,  Greenock,  examined  prisoner  in  July,  1845,  for  three  or  four  da3r8. 
The  question  asked  of  witness  was,  if  prisoner  knew  right  from  wrong,  and  the  reply 
of  witness  was  that  he  did.  In  1851  was  called  in  to  attend  a  girl  who  had  been 
baned.  In  the  course  of  his  visits  had  some  conversation  with  prisoner.  His 
impression  was  that  prisoner  had  set  fire  to  the  bed  because  the  giri  said  he  was 
daft.  Received  a  ftdl  account  of  the  burning  from  Scott,  who  said  that  he  knew  he 
had  done  wrong,  and  that  he  was  afraid  of  being  punished.  Knew  that  he  took  a 
great  interest  in  Uie  Greenock  election,  and  was  in  favour  of  the  Liberal  candidate, 
Mr.  Dunlop.  The  reason  given  was,  that  the  one  was  the  man  of  the  people,  and 
the  other  was  finr  the  dear  loaf.  Spoke  with  him  in  the  police  office  after  the 
murder,  and  asked  him  why  he  touched  the  little  child,  as  it  was  doing  him  no  harm. 
Prttoner  trembled  very  much,  but  made  no  reply ;  he  afterwards  said  he  did  not 
know. 

Croesrexamined — When  he  examined  the  prisoner  in  1848  considered  the  prisoner 
had  a  much  less  share  of  intellect  than  ordinary  men.  Many  people  of  weak  mind 
know  right  from  wrong.  Considered  at  that  time  that  the  prisoner  was  of  weak 
mind.  Was  made  aware  last  summer  that  prisoner  was  in  possession  of  a  knife, 
which  alarmed  his  people,  and  he  (witness)  induced  liim  to  give  it  up.  It  is 
ooBmon  for  people  in  an  insane  state  to  have  homicidal  inclinations,  and  yet  know 
the  distbction  between  right  and  wrong.  Prisoner  was  voracious  and  restless, 
symptoms  which  accompany  insanity.  Observed  no  symptoms  of  monomania  in 
8cott. 

John  Love,  Governor  of  Greenock  Prison,  gave  evidence  that  Scott,  when  under- 
going his  punishment,  conducted  himself  peaceably  like  other  prisoners.  He  seemed 
to  be  very  much  afraid  of  hanging,  and  expressed  an  opinion  that  he  would  be 
binned  after  death. 

Cross-examined — Since  the  committal  of  prisoner  another  prisoner  had  slept  along 
with  him,  in  case  he  should  attempt  to  do  himself  any  personal  injury.  Prisoner 
expected  to  be  hanged,  and  said  that  he  was  afraid  that  his  heart  would  he  taken 
NO.  I.  E  ooalp 
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wki  and  bnniedy  as  he  heard  the  magistrates  outside  makiog  op  a  plan  to  do  this. 
Lattertj^  he  did  not  eat  his  umaIs  regularly,  for  he  said  he  had  heard  a  party  outside 
his  window  say,  if  he  had  not  done  so  he  woold  have  been  saved  from  ponishment. 

Donald  Brotchie,  who  acts  as  Chaplain  to  the  Greenock  Prison,  visited  the 
prisoner  when  confined  in  1851.  Sometimes  he  seemed  to  pay  attention  to  whsit 
was  said  to  him,  and  at  others  instmction  was  oompletely  lost  on  him.  Prisoner 
seemed  to  be  aware  that  he  was  gnflty  of  an  ofience,  bnt  he  did  not  appear  sony 
for  it.  He  was  unwilling  to  give  a  reason  for  burning  the  bed,  bnt  at  last  he  said 
that  his  cousin,  the  person  who  was  in  bed,  called  him  Daft  Jamie.  Conversed  with 
prisoner  about  the  murder ;  was  aware  it  was  a  horrible  act.  For  a  time  he  could 
give  no  reason  for  it,  and  expected  to  be  severely  punished.  Prisoner  said  thmt 
when  his  mother  came  out  of  the  asylum,  where  she  had  been  confined  eighteen 
months,  she  said  she  was  converted,  or  bom  again,  but  he  cursed  and  swore  at  her, 
and  called  her  daft,  and  she  said.  Oh,  Jamie,  you'll  come  to  a  bad  end.  Prisoner 
asked  about  a  passage  in  Scripture,  **  If  you  ofiend  one  of  these  little  ones,  it  were 
better  that  you  had  nev^  been  bom.*'  Somethnes  the  prisoner  despaired  of  the  pardon 
of  God,  and  at  another  time  he  said  he  thought  God  would  pardon  him,  for  he  had 
done  a  greater  thing  for  him,  he  had  given  his  Son  to  die  for  him. 

Cross-examined — Did  not  consider  him  of  sound  mind. 

By  the  Public  Prosecutor — Prisoner  said  he  was  willing  to  stand  a  fiur  trial,  hot 
that  he  was  afraid  they  would  come  on  him  and  destroy  him  unawares. 

This  concluded  the  examination  of  witnesses  for  the  prosecution,  and  the  declara- 
tion of  the  prisoner  admitting  the  commission  of  the  murder  was  then  read. 

John  Cameron,  the  first  witness  called  by  the  prisoner's  counsel,  in  exculpatioo, 
gave  evidence  that  he  knew  the  family  well.  Always  believed  prisoner  to  be  of 
unsound  mind ;  but  thought  that  he  was  getting  so  bad  last  year  that  he  was  afiiud 
that  some  act  of  violence  would  be  committed ;  and  witness  put  his  children  on 
their  guard  against  him.  After  the  house  was  set  on  fire,  witness  spoke  to  some  of 
the  authorities  of  the  necessity  of  putting  him  in  confinement.  When  witness  heard 
of  the  murder  he  expressed  that  he  was  in  no  way  surprised,  owing  to  what  he  had 
heard. 

Dr.  Speirs,  Surgeon  of  Greenock  Prison,  was  examined,  to  prove  the  unsound 
intellect  of  the  prisoner. 

The  jury  being  addressed  by  the  Advocate-Depute  and  Mr.  Boyle,  for  the  defence. 
Lord  Cockbnra  summed  up,  and  the  jury  retired.  After  being  absent  for  about  half 
an  hour,  they  returned  with  a  verdict  unanimously  finding  the  prisoner  guilty  as 
libelled,  and  strongly  and  unanimously  recommending  him  to  mercy,  on  account  of 
general  mental  imbecility. 

Lord  Cockbum  addressing  the  prisoner,  said,  the  jury  have  convicted  you  of  the 
crime  of  murder,  bnt  in  consequence  of  your  mental  imbecUity,  have  strongly  recom- 
mended you  to  mercy.  The  court  has  no  power  to  deal  with  the  case,  it  is  the 
Crown ;  and  I  have  no  doubt  but  the  recommendation  will  have  effect.  However, 
I  am  not  sure  of  this,  and  in  the  meantime  the  sentence  of  law  requires  to  be  pro- 
nounced. It  has  been  too  common  for  prisoners  who  could  persuade  a  jury  of  their 
insanity  to  escape,  and  I  am  glad  that  the  jury  in  this  case  had  the  firmness  to  find 
a  verdict  of  guilty,  with  the  recommendation  which  the  circumstances  warranted. 
His  Lordship  then  in  the  usual  manner,  with  the  exception  of  assuming  the  black 
cap,  sentenced  the  prisoner  to  be  hanged  in  GreenodL  on  Tuesday,  the  25th  January, 
between  the  hours  of  eight  and  ten  o'clock  in  the  morning.  His  Loidship  further 
said,  that,  before  the  court  closed,  he  thought  it  right  to  state  publicly  that  tbia 
man  had  been  for  the  whole  of  his  life,  and  particularly  for  the  last  two  years,  in  a 
state  of  insanity.  One  respectable  witness  had  said  that  he  was  afraid  his  place 
would^  be  set  on  fire  from  the  conduct  of  the  prisoner.  He  had  assaulted  his  sister 
and  his  father,  and  committed  various  acts  of  violence.  Representations  had  beoi 
made  to  the  authorities  but  nothing  had  been  done.  He  did  not  mean  to  blame 
any  party,  but  it  was  hb  intention,  for  his  own  sake,  to  submit  the  whole  facts  of 
the  case  to  her  Majesty's  Advocate. 
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Further,  in  connection  with  this  case,  the  following  paragraph 
appeared  in  the  Greenock  Advertiser  of  25th  January,  1853 : — 

The  Governor  of  the  Prison  here  has  reoeived  from  the  Crown  OiBoe  in  Edinborgh 
a  oommnnioation  to  the  effect  that  the  Home  decretaiy  had  intimated  her  Miyeetj'f 
conditional  pardon  to  James  Dennj  Scott,  now  in  g^l  here  under  sentence  of  death 
for  murdering  his  sbter-in-law,  the  condition  being  that  he  be  transported  for  lifo. 
The  pardon  was  received  on  Satnrdav  night,  and  was  oommnnicated  to  Scott,  who 
heard  it  with  the  same  apparently  callous  indifference  with  which  he  listened  to  the 
respite  received  a  week  s^. 

The  proceedings  in  this  case  are  so  inconsistent  with  ordinary 
usage,  so  much  at  variance  with  the  doctrines  of  legal  medicine 
in  regard  to  insanity  and  the  responsibility  of  the  insane,  and  so 
irreconcilable  with  what  we  conceive  to  be  the  first  principles  of 
jurisprudence,  that  we  really  shoidd  have  doubted  the  accuracy  of 
the  above  reports,  were  it  not  that  the  facts  embodied  in  them 
have  been  but  too  fiiUy  authenticated.  We  deem  it  proper, 
therefore,  as  we  hope  it  will  be  acceptable  to  our  readers,  to 
review  the  whole  procedure  from  beginning  to  end,  in  doing 
which  we  trust  we  shall  be  found  wanting  neither  in  respect  due 
to  constituted  authority,  nor  in  the  faithful  discharge  of  the  duty 
which  we  owe  to  the  profession  and  the  public. 

The  prominent  points  of  this  case,  viewed  in  its  medico-legal, 
juridical,  and  social  relations,  may  be  arranged  imder  the  follow- 
ing heads : — ^Was  James  Denny  Scott  sane  or  insane  at  the  time 
when  he  committed  the  deed  for  which  he  was  tried?  If  insane, 
why  was  he  held  to  be  responsible  ?  If  sane,  and  consequently  a 
fit  subject  for  punishment,  what  were  the  extenuating  circum- 
stances connected  with  his  alleged  crime,  that  suggested  to  the 
Jury  a  recommendation  to  mercy,  and  justified  the  Crown  in 
commuting  the  sentence?  Beibre  entering,  however,  upon  the 
examination  of  these  questions,  we  must  be  allowed  to  submit  as 
a  postulate,  that  an  insane  person  cannot  be  held  responsible  for 
any  act  which  plainly  results  from  his  mental  imsoundness,  and 
that  every  departure  from  such  a  rule  ought  to  be  repudiated  in 
law,  as  most  assuredly  it  is  repudiated  by  justice,  humanity, 
reason,  and  common  sense. 

In  reference  to  the  first  of  these  questions,  the  state  of  the 
prisoner's  mind,  there  is  in  the  first  place  the  fact,  that  from  his 
mother  this  man  had  inherited  a  predisposition  to  insanity,  that 
his  fitther  had  noticed  "something  wrong"  with  him  from  his 
infancy,  and  that  his  "derangement,"  according  to  the  same 
witness,  was  of  a  periodical  character,  occurring  at  intervals  ol 
about  ten  months.  It  will  be  observed,  fiirther,  from  a  careful 
examination  of  the  evidence,  that  the  prisoner  exhibited  at  least 
three  different  manifestations  of  mental  imsoundness,  his  conduct 
ahowing  that  he  laboured  imder  an  illusion  of  one  of  the  external 
flenses — the  sense  of  hearing — ^under  an  aberration  of  judgment, 
and  an  insanely  perverted  condition  of  the  moral  feelings ;  in  other 
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words,  that  he  was  insane  in  perception,  in  judgment,  and  in  the 
moral  sentiments.  This  fact  we  shall  now  endeavour  to  demon- 
strate; and  in  the  consideration,  therefore,  of  the  first  of  the 
f>rominent  points  of  this  case,  we  shall,  for  the  sake  of  method, 
ook  at  the  prisoner  s  mental  condition,  with  special  reference  to 
the  three  features  that  have  just  been  named. 

We  have  said  that  it  appears  from  the  evidence  that  Scott 
laboured  under  an  illusion  of  the  sense  of  hearing.  Now,  it  is 
well  known  to  every  one  conversant  with  the  management  of  the 
insane,  that  an  illusion  of  the  sense  of  hearing  is  a  very  frequent 
manifestation  or  accompaniment  of  some  forms  of  mental  disease ; 
and  that  this  illusion  existed  in  Scott  is  obvious  from  his  remark, 
while  imdergoing  his  first  imprisonment,  that  "  he  heard  persons 
outside  threatemng  to  come  and  hang  him,"  &c.;  and  again, 
while  in  prison  on  another  occasion,  that  "  he  heard  the  magis- 
trates outside  making  up  a  plan  to  take  out  his  heart  and  bum 
it." !  On  this  subject  we  may  direct  attention,  in  passing,  to  the 
singular  but  imdoubted  fact,  that  the  insane,  who  manircst  such 
illusions,  generally  refer  to  more  than  one  person  as  emitting  the 
soimds  which  they  hear,  and  seldom  attribute  them  to  individuals. 
Hence  the  phraseology  is  "they,"  "persons,"  "a  jjarty ;"  not  "he," 
"she,"  or  "a  person.  The  recollection  of  this  circimistance  may 
be  of  use  in  the  expiscation  of  cases  in  which  the  insanity  is 
doubtfid,  or  where  there  may  be  reasons  for  simulating  the 
malady.  An  ordinary  person  is  not  likely  to  be  aware  of  the 
peculiarity  referred  to,  which,  it  is  obvious,  must  be  considered 
with  other  evidence,  as  merely  helping  to  establish  the  affirmative 
view  of  the  question  alone.  Agam,  that  the  poor  creature  Scott 
laboured  imder  an  aberration  of  the  judgment,  and  was  altogether 
imbecile  and  disordered  in  intellect,  is  abundantly  evident  from 
the  statements  made  regarding  his  conduct  from  infancy  upwards. 
Coidd  anything  be  adduced  more  demonstrative  of  imsoundness 
of  judgment,  man  those  very  delusions  to  which  we  have  already 
referred?  Who  but  an  insane  person  could  commit  such  an 
error  in  judgment  as  to  believe  that  in  this  free  coimtry,  and  in 
the  middle  of  the  nineteenth  century,  the  magistrates  of  the  town 
in  which  he  resided,  whose  business  it  is  to  protect  and  not  to 
injure  the  lieges,  were  devising  a  plan  to  mutilate  his  person  and 
bum  his  heart?  Corroborative,  still  ftirther,  of  an  error  in 
judgment,  is  the  evidence  of  Mr.  Love,  the  Governor  of  the 
prison,  that  Scott  refrised  to  take  his  food  regularly,  because  he 
had  heard  a  party  outside  the  window  say,  that  if  he  had  given 
up  taking  food,  he  would  have  been  saved  frt>m  pimishment ;  and 
to  the  same  effect  is  the  testimony  of  the  Chaplain,  that  he  (Scott^ 
was  willing  to  stand  a  fair  trial,  but  that  he  was  afraid  that  ^^thev  ' 
would  come  on  him  and  destroy  him  imawares.  We  have  said, 
thirdly,  that  Scott's  conduct  exhibited  an  insanely  perverted  state 
of  the  moral  powers  of  the  mind ;  and  this  part  of  the  subject  we 
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shall  consider  more  fully  than  we  have  done  the  others,  not  only 
because  we  believe  that  the  deed  which  the  prisoner  committed 
was  a  direct  emanation  from  perverted  moral  feeling,  but  also 
because  there  is  perhaps  no  form  of  mental  omsoimdness  that  has 
given  rise  to  so  much  discussion,  and  regarding  which  there  is  so 
much  misconception  as  about  that  which  has  been  termed  Moral 
Insanity.*  While  its  existence  has  been  fully  recognised,  and  its 
peculiarities  most  accurately  recorded  by  medical  psychologists, 
who  have  devoted  their  lives  to  the  cidtivation  of  me  science  of 
mind,  and  the  elucidation  of  mental  diseases,  it  has  been  sneered 
at,  on  the  other  hand,  by  some  members  of  our  profession,  who, 
without  the  slightest  experience  of  the  disease,  and  imoring  all 
enquiry  on  the  subject,  have  imagined  that  boldness  of  assertion 
might  be  a  convenient  substitute  for  accurate  information.  By 
the  lawyers,  again,  this  form  of  mental  unsoundness  has  been 
literally  hooted  out  of  court,  where  the  whole  artillery  of  wit, 
satire,  and  ridicule,  has  been  directed  with  merciless  precision 
against  the  "  mad  doctors,"  for  entertaining  opinions  which  were 
said  to  be  not  more  opposed  to  the  dictates  of  reason,  than 
subversive  'of  all  morality,  and  apologetic  of  all  crime.  Thus, 
scarcely  a  year  has  elapsed  since  one  of  the  Judges  in  the 
Supreme  Civil  Court  of  Scotland,  while  trying  a  cause  referring 
to  the  reduction  of  a  will,  made  himself  and  his  auditors  merry 
at  the  expense  of  medical  men  of  the  highest  standing,  who  had 
given  what  he  supjJosed  to  be  very  absurd  opinions  on  the  subject 
of  moral  insanity ;  and  for  a  while  the  staid  solemnities  of  a  court 
of  justice  were  replaced  by  "roars  of  laughter" — see  the  newspapers 
of  the  day — ^which  rewsided  the  industry,  and  attested  the  suc- 
cess, of  the  exertions  of  the  Bench  to  enliven  the  dulness  of 
legal  procedure,  by  successive  discharges  of  jokes  and  facetiae, 
which  were  scattered  with  liberal  profusion  among  admiring 
officials,  an  astoimded  audience,  and  a  captivated  Jury — ^the  last, 
no  doubt,  finding  some  solace  for  their  detention  from  their 
respective  callings  in  the  rare  fun  which  had  been  provided  in 
the  judicial  entertainment. 

Now,  what  would  be  thought  of  a  society  of  medical  men 
setting  themselves  forth  to  controvert  the  opinions  of  the  most 

*  Tbts  form  of  mental  malady  was  first  pointed  oat,  we  bdieve,  by  Pinel,  who 
styled  it  '*  empcrtement  maniague  sans  dehre"  By  Pricbard  it  has  been  (called 
moral  insanity,  using  that  expression  in  a  negative  sense.  This  writer  meant  "  to 
denote  by  it  a  disorder  which  affects  only  the  feelings  and  affections,  or  what  are 
termed  the  moral  powers  of  the  mind,  in  contradistinction  to  the  powers  of  the 
nnderstanding  or  inteUect.**  Whether  the  disease  thus  defined  be  limited^  as  this 
writer  supposes,  to  those  mental  faculties  which  have  been  termed  the  active  and 
moral  powers  of  the  mind,  and  does  not,  sooner  or  later,  or  even  from  the  first, 
inrolre  the  powers  of  the  understanding  also,  may  fairly  admit  of  a  difference  of 
opinion;  but  that  the  former  are  often  morbidly  affected — with  or  without  a 
disordered  state  of  the  latter  is  not  the  question— cannot  be  doubted  by  any  one 
who  has  paid  attention  to  the  varied  aspects  of  mental  disease.  This  point  will 
be  again  Eluded  to  in  a  sub^nent  part  of  this  article. 


Digitized  by 


Google 


54  Report  of  the  Trial  of  James  Denny  Scott. 

enlightened  jurisconsults  of  modem  times,  and  arrogating  to 
themselves  the  right  to  hold  up  to  ridicule  an  accepted  fact  in 
legal  science,  which,  as  medical  men,  they  had  of  course  never 
studied,  and  perhaps  only  heard  of  from  vague  report,  or  inci- 
dental conversation?  Would  not  the  charges  of  presumption, 
sciolism,  and  so  forth,  be  incessantly,  and  most  justly,  preferred, 
while  the  newly  fledged  barrister  fresh  from  college,  in  com- 
passion for  their  ignorance,  and  in  proof  of  his  own  advanced 
scholarship,  might  possibly  volunteer,  for  their  benefit,  a  free 
translation  of  rw  sutor,  &c.r  Yet  this  is  precisely  the  counterpart 
of  what  our  firiends  of  the  legal  profession  are  doing,  to  those 
medical  men  who  have  adopted  the  opinions  of  the  most  eminent 
medical  jurists  of  all  countries ;  of  such  men  as  Pinel,  Esquirol, 
Hoffbauer,  Georget,  Ray,  ConoUy,  Prichard,  &c.  most  of  whom 
have  been  physicians  to  some  oi  the  largest  limatio  hospitals  in 
Europe  and  America;  and  who  have,  flierefore,  had  tne  best 
opportunities  of  observing  the  diversified  manifestations  of  mental 
disease.  At  the  same  tune,  it  is  but  fair  to  add  that  some  of 
these  authorities  appear  to  us  to  have  been  a  little  too  systema- 
tising  and  exclusive  in  their  views  in  restricting  this  form  of 
mental  imsoimdness  to  an  affection  of  the  moral  faculties,  and  our 
experience  would  lead  us  to  adopt  the  opinion  of  an  eminent 
psychologist.  Dr.  Forbes  Winslow,  that  this  form  of  madness  "  is 
not  conmed  to  the  affective  or  motive  faculties,  and  that  among 
those  who  are  the  subjects  of  it,  undetected  and  unrecognised 
delusions  often  actually  exist,  influencing  the  conduct  of  the 
patient.**  *  But  surely  the  limitation  of  the  disease,  by  the  writers 
named  above,  to  the  moral  powers  of  the  mind,  does  not  invalidate 
the  fact,  that  these  powers,  as  well  as  those  of  the  xmderstanding 
or  intellect,  are  often  insanely  disordered  and  perverted,  or,  that 
in  many  cases  such  perversion  is  the  most  striking  ahd  palpable 
manifestation  of  the  malady. 

It  is  time,  however,  that  we  shotdd  return  more  particularly  to 
the  miserable  creature  whose  case  has  suggested  this  article ;  and 
therefore  we  shall  now  endeavour  to  substantiate  our  third 
statement,  that  his  moral  faculties  were  imsound,  as  well  as  the 
powers  of  his  xmderstanding.  And  this  we  conceive  to  be  the 
most  demonstrable  part  of  the  case.  On  this  point  there  is  the 
testimony  of  the  father  as  to  various  acts  of  recklessness  and 
violence,  even  from  infancy,  such  as  his  threatening  "  a  thousand 
times  *'  that  he  would  "  put  a  knife  through "  his  mother,  his 
Stabbing  his  sister,  striking  his  father,  smashmg  windows,  setting 
fire  to  the  house,  burning  Jean  Denny,  &c. ;  and  what  is  stifl 
more  illustrative  of  the  general  bias  of  the  mind,  and  bears  more 
directly  on  the  act  for  -miich  he  was  tried,  there  is  the  important 
fact  afso  spoken  to  by  the  father,  "  that  all  summer,  up  to  the  7th 

*  Lettsomian  Lectares  in  Lancet  of  22d  January,  1853,  p.  77. 
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OetobeTy  he  (the  prisoner)  was  always  talking  of  his  desire  of  being 
hangman  for  Scotlandr  and  that  he  had  been  seen  frequently  to 
flovuish  a  hnife,  and  to  threaten^  that  if  he  had  the  power j  he  would 
destroy  the  whole  human  race'^ !  And  then,  in  penect  consistency 
with  tnis  homicidal  propensity,  under  the  influence  of  this  insane, 
irresistible,  uncontroUable  impulse,  he  decapitates  his  half  sister,  a 
child  three  months  old,  against  whom  of  course  he  could  entertain 
no  malice,  and  to  the  destruction  of  whom  he  could  have  been 
impelled  by  no  motive,  excepting  the  gratification  of  an  insane, 
imgovemable  appetite.  Can  there  be  any  reasonable  doubt  that 
in  this  case  the  morbid  propensity  was  the  cause  of  the  insane 
act,  in  the  execution  of  which  the  man  was  not  a  volimtary,  and, 
therefore,  not  a  responsible  agent?  Had  he  committed  theft,  house- 
breaking, or  been  passing  base  coin,  there  might  have  been  some 
reason  in  considering  him  responsible  for  acts  Uke  these,  which  are 
clearly  not  traceable  to  a  homicidal  propensity;  but  because  his 
deed  was  homicide — ^we  do  not  call  it  murder — ^we  submit  that 
the  act  performed,  and  the  insane  peculiarities  of  the  actor,  are  to 
be  viewed  in  the  relation  of  cause  and  effect.  But  then,  it  will 
be  said,  that  he  knew  the  difference  between  right  and  wrong, 
and,  therefore,  that  he  ought  to  be  regarded  as  a  responsible 
agent ;  and  it  was  the  conviction,  we  doubt  not,  that  this  is  the 
law  in  such  cases,  that  regulated  the  whole  of  the  subsequent 
proceedings.  Whether,  however,  this  really  be  the  law,  we  shall 
see  by  and  by;  meanwhile  we  shall  only  remark,  that  if  it  be  law 
to  consider  a  person  responsible  for  Ins  acts,  merely  because  he 
knows  the  distinction  between  right  and  wrona^  then  the  sooner  the 
law  is  made  to '  conform  to  reason,  mecucal  experience,  and 
common  sense,  the  better.  For  we  hold  that  there  is  not  a  more 
glaring  fallacy  than  to  consider  a  person  amenable  for  acts 
regarmng  which  he  could  have  exercised  no  judgment,  and  to 
the  performance  of  which  he  was  hurried  by  a  blind,  resistless 
impulse,  on  the  sole  groimd,  that  in  the  mind  of  the  miserable 
agent  the  distinction  between  right  and  wrong  was  not  completely 
extinguished.  At  the  trial  oi  Scott,  Dr.  Auld,  the  intelligent 
surgeon  of  the  Greenock  police,  stated  most  correctly,  "  that  it  is 
common  for  people  in  an  insane  state  to  have  homicidal  inclina- 
tions, and  yet  to  xnow  the  distinction  between  right  and  wrong;" 
but  we  would  place  this  truth  on  a  broader  basis,  and  would 
affirm,  without  the  fea^  of  contradiction,  that  tiiere  is  not  an 
inmate  of  a  lunatic  asylum — excepting  such,  in  whom,  firom 
congenital  or  inherent  causes,  tiie  mental  faculties  are  utterly 
anninilated — ^who  cannot  establish  such  a  degree  of  causation 
that  he  can  distinguish  between  these  two  principles.  Many  of 
the  inferior  animals,  guided  by  instinct  alone,  can  do  so ;  and 
dare  we  deny  to  man — disordered,  it  may  be,  in  reason,  yet  not 
wholly  bereft  of  it — ^tiiat  which  we  unhesitatingly  ascribe  to 
irrational  brutes?      "Insanity,"   says  the   great   Lord   Erskine, 
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**  consists  not  so  much  in  defect  of  reasoning,  as  in  ddusive 
sources  of  thought ; "  and  to  break  up  and  destroy  these  delurive 
sources  of  thought  is  the  great  object  which  rational  medicine 
strives  to  accomplish.  And  what  are  the  means  employed  for 
that  purpose,  what  the  principle  on  which  the  treatment  of 
lunatics  is  founded  in  our  hospitab  for  the  insane  ?  Is  it  to 
regard  them  as  mere  locomotive  veffetables,  helpless  naturals,  who 
are  beyond  the  reach  of  all  moral  appliances?  Certainly  not. 
On  the  contrary,  is  it  not  on  the  principle  that  the  unfortunate 
inmates  are  amenable,  to  some  extent,  to  moral  discipline,  and 
cognisant,  to  some  extent,  of  the  obliffations  of  moral  duty  ?  So 
that,  except  in  the  case  of  congenital  idiots,  or  of  those  whose 
minds  have  become  utterly  prostrated,  it  will  be  diflScult,  as 
we  have  already  said,  to  meet,  even  in  an  asylum,  with  a  lunatic 
who  recognises  not  the  broad  outlines  which  distinguish  right 
from  wrong  conduct,  much  less  with  one  who  does  not  know 
that  murdeTj  in  the  abstract,  is  a  heinous  crime,  and  severely 
punishable. 

But  we  are  not  sure  that  it  is  really  in  accordance  with  law  to 
hold  a  person  responsible  for  his  acts,  merely  because  he  can 
distinguish  between  right  and  wrong.  On  tins  point,  however, 
we  would  express  ourselves  with  becoming  deference,  lest  we 
should  lay  ourselves  open  to  the  very  charge  which, we  have 
already  preferred  against  our  brethren  of  the  long  robe.  Yet  if 
we  do  not  egregiously  mistake,  it  has  been  held  to  be  law,  that 
the  existence  of  a  delusion,  the  violent  act  being  the  immediate  and 
direct  result  of  the  morbid  idea,  is  sufficient  to  exempt  the  actor 
from  legal  responsibility.  Thus,  one  of  the  best  institutional 
writers  on  the  Criminal  Law  of  Scotland,  Sir  Archibald  Alison, 
expresses  himself  as  follows : — "  To  amoimt  to  a  complete  bar  to 
punishment,  the  insanity,  either  at  the  time  of  committing  the 
crime,  or  of  the  trial,  must  have  been  of  such  a  nature  as  entirely 
deprived  him  (the  panel)  of  the  use  of  reason,  as  applied  to  the 
a^ct  in  question.'  .  .  .  .  "  By  complete  alienation  of  reason 
it  is  not  to  be  imderstood  either  that  the  panel  was  altogether 
furious,  or  did  not  understand  the  distinction  of  right  or  wrong." 

.  .  .  .  "It  is  very  seldom  that  a  mad  person  is  either 
deprived  of  the  power  of  knowing  what  he  is  doing,  or  of 
reasoning  (?)  and  conversing  on  its  diflFerent  subjects,  or  of 
understanding  the  distinction  between  right  and  wrong  in  the 
general  case,  &c."*  Now,  we  submit  that  the  case  of  Scott  comes 
within  the  sphere  of  these  legal  dicta,  particularly  of  the  first,  and 
we  think  it  will  be  difficult  for  any  one  to  mamtain,  that  at  the 
time  when  Scott  committed  the  act  for  which  he  was  tried,  he  did 
not  labour  under  such  an  alienation  of  reason,  as  rendered  him 
incapable  of  judging  either  about  the  propriety  of  his  conduct  or 
about  its  consequences.  Lest  any  of  our  readers,  however, 
♦  Principles  of  the  Criraiual  Law  uf  Scotland,  vol.  i.  p.  645. 
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should  still  entertain  doubts  on  the  subject,  we  shall  put  his 
scepticism  to  the  blush,  as  well  as  condude  this  part  of  our 
antdysis,  bj  adducing  the  testimony  of  one  pre-eminently  qualified 
to  form  an  opinion — ^the  learned  Judge  who  presided  at  the  trial 
It  will  be  observed  fi^om  the  newspaper  report,  that  during  the 
proceeding  after  the  Superintendent  of  the  Greenock  Police  had 
riven  evidence,  Lord  Cockbum  stated,  "  that  the  authorities  (in 
Greenock)  were  very  blameable  in  tiiis  case  for  the  prisoner  not 
having  been  looked  after,  when  he  had  aiven  such  evidence  of  a 
deranged  mind;^*  and,  at  the  conclusion  of  the  trid,  his  Lordship 
fitrth^r  said,  "  that  before  the  Court  closed,  he  thought  it  ri^ht  to 
state  publidy,  that  this  man  had  been  for  the  whole  of  his  life^  and 
particularly  for  the  last  two  years^  in  a  state  of  insanity,^^  Of 
course  it  was  natural  to  have  expected  that  there  would  have  been 
a  termination  of  the  proceedings,  in  unison  with  such  a  correct 
estimate  of  the  mental  condition  of  the  prisoner,  by  his  having 
been  removed  from  the  bar  to  some  lunatic  asylum,  there  to  be 
kept  durinff  her  Majesty's  pleasure,  &c.;  but,  strange  to  say,  the 
Jury  foimdthe  prisoner  guilty  as  libelled ;  and,  stranger  still,  they 
were  complimented  by  the  Judge  on  the  "  firmness "  they  had 
shown  in  finding  such  a  verdict  against  a  person  who  had  been 
"insane  durinff  the  whole  of  his  lue,"  while  the  "too  common" 

Eractice  of  aUowing  such  persons  "  to  escape  "  was  first  censured 
y  implication,  and  afi^rwards,  with  the  view,  we  presume,  of 
furnishing  an  illustration  of  the  proper  practice — and  what  in 
contradistinction  to  his  Lordship  we  nope  we  may  be  allowed  to 
call  the  uncommon  practice — the  prisoner  was  sentenced  to  be 
hanged! 

Having  thus  by  such  irrefragable  testimony  substantiated  the 
insanity  of  the  prisoner,  the  second  point  that  we  proposed  to 
consider  was,  why,  if  insane,  was  he  held  to  be  responsible,  and  a 
fit  person  to  be  punished — as  the  indictments  have  it — ^with  the 
pains  of  law,  to  deter  others  from  committing  the  like  crime  in  all 
time  coming?  It  must  be  apparent,  however,  that  no  light  can 
be  thrown  upon  this  point  excepting  by  the  Court  and  tne  Jury 
themselves,  and  that  any  attempt  to  divine  the  motives  whicn 
determined  their  conduct,  should  only  involve  us  in  profitless 
coniecture.  It  has  been  well  observed  by  the  erudite  Lord  Coke, 
''That  the  execution  of  an  offender  is  for  example :  ^i^pcena  ad 
foucosj  metus  ad  omnes  perveniat,^  but  so  it  is  not  when  a  madman 
is  executed,  but  shoidd  be  a  miserable  spectacle  both  against  law 
and  of  extreme  inhumanity  and  cruelty,  and  can  be  no  example 
to  others."*  Now,  we  will  not  do  Lora  Cockbum,  for  whom  we 
entertain  the  most  imfeigned  respect,  the  gross  injustice  to  believe 
tiiat  he  does  not  hold  the  very  same  maxim  that  is  here  expressed ; 
much  less  will  we  be  so  rude  as  to  suppose  that  he  has  any  sym- 
pathy with  the  French  advocate,   who  exclaimed  with  savage 

♦  Co.  3  Inst.  6 Blackstone  4  ch.  2. 
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derision,  Yes,  insanity  is  a  disease,  for  wliich  the  scaffold  is  the 
cure !  but  reaUy  we  naust  be  permitted  to  ask  the  amiable  and 
accomplished  Judge  if,  in  his  desire  to  abide  by  what  he  con- 
ceived to  be  the  strict  letter  of  the  law,  he  did  not,  to  borrow  his 
own  memorable  parody,  perform  something  very  much  akin  to 
^*  straining  at  the  gnat  of  form,  and  swallowmg  the  whole  camel 
of  injustice."  * 

The  last  of  the  salient  points  in  this  case,  at  which  we  have  now 
arrived,  leads  us  to  enquire,  If  Scott  was  sane,  as  the  Jury  by 
their  verdict  established,  what  were  the  extenuating  circumstances 
connected  with  his  alleged  crime,  that  led  the  Jury  to  recommend 
him  to  mercy,  and  the  Crown  to  give  effect  to  that  reconmienda- 
tion  by  substituting  transportation  for  life,  for  the  extreme  penalty 
of  the  law  ?  In  considering  the  part  of  the  subject  that  we  have 
just  left,  we  had  to  dive  into  motives ;  here,  we  nave  to  search  for 
facts,  in  explanation  of  a  palpable  incongruity.  But  really  we 
feel  it  to  be  as  difficult  in  the  one  case  to  adduce  facts,  as  in  the 
other  it  woidd  have  been  impossible  to  have  condescended  upon 
motives.  If  the  complete  amputation  of  the  head  from  the  trunk, 
so  that  the  former  was  foimd  m  one  part  of  the  room  where  the 
deed  was  done,  and  the  latter  in  another,  be  not  the  most  cruel 
and  barbarous  of  murders,  then  we  should  like  to  know  what 
more  concentrated  species  of  butchery  would  have  been  required 
by  this  "  firm  "  Jury,  to  have  convinced  them  that  the  culprit  fully 
merited  the  ignominious  death  of  the  scaffold,  and  mat  their 
interposition  in  his  behalf)  if  not  a  snore,  should  have  been  at 
least  a  mockery  and  a  delusion?  And  then,  to  think  of  the 
Crown  sending  this  miserable  lunatic,  or  merciless  murderer, — ^we 
leave  the  Home  Secretary  to  certify  the  capacity — ^to  a  penal 
settlement  I  We  trust  our  readers  wifl  not  accuse  us  of  perpetrat- 
ing a  bad  pun,  when  we  express  our  conviction  that  this  is  the 
crowning  absurdity  of  the  whole  transaction.  But  as  this  part  of 
the  business,  being  merely  an  exercise  of  the  Royal  prerogative, 
raises  no  question  of  professional  interest,  we  feel  tiiat  we  dare 
not  trespass  any  longer  on  the  indulgence  of  our  readers.  We 
very  strongly  suspect,  however,  that  if  Mr.  James  Denny  Scott 
be  not  subjected  to  a  very  vigilant  supervision,  we  shall  yet  hear 
of  his  homicidal  propensities,  either  at  Millbank  Penitentiary,  or 
in  the  penal  colony  to  which  he  may  be  consigned. 

[For  the  above  remarks,  on  the  interesting  case  of  Scott,  we  are 
indebted  to  a  medical  gentleman,  practicafly  versant  in  the  dif- 
ferent forms  of  mental  imsoundness. — Ed.  G.  M.  J.] 

*  Speech  of  Lord  Cockbum  in  the  High  Court  of  Jnsticiafy,  on  9th  Jane,  1852, 
in  the  case  of  Sarah  Henderson  or  Fraser  and  James  Fnser,  as  reputed  in  the 
"  Scottish  Jurist,"  vol.  24,  p.  498. 
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VII.  Remarks  on  the  Increase  of  Small-pox  in  Glasgow,  By  Dr. 
John  Chakles  Steele,  Superintendent,  Royal  Infirmary, 
&c.  &c. 

Among  the  many  important  fitcts  elicited  by  the  improved 
Mortality  Bills  in  connection  with  the  city  of  Glasgow,  there  are 
none  more  urgently  claiming  the  attention  of  the  authorities,  and 
of  all  who  are  interested  in  the  sanatory  condition  of  the  city,  as 
illustrative  of  the  dangers  with  which  we  are  surroimded,  than 
the  ascertamed  results  of  that  series  of  diseases,  which  are  well 
known  to  be  within  the  limits  of  coimteraction,  if  not  of  entire 

f)revention.  A  casual  survey  of  these  instructive  docimients 
or  the  last  17  years,  (since  previous  to  1835,  no  mention  is 
made  of  the  causes  of  death),  affords  convincing  proof  of  the 
extensive  ravages  to  which  Glasgow  has  been  suDJected  by  the 
combined  influence  of  small-pox  and  typhus  fever,  in  the  un- 
mitigated condition  of  ordinary  prevalence,  as  well  as  in  the 
occasional  exacerbations  which  mey  periodically  assume.  During 
the  past  four  jears  the  mortality  returns  from  fever  exhibit 
a  gratifying  duninution,  when  compared  with  a  like  interval 
for  many  years  preceding,  a  diminution  justly  attributable  to 
the  improved  condition  of  the  working  classes,  as  well  as  to 
a  decrease  in  the  number  of  casual  poor:  since  there  are  few 
localities  in  the  country,  in  which  the.  connexion  between 
&mine  and  fever  has  been  more  strikindy  illustrated,  than  in  this 
ci^.  Small-pox  on  the  other  hand,  ^raich  is  to  a  great  extent 
independent  of  those  social  conditions  that  operate  so  severely  on 
an  adult  population,  has  observed  during  the  same,  and  it  is  feared 
for  a  much  longer  period  antecedent,  a  high  and  even  increased 
rate  of  mortality ;  notwithstanding  the  protective  agencies  in  daily 
use  for  the  purpose  of  prevention,  and  in  spite  of  the  enlarged 
powers  afforded  by  the  legislature  to  vaccination  boards,  as  well 
as  to  the  local  guardians  of  the  poor,  for  the  imiversal  adoption  of 
these  salutary  checks  on  the  extension  of  the  malady. 

The  main  purposes  of  the  present  paper  are  to  enquire, 
whether,  and  to  what  extent,  small-pox  has  increased  of  late 
years  in  Glasgow,  and  how  far  vaccination  has  been  successful  in 
reheving  the  mass  of  the  population  from  the  disease.  And 
in  the  course  of  investigation,  there  are  other  matters  allied  to  the 

auestions  at  issue,  whicn  it  will  be  necessary  to  incorporate  with 
le  following  remarks,  as  these  occupy  an  important  place  in  the 
development  of  those  elements  so  destructive  to  the  community. 
While  singling  out  from  the  Mortality  Bill  one  subdivision  in  the 
class  of  zymotic  affections  for  special  comment,  it  is  far  from  my 
present  purpose  to  assume,  that  there  are  no  good  grounds  for 

Sutulation  at  the  improvement  which  these  documents  have  ex- 
bited  for  several  years  past,  in  relation  to  the  health  and  average 
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mortality  of  our  adult  populatioii.  On  the  contrary,  there  is 
undeniable  evidence  of  tnis  fact  given  in  Dr.  Strang's  interesting 
Reports  on  the  Mortality  Bills,*  coupled  with  procw  of  a  similar 
ana  gratifying  character,  as  regards  the  social  comfort  and  com- 
mercial prosperity  of  the  peopfe  at  laree.  In  fact  it  is  fully  shown, 
by  comparison  with  data  oi  an  analogous  nature,  taken  from 
tJbe  Reports  of  the  Registrar-General,  tlmt,  exclusive  of  die  large 
infantile  mortality,  there  are  few  cities  capable  of  exhibiting  sudi 
a  marked  immunity  from  the  causes  which  are  usually  considered 
so  destructive  to  adult  life.  These  very  circumstances,  however, 
afford  in  themselves  negative  proofs  of  the  importance  of  ex- 
amining minutely  into  those  causes  of  mortality,  that  are  operat- 
ing in  the  midst  of  increasing  prosperity,  and  which,  if  allowed 
to  continue  in  force,  are  destined  to  tell  with  destructive  effect  on 
the  future  history  of  the  city. 

In  investigating  the  history  of  small-pox  in  Glasgow,  it  is 
fortunate  that  we  possess  materials  for  observation  extend- 
ing as  far  back  as  1783.  Dr.  Robert  Watt,  to  whose  exer- 
tions this  is  mainly  attributable,  prepared  a  variety  of  tables 
from  the  Parochial  Kegisters  of  the  city,  and  among  other  valuable 
information  which  he  contrived  to  extract  from  these  documents, 
there  is  a  statement  detailing  the  number  of  deaths  occurring 
annually  in  Glasgow  for  a  period  of  thirty  years  subsequent  to 
1782,  as  also  the  annual  number  of  deaths  from  small-pox  during 
the  same  perlod.t  T^ese  returns  afford  a  very  striking  exempli- 
j&cation  of  the  annual  ravages  of  small-pox  among  the  yoimg,  at  a 
time  when  the  practice  of  mocidation  was  generally  had  recourse 
to  for  the  purposes  of  prevention,  as  well  as  the  beneficial  results 
which  subsequently  flowed  from  the  adoption  of  vaccination. 
During  the  mrst  decennium  of  the  above  period,  the  mortality 
which  ruled  in  small-pox,  when  compared  with  the  total  number 
of  deaths  imder  ten  years  of  age,  was  as  high  as  34*9,  or  one  in 
three,  while  in  the  last  decenmum,  that  is,  from  1803  to  1812 
inclusive,  a  period  when  vaccination  was  all  but  universally 
followed,  it  is  found  to  have  decreased  to  92.  From  1812  to  1835 
it  is  much  to  be  regretted  that  no  record  of  the  deaths  from 
small-pox  has  been  Kept  for  even  a  limited  period.  Since  the 
year  1821  annual  Bills  of  Mortality  have  been  issued  imder  the 
sanction  of  the  Lord  Provost  and  Magistrates ;  but  Dr.  Cleland, 
at  whose  suggestion  these  were  instituted,  and  who  afterwards 

*  The  praiseworthy  efforts  recently  made  by  the  Lord  Provost  and  Magistrates 
to  conform  the  Mortality  Bills  for  Glasgow,  with  the  plan  adopted  by  the  Regis- 
trar-General of  England,  has  been  attended  with  greater  success  than  the  most 
sanguine  could  have  anticipated.  It  is  by  no  means  complimentaiy  to  Scotland, 
that  it  should  now  be  the  only  catholic  country  in  Europe,  wherein  a  proper 
Register  of  Mortality  is  awanting.  As  far  as  Glasgow  is  concerned,  the  local 
authorities  may  justly  claim  the  credit  of  removing  the  stigma,  independent  of 
legislative  interference. 

t  Appendix  to  Treatise  on  Hooping-Cough. 
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superintended  their  publication,  gave  no  list  of  the  diseases 
a^nded  with  fatal  results.  We  are,  therefore,  left  in  conjecture 
with  respect  to  the  estimated  prevalence  of  small-pox  previous  to 
1835,  although  Dr.  Robert  Cowan,  on  whose  authority  in  matters 
of  this  kind  implicit  confidence  may  be  placed,  was  strongly  of 
opinion  that  the  disease  had  been  considerably  on  the  increase 
before  that  period.  Dr.  Scott  Orr  has  shown  in  a  Table  *  con- 
structed firom  the  Glasffow  Bills  of  Mortality,  from  1836  to  1845 
inclusive,  that  during  me  latter  half  of  this  decade,  the  mortality 
from  small-pox  was  undergoinff  a  favourable  diminution,  and  fi^om 
this  circumstance  he  was  led  to  doubt  the  supposition  of  the 
disease  being  on  the  increase.  The  apparent  mminution,  how- 
ever, will  be  observed  by  reference  to  tbe  following  table,  which 
I  have  extended  to  the  close  of  1852,  to  have  been  only  of  a  tem- 
porary character,  and  it  affords  another  marked  instance  of  the 
periodic  revolutions  to  which  all  contagious  maladies  are  subject: — 


Ton. 

Estbnated 
Fopidatiaa 

Total  De«tba 
from  Small-poz. 

Teus. 

Estlnuted 
PopolsUon. 

1^)101  Deatha 
ftwn  SmaU-poz. 

1835 

230,860 

473 

1844 

305,534 

99 

1836 

238,950 

577 

1845 

313,334 

195 

1837 

247,040 

352 

1846 

321,134 

t 

1838 

255,390 

388 

1847 

328,934 

592 

1839 

264,010 

406 

1848 

336,734 

300 

1840 

272,900 

455 

1849 

344,534 

366 

1841 

282,134 

347 

1850 

352,336 

456 

1842 

289,934 

334 

1851 

360,138 

618 

1843 

297,735 

151 

1852 

370,000 

584 

More  than  half  a  century  has  elapsed  since  the  antivariolous 
efficacy  of  vaccination  was  first  established  in  this  city ;  and  in 
the  course  of  the  intervening  period  no  exertions  have  been 
spared,  either  on  the  part  of  the  authorities,  or  by  the  united 
efforts  of  the  Medical  Faculty,  to  impress  upon  all  classes  the 

Ctective  agency  afforded  by  its  use.  It  is  tnerefore  somewhat 
entable  to  renect,  that  the  first  two  years  in  the  last  half  of 
the  nineteenth  century  should  conjointly  exhibit  a  larger  mor- 
tality from  small-pox,  than  any  similar  period  of  which  we  have 
a  record  since  the  mtroduction  of  vaccination ;  and  that  they  even 
outnumber  in  fatality  the  returns  of  a  like  period  during  the 
preceding  century,  when  variolous  inoculation  was  the  only 
alternative  resorted  to  as  a  means  of  protection.  There  can  be 
little  doubt  that  the  continued  prevalence  of  the  malady  is  mainly 
attributable  to  unjustifiable  carelessness  on  the  part  of  the  poor, 
since  the  recorded  mortality  has  been  chiefly  confined  to  the 
infantile  population ;  but  that  it  has  also  extended  itself,  though 
in  a  more  mitigated  form,  to  those  previously  vaccinated,  and  that 


*  Edinburgh  Medical  and  Surgical  Joarnal,  No.  171. 
t  The  Returns  for  1846  have  not  been  published. 
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not  a  few  adults  have  also  fallen  victims  to  the  disease,  we  think 
is  also  capable  of  demonstration.  The  means  of  ascertaining 
the  relative  proportions  of  vaccinated  and  unprotected  in  a  given 
mass  of'  population  are  necessarily  extremely  limited.  Out  of 
244  individuals  placed  in  similar  circumstances  to  the  poor  in 
Glasgow,  Dr.  Stark  discovered  that  only  116,  or  less  than  the 
half,  were  vaccinated,  that  104  of  the  remainder  had  already 
taken  small-pox,  leaving  24  still  liable  to  an  attack  by  being 
improtected.*  The  ascertained  results  of  practice  in  the  Glasgow 
Royal  Infirmary  are  exceedingly  instructive,  in  as  far  as  tney 
relate  to  many  vexed  questions  connected  with  the  pathology  of 
small-pox.  The  returns,  however,  are  only  applicable  to  the 
disease  as  it  tqppears  in  adults,  the  admissions  to  hospital  being 
almost  entirely  restricted  to  this  class.  The  same  rule  holds  with 
re^ct  to  other  epidemics  peculiar  to  children ;  and  consequently 
diseases  of  every  day  occurrence,  such  as  measles,  scarlatina,  and 
hooping-cough,  barely  find  a  place  in  the  annual  register,  notwith- 
standing the  important  position  they  occupy  in  the  Mortality  Bills 
of  the  city.  Fever,  agaiD,  which  is  peculiarly  a  disease  of  admt  life, 
has  of  late  years  occupied  but  a  secondarjr  place  as  respects  the 
comparative  mortality  over  all  cases,  but  m  the  hospital  register 
it  stul  retains  a  pre-eminent  position  over  all  other  diseases.     So 

general  has  the  habit  become  of  sending  all  affected  with  fever  to 
le  hospital,  that  during  several  stated  periods  for  last  year,  1852, 
the  fatal  cases  firom  this  disease  occumng  in  the  hospital,  corres- 
ponded with  the  Mortality  Returns  for  the  whole  city  and  suburbs. 
The  universality  of  small-pox  enables  it  to  occupy  a  position 
intermediate  of  the  above,  and  fi-om  the  data  furmshed  by  the 
experience  of  the  hospital,  its  prevalence  among  the  adult  portion 
of  the  community  is  observed  to  have  been  considerably  on  the 
increase  for  many  years.  Previous  to  1834  the  number  of  cases 
admitted  was  exceedingly  limited,  seldom  reaching  above  30  in 
the  course  of  a  year,  and  there  are  several  years  which  do  not  yield 
a  single  example  of  the  disease.  From  1795  to  1804  inclusive,  the 
numbers  admitted  amoimted  to  22,  and  during  ten  years  subse- 

Juent  to  1804,  they  had  only  reached  to  33.  From  1815  to 
825,  163  cases  are  reported  as  having  occurred.  Judging  fix)m 
a  considerable  increase  in  1823-24,  there  appears  to  have  been 
an  epidemic  of  small-pox  at  the  period,  inasmuch  as  the  numbers 
for  each  year  respectively  amoimt  to  46  and  37,  and  conjoindy  pre- 
sent a  larger  number  than  were  admitted  during  the  first  twenty- 
two  years  of  the  history  of  the  Institution.  From  1825  to 
1835  the  total  cases  admitted  amounted  to  204,  the  last  two 
years  of  the  decennium  fiimishing  no  fewer  than  132  of  tiiat 
number.  The  returns  fi-om  1835  to  1852  inclusive  will  be  best 
understood  by  referring  to  the  following  table,  constructed  for 
the  purpose  of  exhibiting  at  a  glance  the  numbers  and  mortality 

*  Edinbnrgh  Medical  and  Surgical  Journal,  No.  163. 
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of  the  cases  admitted  from  1832  till  the  present  time,  arranged 
in  septennial  periods: — 


1832 
1833 
1834 
1835 
1836 
1837 
1838 


3 
14 

62 
72 
110 
75 
35 


1 

5 

4 

18 

45 

8 

10 


Nort  percent  lit Fotiod,  M-6. 


1839 
1840 
1841 
1842 
1843 
1844 
1845 


59 
61 
26 
38 
13 
10 
22 


15 

18 
0 
5 
3 
0 
4 


2d  Period,  19% 


1846 

1847 
1848 
1849 
1850 
1851 
1852 


of  Omw.    oTDMtbt. 

99      10 


84 
48 
43 
78 
163 
115 


21 
13 
12 
18 
30 
19 


8d  Period,  19it. 


The  interval  between  1835  and  1838  comprises  a  period  when 
the  deaths  firom  epidemic  causes  in  Glasgow  appear  to  have  reached 
their  maximum,  the  rate  of  mortality  exclusive  of  still-bom  in  1837 
rising  as  high  as  1  in  every  24  of  the  population.  Thi^  omusual 
fatahty  was  chiefly  accoimted  for  by  the  ravages  of  fever,  no 
fewer  than  3433  individuals  having  been  cut  off  by  this  disease 
alone,  during  the  triennial  period  under  consideration.  The 
returns  for  1B36  were  greatly  augmented  by  an  increase  in  the 
prevalence  of  small-pox,  which,  as  usual,  told  most  severely  on 
the  young,  the  number  of  deaths  imder  five  years  amoimting  to 
520,  or  nearly  92  per  cent,  of  the  whole  cases.  The  table 
shows  that  out  of  110  adults  attacked  during  the  same  period, 
45  of  the  cases  terminated  fatally,  a  very  large  mortality 
i^hen  compared  with  other  returns,  and  indicative  of  an  imusually 
large  numoer  of  improtected.  The  most  important  features  in  the 
table,  are  the  diminished  rates  of  mortali^  which  the  two  last 
periods  present  when  compared  with  the  nrst,  and  the  decided 
increase  m  the  number  of  cases  which  the  last  septennial  season 
exhibits.  How  these  conflicting  circumstances  are  to  be  ex- 
plained becomes  a  question  of  vital  importance  in  its  bearing  on 
the  future  history  of  the  disease.  There  are  few  who  doubt  the 
fact  of  small-pox  having  materially  increased  in  firequency  in  this 
coimtry  during  the  last  twenty  years,  and  the  majority  of  observers 
have  attributea  the  change  to  a  neglect  of  vaccmation.  That  this 
neglect  has  prevailed,  ana  is  still  prevailing  in  Glasgow,  especially 
among  the  children  of  the  Irish  poor,  there  can  be  little  doubt;  but 
that  vaccination  is  more  generally  neglected  now  than  formerly,  is 
open  to  question.  The  prevalence  of  small-pox  among  the  pro- 
tected is  by  no  means  a  matter  of  such  rare  occurrence  as  is  gene- 
TtJly  supposed.     I  believe  that  we  are  capable  of  showing  that  the 

Eroportion  of  post  vaccine  cases  treated  in  hospital  is  actually 
irger  than  the  number  of  improtected,  and  that  mstances  of  the 
former  class  have  been  considerably  on  the  increase  for  some 
years  past.  To  demonstrate  this  more  forcibly,  it  would  have 
been  aavantageous  to  have  selected  a  larger  series  of  data  than  I 
have  at  present  at  command.     The  records  of  the  Infirmary,  how- 
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ever,  are  not  sufficiently  comprehensive  to  embrace  these  points ; 
but  at  several  stated  mtervab  when  small-pox  was  more  than 
usually  prevalent,  the  primary  characteristics  have  been  sedulously 
noted.  I  am  indebted  for  the  materials  used  in  the  construction  of 
the  following  table,  to  the  already  published  investigations  of  Drs. 
Cowan,*  Orr,t  and  A.  P.  Stewart;}  the  data  fiimished  by  the 
last  three  years  of  the  series  being  the  result  of  my  own  enquiries. 
The  doubtfiil  cases  have  been  purposely  omitted  in  the  table, 
accounting  for  the  discrepancy  when  compared  with  the  actual 
number  treated  in  hospital: — 

Yew.  TotU.  Vacclnat<id.    Unvtcdnated.  y^**^  uSSStaSed. 


1836 

95 

55 

40 

26 

1837-38 

71 

31 

40 

1 

15 

1846 

99 

47 

52 

2 

8 

1849 

42 

23 

19 

3 

8 

1851 

128 

52 

76 

8 

17 

1852 

101 

57 

44 

5 

12 

Total  Cases,...  536  265  271  19  86 

The  manifest  advantages  accruing  from  vaccination  are  here 
vividly  illustrated;  for  while  the  per  centage  mortality  among 
the  unprotected  is  shown  to  reach  31*3,  the  post  vaccine  deaths 
amount  to  7  1.  Notwithstanding  this  favourable  feature,  the 
occurrence  of  such  a  large  number  of  cases  amons  the  protected,  is 
sufficient  to  excite  considerable  misgivings  with  respect  to  the 
alleged  efficacy  of  vaccination.  Wiui  but  few  exceptions,  these 
have  occurred  after  the  age  of  puberty;  and  the  disposition  of  the 
disease  to  attack  at  that  period  would  lead  us  to  infer,  that  certain 
constitutional  changes  are  liable  to  take  place  among  many  people, 
which  render  them  more  susceptible  of  the  variolous  miasm. 
Statistics  drawn  from  other  sources  tend  to  corroborate  these 
results.  Out  of  1519  admissions  to  the  Small-pox  Hospital,  from 
1826  to  1839  inclusive,  and  reported  by  the  late  Dr.  Gregorjr,§ 
as  having  small-pox  at  variable  periods  after  vaccination,  100 
terminated  fatally,  presenting  a  per  centage  of  mortality  on 
a  much  larger  scale,  but  corresponding  in  amount  with  that,  of 
the  Glasgow  Hospital.  It  will  be  observed  that  over  the  whole 
cases  the  proportion  of  vaccinated  and  unprotected  is  nearly 
equal;  and  that  while  the  numbers  are  seen  to  diminish  in  an 
unequal  ratio  for  one  year,  they  usually  reverse  the  process  in 
the  next  It  would  seem  that  when  an  epidemic  of  small-pox 
begins  to  decline  in  severity,  that  is  to  say,  afl;er  it  has  reacned 
its  culminating  point,  it  exhibits  a  greater  tendency  to  attack 
the  previously  vaccinated  than  it  showed  at  the  outset.   I  suspect 

♦  Vital  Statistics.        t  Op.  cit.        %  Monthly  Joarnal  of  Med.  Science,  Oct.  1851 . 
§  Lectures  on  the  Exanthemata. 
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we  are  bound  to  consider  the  years  1851  and  1852  as  essentially 
epidemic  years ;  nor  are  we  yet  &ee  from  an  unusual  and  exten- 
sive prevalence  of  the  disease :  the  number  of  vaccinated  oases, 
however,  is  diminished  materially  firom  the  corresponding  returns 
of  1851,  and  the  first  half  of  1852.  In  a  Report  recendyread  to  the 
governors  and  subscribers  of  the  London  Small-pox  Hospital,*  it 
appears  that  during  the  last  year  a  larger  number  of  patients  have 
been  admitted  than  were  ever  treated  for  a  similar  interval, 
since  the  foundation  of  the  hospital  in  1746.  In  1851  the  admis- 
sions amoimted  to  682,  out  of  which  only  230  were  vaccinated ; 
and  during  last  year,  1852,  the  admissions  had  risen  to  800, 
and  showea  an  increase  of  post  vaccine  cases,  over  1851,  of  no 
fewer  than  120. 

The  form  which  the  disease  assumes  is  a  feature  in  its  history, 
that  is  necessary  to  bear  in  mind,  when  speculating  on  the  ultimate 
issue  of  the  two  classes  noticed  above.  In  the  following  table  I 
have  analyzed  101  cases  treated  to  a  termination  during  1852, 
reducing  the  forms,  for  convenience  of  description,  to  two,  namely, 
discrete  and  confluent  small-pox : — 


Oonflueiit  and  Mall^iuuit  Small-poz. 

I 

Males,  vaccinated,....  7  5 

Females,      do.  7  6 

Males,  unvaccinated,.16  8     8 

Females,       do.  11  7     4 


2 

1 


Total, 41  26  15 


IHserete  and  Modiflod  SmaH-pox. 

Males,  vaccinated,... 26  24  2 

Females,     do.  17  17  0 

Males,  imvaccinated,  8     8  0 

Females,       do.  9     9  0 

Total, 60  58  2 


Hence  it  follows,  that  out  of  44  individuals,  who  had  no  pre- 
vious protection,  27  were  attacked  severeljr,  while  17  escaped 
-with  a  mitigated  illness.  The  two  deaths  which  occurred  among 
the  discrete  cases,  were  produced  by  internal  inflammatory  com- 
plications supervening  on  the  disease.  It  will  be  observed  that 
males  have  suffered  more,  both  in  numbers  and  fatality,  than 
females.  An  interesting  example  illustrative  of  the  non-identitv 
of  small-pox  with  vaccinia,  occurred  in  a  female,  whose  case  is 
incorporated  in  the  number  of  discrete  and  vaccinated  cases. 
It  appeared  from  her  history,  that  several  days  previous  to 
attacK  she  had  undergone  vaccination;  and  on  admission  the 
vaccine  vesicle  was  found  fully  matured.  The  two  diseases  pro- 
ceeded simultaneously  to  a  fevourable  termination,  without  appar- 
ently interfering  with  each  other's  progress — ^the  patient  under- 
going a  pretty  smart  attack  of  discrete  small-pox.  Cases  of 
secondary  or  recurrent  small-pox  are  rarely  met  with  in  this 
hospital     In  the  course  of  my  enquiries,  I  have  been  able  to  dis- 
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cover  one  instance  of  this  kind  only,  which  occurred  in  an  Irish- 
man, who  affirmed  that  he  had  a  primary  attack  in  childhood. 
This  man  had  a  well-marked  cicatrix  on  his  arm. 

The  disposition  of  smaU-pox  to  attack  individuals,  immediately 
on  their  transference  firom  an  open  and  salubrious  locality  to  one 
in  which  the  disease  constantly  prevails,  is  a  feature  of  consider- 
able importance  in  its  pathology,  inasmuch  as  the  influence  of 
climate  is  here  more  manifest  than  in  other  maladies  of  a  similar 
endemic  character.  This  remark,  however,  is  not  applicable  to 
children,  it  being  generally  imderstood  that  the  great  majority  of 
the  young  attacked  are  natives  of  the  city.  The  following  table, 
detailing  the  length  of  residence  in  Glasgow  of  the  101  cases 
formerly  cited,  willenable  us  to  judge  of  the  comparative  frequency 
of  smali-pox  among  recent  residents : — 


Under  two  weeks, 10 

From  two  to  four  weeks, 14 

From  one  to  two  months, 4 

From  two  to  three  months, ...  3 
From  three  to  four  months,...  6 
From  four  to  five  months, ....  6 


From  five  to  six  months, 19 

From  six  to  twelve  months, .  .19 

From  one  to  two  years, 6 

From  two  to  three  years , 5 

From  three  to  six  years, 7 

Six  years  and  upwards, 2 


It  will  be  noticed  that  no  fewer  than  81  individuals  out  of  101 
had  been  less  than  twelve  months  resident  in  Glasgow,  and  that  24 
of  this  number  had  been  less  than  one  month.  Tiie  peculiar  sus- 
ceptibility among  recent  residenters,  no  doubt  obtains  with  greater 
force  when  the  variolous  miasm  spreads  epidemically,  but  it  would 
be  difficult  to  find  more  corroborative  evidence  of  the  influence 
of  climate  and  residence  than  that  presented  by  the  preceding 
table.  Following  up  this  department  of  inquiry,  we  are  next  lea 
to  trace  the  various  localities  from  which  patients  have  come,  or 
where  they  may  have  spent  the  early  period  of  their  lives.  A 
correct  knowledge  of  these  places  will  prove  exceedingly  usefiil, 
in  detecting  the  districts  of  country  where  the  practice  of  vacci- 
nation is  neglected,  the  subject  urgently  demanoing  the  attention 
of  all  philanthropic  minds ;  and  m  the  event  of  a  persistance  of 
this  neglect,  it  must  at  no  distant  period  require  the  interference 
of  the  legislature.  With  the  view  of  ascertaining  in  what  parts 
of  the  West  of  Scotland  vaccination  is  chiefly  neglected,  I 
have  drawn  ud  a  list  containing,  with  other  information,  the 
parish  in  whicn  each  patient  was  bom;  but  as  this  catalogue 
is  too  extensive  for  insertion,  and  not  of  much  interest 
to  the  general  reader,  it  has  been  condensed  into  the  following 
table,  which  incorporates  the  returns  of  1849  with  1852,  sma 
extends  over  143  cases  of  the  disease.  The  returns  of  the 
respective  years  afford  very  similar  results,  and  need  not  be 
figured  separately : — 
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Bfrtb-place.  Total  Cases.  Vac.    Unr. 

Argyleshire, 56  24     32 

Invemess-shire,...  7  5       2 

Aberdeenshire,...  4  3       1 

Ross-shire, 3  12 

Sutherlandshire, ..  2  11 

Perthshire, 5  14 

Shetland, 10       1 


Birth-place.              Total  Caaes.  Vac.  Unr. 

Counties  south  of 

Forth  &  Clyde,  35  30  5 

Bom  in  Glasgow,  4  13 

England, 3  3  0 

Ireknd, 19  9  10 

Foreign  Countries,4  2  2 

Total 143  80  63 


Hence  it  appears,  that  out  of  63  unprotected  cases,  43  have 
been  natives  of  the  Highlands,  10  were  bom  in  Ireland,  5  in 
Lanarkshire  and  the  neighbouring  counties,  and  3  had  been  perma- 
nently resident  in  the  city.  The  greater  liability  of  the  Highland 
¥opumtion  is  no  new  feature  in  the  local  history  of  sm£uOl-pox. 
wenty  years  ago  Dr.  Cowan  drew  public  attention  to  the  fact,  and 
there  are  few  medical  men  in  Glasgow  who  have  not  had  ample 
evidence  of  the  same,  in  the  course  of  their  own  experience.  Nor 
is  it  the  case,  as  has  been  too  frequently  affirmed,  that  the  Highland 
poor  show  a  decided  aversion  to  vaccination.  There  are  good 
grounds  for  believing  that  the  proverbial  laxity  which  prevails 
among  them  regarding  the  practice,  arises  more  from  ignorance  of 
its  beneficial  influences,  rather  than  firom  prejudice  or  imwillingness 
to  adopt  it  If  properly  investigated,  the  secret  of  the  neglect 
may  be  mainly  traced,  to  the  importance  of  the  remedial  agent  not 
being  sufficiently  impressed  upon  a  people,  whose  ignorance  of  its 
protective  powers  arises  chiefly  from  tne  immunity  which  they 
enjoy  in  their  native  homes,  even  in  their  unprotected  state,  from 
the  ravages  of  a  malady,  that  is  found  to  decimate  their  niunbers, 
when  tempted  by  poverty  or  ambition  they  seek  to  mingle 
in  the  pursuits  of  urban  life.  The  prejudice  in  favour  of  variolous 
inoctdation,  with  which  practitioners  in  various  parts  of  England 
have  to  contend,  notwithstanding  the  legal  enactment  of  1840, 
does  not  appear  from  any  authority  to  extend  itself  to  any  part  of 
Scotland.  In  the  country  parishes,  and  to  a  less  extent  m  the 
towns,  the  poor  are  largely  influenced  by  their  clerical  instructors, 
whose  labours  for  the  aavancement  of  the  social  as  well  as  the 
spiritual  wellbeing  of  the  people,  are  universally  acknowledged. 
By  this  class  especially,  seconded  by  the  united  exertions  of 
the  various  parochial  authorities  throughout  the  Hidilands,  an 
immense  deal  of  good  remains  yet  to  be  effected.  It  is  to  be 
regretted,  however,  that  in  many  districts  the  difficulty  of  obtaining 
the  services  of  a  medical  man  to  perform  vaccination,  is  of  a 
nature  to  militate  against  its  general  adoption.  The  sequestered 
islands  of  Coll  and  Tiree,  in  which  small-pox  seems  only  to  be 
known  by  its  occasional  importation  from  the  low  country, 
annually  contribute  their  quota  of  unprotected  to  the  small-pox 
wards;  and  the  respected  minister  oi  these  islands  writes,  that 
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several  lives  are  annuallv  lost  in  the  parish  firom  the  want  of  a 
medical  practitioner.*  Surely  the  Poor  Law  Board  of  Supervi- 
sion is  vested  with  sufficient  power  to  remedy  such  defects. 
In  considering  the  tendency  of  small-pox  to  engraft  itself  on  the 
Celtic  inhabitants,  it  is  interesting  to  observe  with  what  tenacity 
it  clings  to  the  Scotch  branch  in  preference  to  the  Irish,  a  feature 
rendered  more  striking  by  keeping  in  view  the  disproportion 
which  the  former  bear  to  the  latter  in  the  mass  of  population. 
While  the  Highlanders  form  44  per  cent,  of  the  cases  analyzed 
in  the  preceding  table,  it  will  be  found  that  natives  of  Ireland 
amount  to  only  13  per  cent,  of  the  whole.  In  the  various  forms 
of  continued  and  typhus  fever,  natives  of  Ireland  average  usually 
from  60  to  65  per  cent,  of  the  whole  admissions  to  tne  Fever 
Hospital,  and  in  the  ordinary  medico-sur^cal  wards,  the  number 
is  never  below  35  per  cent.  The  partial  immunity  which  the 
preceding  disparity  m  numbers,  would  lead  us  to  suppose  the 
Irish  enjoyed  from  the  ravages  of  small-pox  has  been  frequently 
discussed,  though  never  satis&ctorily  explaiaed.  Dr.  Cowan,  and 
others,  have  attributed  it  to  the  sedulous  attention  paid  to  vaccina- 
tion in  their  own  country  among  the  lower  class  of  Irish,  by  the 
Union  and  Dispensary  surgeons.  If  this  were  still  the  case,  we 
would  expect  to  find  in  our  nospital  experience,  much  fewer  cases 
of  an  improtected  character  th^  are  annually  met  with,  and  that 
the  beneficial  effects  of  the  agent  would  also  be  extended  by 
parents  to  their  offspring ;  whereas  the  reverse  will  be  shown  to 
be  the  rule,  the  imantile  small-pox  mortality  among  this  class 

E roving  prodigious.  The  returns  of  the  Government  Census, 
owever,  prove  beyond  aU  doubt  that  vaccination  must  be  greatly 
neglected  in  Ireland,  from  the  large  and  increasing  numbers  who 
have  of  late  years  been  cut  off  by  small-pox  in  that  country.  I 
believe  that  this  peculiarity  of  exemption  among  the  adult  Irish 
resident  in  Glasgow,  is  exphcable  on  tne  ground  of  a  combination 
of  circumstances  rendering  them  for  the  most  part  constitutionally 
imsusceptible  of  the  variolous  miasm,  while  it  aggravates  the 
predisposition  to  other  zymotic  affections  of  a  less  severely  con- 
tagious character.  The  exhausted  and  depressed  condition  of 
frame  so  frequently  met  with  among  the  class,  tends  to  accelerate 
the  formation  of  typhus  and  continued  fevers,  and  notwithstand- 
ing the  same  causes  operate  in  a  similar  manner  with  respect  to 
all  cont^ous  maladies,  their  influence  is  much  more  appreciable 
in  the  ^rmer  than  in  the  exanthemeta.  The  characteristics 
alluded  to,  as  distinctive  of  two  important  divisions  of  the 
population,  will  be  recognized  by  those  who  have  observed 
minutely  the  peculiarities  of  temperament  and  constitution  of  the 
two  classes,  as  they  present  themselves  for  admission  to  hospital, 
and  elsewhere. 

*  New  Statistical  Account  of  Scotland. 
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The  ages  of  the  individuals  attacked  with  small-pox  is  the  next 
step  in  the  course  of  investigation.  In  the  unprotected  state,  the 
liaoility  of  attack  at  all  a^es  is  well  known,  and  requires  no 
conunent.  It  is  different,  however,  with  the  vaccinated.  The 
following  table  includes  only  the  57  cases  who  had  small-pox 
after  vaccination,  in  1852,  and  of  which  there  were— 


Under  five  years, 3 

From  five  to  ten, 2 

From  ten  to  fifteen, 1 

From  fifteen  to  twenty, 21 

From  twenty  to  twenty-five,  19 


From  twenty-five  to  thirty,     8 

From  thirty  to  forty, 3 

Upwards  of  forty, 0 


Total,. 


57 


The  interval  between  the  period  of  vaccination  and  the  onset 
of  the  disease  is  thus  shown  to  range  firom  one  to  thirty-five  years, 
but  it  will  be  observed  that  the  disposition  to  attack  has  reached 
its  maximum  between  fifteen  and  twentv-five ;  no  fewer  than  40 
cases  out  of  the  57,  occurring  during  this  decennium,  when  the 
constitution  is  usually  considered  to  be  in  its  greatest  vigour. 
After  the  age  of  thirty,  it  does  not  appear  that  theliabilities  are  so 
numerous.  Out  of  298  post  vaccine  cases  occurring  in  1838,  in  the 
practice  of.  the  London  Small-pox  Hospital,*  only  17  were  above 
the  age  of  thirty,  and  14  of  that  nxunber  were  below  thirty-five. 
The  major  part  of  the  unprotected  treated  in  1852,  in  the  Glas- 
gow Hospital,  occurred  immediately  after  the  age  of  puberty, 
only  3  being  reported  as  above  the  age  of  twenty-five.  The 
infantile  period  of  human  life  affords,  in  Glasgow,  by  &r  the 
largest  number  of  deaths  firom  smaU-pox;  but  as  children  are 
debarred,  except  under  very  pressing  circumstances,  firom  admis- 
sion to  hospital,  the  data  respecting  them  are  too  limited  for 
analytical  purposes.     Through  the  kmdness  of  Mr.  Patrick,  the 

Stntleman  who  has  the  charge  of  collecting  and  publishing  the 
onthly  Betums  of  Mortality  for  the  city  ana  suburbs  of  Glasgow, 
I  have  been  Savoured  with  the  materials  for  the  construction  of 
the  following  table,  detailing  the  number,  sex,  and  age  of  the 
various  individuals  cut  off  by  smaU-pox  in  the  course  of  1852. 
The  total  deaths  amounted  to  584,  of  which  there  occurred — 


Total.  M.  F. 

Under  1  year,...  188  96  92 

From  1  to  2, 150  72  78 

From  2  to  5, 189  101  88 

From  5  to  10,...    20  13  7 

From  10  to  15,..      4  13 

From  15  to  20,..      2  0  2 

From  20  to  25,..    19  11  8 


ToteL        M.  F. 

From  25  to  30  yrs.,  2        1  1 

From  30  to  40,....  8       4  4 

From  40  to  50,....  1        1  0 

From  50  upwards,  10  1 


Total, 584   300   284 


*  Lectures  on  Eraptire  Fevers. 
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It  follows,  therefore,  that  among  the  total  deaths  from  small- 
pox in  1852,  627  were  under  five  years  of  age,  24  occurred 
Detween  the  ages  of  five  and  fifteen,  and  33,  or  1  in  17},  took 
place  after  the  period  of  puberty.  In  comparing  the  data  with 
the  returns  of  lo3&-36,  since  that  period  aSords  a  more  accurate 
and  detailed  statement  of  the  ages  than  any  other,  we  find  little 
variation  in  the  proportion  of  deaths  to  the  various  ages : — 

Under  1  year.      Ito2.  Sto&        6toia     Above  la        TMaL 

1835  204        154  75        17        23         473 

1836  202        174        144        23        34         577 
1852        188        150        189        20        37         584 

For  the  three  years,  the  annual  average  number  of  deaths  under 
10  years  of  age  will  be  seen  to  amount  to  about  513,  and  when 
compared  with  the  average  returns  for  ten  years  after  the  in- 
troduction of  vaccination,  mey  exhibit  an  increase  of  more  than 
400  annually.  In  calculating  the  vital  results  attendant  on  any 
class  of  diseases,  it  is  also  necessary  to  bear  in  mind  the  great 
increase  of  population  which  has  taken  place  in  Glasgow  during 
the  last  half  century.  A  correct  knowledge  of  these  changes  will 
tend  greatly  to  reUeve  the  alarm  that  would  otherwise  be  felt,  at 
the  augmented  amo\mt  of  mortality  presented  by  many  of  the 
more  common  diseases.  But  after  making  due  allowance  for  this 
in  the  case  of  smaU-pox,  it  will  still  be  fo\md  that  the  number  of 
deaths  resulting  therefrom,  when  compared  with  localities  where 
vaccination  is  sedulously  attended  to,  is  inexcusably  large.*  Let 
us  take,  for  example,  the  most  recent  returns  of  mortality  for  the 
city  of  Paris.  There  we  find  that  in  a  population  of  one  million, 
the  number  of  deaths  from  small-pox  in  1850  was  342,  and  in 
1851  it  amoimted  to  364,t  while  in  Glasgow  with  its  population 
of  370,000,  no  fewer  than  1202  deaths  have  occurred  auring  the 
last  two  years  from  the  same  cause.  There  is  no  country  in  Europe, 
with  perhaps  the  doubtfid  exception  of  Prussia,  in  wmch  vaccina- 
tion IS  so  thoroughly  attended  to  as  in  France.  It  will  be 
interesting,  therefore,  to  know,  as  bearing  on  an  important  point 
in  our  present  enquiry,  the  relative  ages  at  which  small-pox 
proved  fatal  in  Paris  m  a  given  number  of  cases,  and  contrast 
them  with  the  returns  of  our  own  Mortalitv  Bills.  The  following 
table,  constructed  from  similar  returns  in  the  Annuaire,  riepresents 
the  ages  of  706  individuals  cut  oflT  by  small-pox  in  the  city  of 
Paris  during  the  period  above  noticed : — 

*  Dr.  Strang  has  drawn  attention  to  the  important  fact,  that  in  the  two  cem^ 
teries  exclusivdy  reserved  for  the  Roman  Catholic  popnlation,  there  were  in  1S5S 
not  fewer  than  276  barials  oat  of  the  584  cases  of  fatal  smaU-pox.  In  addition  to 
this,  there  must  have  been  a  considerable  nnmber  interred  in  the  neutral  burying- 
grounds. 

t  Annuaire  pour  L*an  1852-53. 
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ToteL 

Under  1  year, 126 

Prom  1  to  2, 32 

From  2  to  5, 94 

From  5  to  10, 31 

From  10  to  15,...  20 
From  15  to  20,...  51 
From  20  to  25,.. .109 


IL 

F. 

62 

64 

17 

15 

52 

42 

16 

15 

12 

8 

34 

17 

63 

46 

ToteL       H  F. 

From  25  to  30,...  89     58  31 

From  30  to  40,.. .128     72  56 

From  40  to  50,...  22     13  9 

From  50  upwards,     4      3  1 

Total, 706  402  304 


WHle  the  classification  here  noticed,  presents  an  excellent 
example  of  the  ages  at  which  small-pox  is  likely  to  prove  fatal,  in 
a  community  in  which  vaccination  is  all  but  universally  adopted, 
the  table  immediately  preceding,  and  referrible  to  Glasgow,  must, 
we  fear,  be  considered  as  indicative  of  a  locality  in  whidi  vaccina- 
tion is  egregiously  neglected.  In  Paris,  the  number  of  deaths 
under  5  years  amounts  only  to  35'6  per  cent.,  and  in  Glasgow, 
the  same  period  of  life  fiimishes  no  fewer  than  90  per  cent,  of  the 
total  cases.  It  scarcely  admits  of  doubt,  that  the  comparatively 
large  fimre  of  mortality  in  Paris  after  15  years  has  originated  to 
a  considerable  extent  among  the  previously  vaccinatea  On  no 
other  ground  can  we  explain  the  fact  of  more  deaths  occurring 
between  the  a^  of  30  and  40  than  in  the  infant  period  of  life, 
daring  which  it  has  been  established,  that,  in  the  unprotected 
state^  two-thirds  of  children  are  attacked  by  small-pox,  and 
that  on  an  average  1  out  of  every  3  attacked  dies.  It  is,  nowever, 
sads&ctorily  proven,  notwithstanding  the  occurrence  of  a  con- 
siderable nimiber  of  deaths  in  aduUs,  that  by  the  persevering 
extension  of  vaccination  over  France,  an  immense  savins  of 
human  life  has  been  effected,  especially  of  late  years.  The 
Bulletins  of  the  Royal  Academy  of  Medicine  are  quite  decisive  on 
this -point.  These  documents  show,  that  duriujg  the  mid-period  of 
the  last  half  century,  in  consequence  of  the  rigid  enforcement  of 
vacciiiation,  the  deaths  in  Pans  alone  fell  firom  1090  to  an  annual 
average  of  420,  and  more  recent  returns  exhibit  a  still  fiirther 
diminution  to  353. 

From  the  observations  already  made,  the  inference  naturally 
forces  itself)  that  at  certain  ages  and  under  peculiar  circumstances, 
the  most  prominent  of  which  are  change  of  residence  and  expo- 
sure to  concentrated  miasm,  the  constitution  becomes  re-susceptiole 
of  the  variolous  poison,  notwithstanding  the  vaccine  protection. 
This  susceptibility  has  not  manifested  itself  to  a  very  fatal  extent, 
in  the  returns  we  have  been  able  to  adduce  relative  to  Glasgow, 
chiefly  &om  the  cogent  reason,  that  those  predisposed  to  contract 
the  affection,  are  for  the  most  part  visited  with  it  in  early  life,  and 
in  the  event  of  recovery,  the  primary  attack  affords  an  efficient 
safeguard  for  the  fiiture.  To  remedy  this  important  defect  in  the 
permanent  influence  of  the  cow-pock,  recourse  has  been  firequently 
nad  to  re-vaccination,  and  the  process  is  very  generally  recom- 
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mended,  though  not  so  frequently  adopted  by  medical  men.  So 
common  indeed  has  post  vaccine  small-pox  become  in  several 
countries  on  the  Continent,  that  the  govenmients  of  Denmark 
and  Prussia,  impressed  with  the  importance  of  the  protective 
agent,  issued  orders  many  years  ago  for  the  re-va^ination  of  their 
standing  armies.  The  success  of  a  similar  trial  in  Wirtemberg 
has  likewise  induced  the  authorities  of  that  country  to  extend  the 
operation  to  the  whole  civil  population,  with  what  results  we  are 
as  yet  imable  to  determine.  Its  propriety  has  been  called  in 
question  in  consequence  of  small-pox  occurring  in  numerous 
instances  after  a  second  and  even  after  a  third  vaccination,  but  it 
is  imjust  to  argue  on  this  ground  alone  that  re-vaccination  is 
entirely  useless.  All  things  considered,  we  would  be  disposed  to 
look  upon  the  expedient  as  safe  and  harmless,  and  that  its  practice 
is  peculiarly  appbcable  at  the  present  time,  for  the  fixture  protec- 
tion of  that  large  class  of  the  community,  who  are  leaving  the 
coimtry  to  settle  in  other  parts  of  the  world. 

It  has  fi'equently  been  made  the  subject  of  regret  that  the  pro- 
visions of  the  Vaccination  Act  of  1840  were  not  extended  to 
Scotland.  The  beneficial  results  obtained  firom  its  operation  in 
England  and  Wales,  are  sufficient  to  warrant  the  inference,  that 
it  would  have  been  attended  with  similar  advantages  in  Scotland ; 
but  it  is  Questionable  whether  the  working  of  tne  Act  has  ever 
yet  fiilfiUed  the  expectations  of  its  oririnators.  Besides  the  ren- 
dering of  the  practice  of  inoculation  uleffal,  which  the  Law  has 
effectually  accomplished,  it  is  equally  desirable  that  the  non-per- 
formance of  vaccmation  shoidd  be  considered  illegal  abo.  It  is 
only  by  some  stringent  measure  of  this  kind  that  the  protective 
a^nt  will  become  mdversal ;  and  when  universal,  it  can  have  no 
cmim  to  be  considered  in  the  light  of  eradicating  the  disease, 
but  simply  as  a  means  of  greatly  mitigating  its  mortality  and  pre- 
valence. Medical  authorities,  in  this  country  at  least,  are 
at  variance  with  respect  to  the  comparative  merits  of  inoculation 
and  vaccination ;  but,  by  reason  of  the  enactment,  the  majority 
are  restricted  to  the  latter  alternative.  In  Scotland,  where  no 
such  law  prevails,  a  similar  practice  is  very  generally  followed, 
since  there  are  few  who  would  risk  the  danger  of  spreading  real 
small-pox  by  the  isolated  foci  of  contagion,  which  inoculation  must 
inevitably  originate.  I  have  no  intention  at  present  of  entering  on 
the  vexed  questions  relative  to  the  two  different  means  of  protec- 
tion ;  it  is  sufficient  to  know  that  the  one  affords  a  sure,  the  other 
a  doubtful,  safeguard  against  the  ravages  of  small-pox,  but  that 
the  advantages  in  favour  of  the  former  are  more  than  coimter- 
balanced  by  the  host  of  evils  that  would  of  necessity  ensue,  unless 
the  practice  was  universally  adopted.  With  a  knowledge  of  these 
facts,  it  is  surely  tiie  duty  of  all  who  are  interested  in  me  welfare 
of  the  poor,  and  the  special  duty  of  those  intrusted  witii  the 
management  of  the  poor,  to  exert  every  legitimate  means  in  their 
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Sower,  with  the  view  of  checking  the  ravages  of  one  of  the  most 
estmctive  and  loathsome  diseases  which  sSfect  the  human  frame. 
It  may  be  argued  that  few  places  offer  more  facilities  and  better 
opportunities  for  imiversal  vaccination  than  Glasgow ;  that  there 
are  no  fewer  than  five  separate  stations  throughout  the  city  where 
vaccination  is  performed  gratuitously,  and  that  it  is  rendered  inciun- 
bent  on  the  parochial  surgeons  that  they  should  be  constantly 
supplied  with  lymph,  and  oe  at  all  times  ready  to  vaccinate  the 
poor  in  their  own  localities.*  That  all  these  measures  have  proved 
meffectual  in  checking  .the  increasing  evil,  has  been  fully  demon- 
strated in  the  course  of  the  preceding  remarks,  and  it  now  only 
remains  to  suggest  a  remedy  diat  would  prove  more  effective 
than  any  hitherto  had  recourse  to. 

It  is  useless  to  anticipate  more  benefit  than  that  already  fiir- 
nished  to  the  poor,  by  the  establishment  of  additional  stations  for 
vaccination.  The  introduction  of  some  plan  that  would  appeal 
more  directly  to  the  moral  feelings,  ana  at  the  same  time  be 
partly  coercive  in  its  operation,  is  the  only  way  in  which,  I 
believe,  the  desirable  end  in  view  is  to  be  obtained.  If  by 
authoritative  arrangement  or  otherwise,  it  was  rendered  imperative 
on  every  parent,  imd  also  on  the  clergy  of  every  denomination, 
to  see  uiat  vaccination  was  duly  performed  before  the  child  re- 
ceived the  rite  of  baptism,  no  one  can  doubt  that  our  annual 
mortality  would  be  most  materially  diminished.  Another 
plan,  calculated  to  prove  equally  effectual  and  beneficial,  would 
entail  a  considerable  amoimt  of  responsibility  on  the  medi- 
cal attendant,  by  making  it  incumbent  on  the  individual  who 
superintends  the  delivery  of  the  child,  whether  accoucheur,  mid- 
wife, or  medical  student,  to  see  that  it  is  properly  vaccinated  within 
a  given  period  after  birth.  The  absence  of  a  proper  system  of 
registration  in  Scotland,  necessarily  precludes  the  possibility  of 
emordng  any  measure  relative  to  vaccination,  that  might  have  an 
analysis  of  the  actual  births  as  a  groundwork  for  its  operation, 
and  an  increased  responsibility  is  thereby  entailed  on  the  various 
Parochial  Boards,  who  must  now  be  considered  as  the  guardians 
of  the  public  health,  as  well  as  the  guardians  of  the  poor.  The 
subject  is  doubtless  beset  with  many  difficulties,  but  there  are 
few  evils  of  any  magnitude  that  are  not  equally  surroimded,  and 
for  the  removal  of  which  the  enforcement  of  some  stringent  prac- 
tical remedy  is  not  absolutely  necessary.  These  remarks  nave 
been  written  with  the  avowed  object  of  calling  public  attention 
to  an   existing  and  growing  evil  of  this  nature,  and  if  they 

*  The  following  represent  the  stations  in  Glasgow  at  which  vaccination  is  per- 
formed gratnitonSj,  and  an  approximation  to  the  number  of  recipients  at  each 
place  during  the  past  year  :~FacaIt j  Hall,  St.  Enoch  Square,  172 ;  Medical  Asso- 
ciation, St.  Andrew  Square,  258;  University  Lying-in  Hospital,  about  200; 
^ym%An  Hospital,  St.  Andrew  Square,  about  110;  Eye  Infirroaiy,  90.  Besides 
these,  there  were  vaccinated  by  the  Parochial  Surgeons  of  the  City  Parish,  73 ; 
€h)Tan  Parish,  about  70.    Then:  are  no  returns  from  the  Barony  Parish. 
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prove  of  sufficient  importance  in  directing  tlie  attention  of  the 

i)rofessionf  or  of  the  authorities,  to  the  consideration  of  any 
easible  project  whereby  a  few  lives  may  be  saved,  from  among 
the  himdreds  that  are  annually  sacrificed  in  Glasgow  to  the 
ravages  of  small-pox,  the  writer  will  willingly  bear  the  obloquy, 
of  having  presumed  to  trespass  on  ground  on  whidi  wiser  and 
older  men  have  vainly  sought  to  travel 


VIII.  Cases  in  Ctinieal  Medicine.     By  Bobebt  MacGbeoob, 
M.D.,  Physician  to  the  Royal  Infirmary  of  Glasgow. 

Albuminuria. 

Case  I. — ^Patrick  Currie,  aged  40,  labourer,  admitted  October 
14,  1851. 

Three  months  ago  caught  cold,  and  had  a  slight  cough,  whidi 
within  the  last  tmree  weeks  has  much  increased  in  severity, 
particularly  at  night.  Complains  of  no  pain  in  his  chest,  or 
lumbar  re^ons,  but  much  of  rheumatic  pains  in  the  joints,  and 
between  his  shoulders.  Has  sufiered  much  for  some  days  from 
constant  headache.  Sputum  expectorated  with  much  dimculty, 
and  limited  in  quantity.  On  the  application  of  the  stethoscope, 
respiration  is  found  somewhat  weak  on  the  ri^ht  side  anteriony, 
forced  inspiration  on  the  same  side  being  foUowed  by  a  cooing 
sound.  Percussion  is  normal  Broncophony  is  heard  on  right  side 
of  thorax,  in  infiraclavicular,  supraclavicular,  and  mammary  regions, 
and  heart's  soimds  are  plainly  heard  over  the  whole  of  the  same 
side.  PrsBCordial  dulness  is  normal,  and  heart's  soimds  natural. 
The  dulness  in  the  hepatic  region  is  extended  an  inch  and  a-half 
beyond  the  margin  of  the  ribs,  and  some  tenderness  is  complained 
of  on  pressure  over  the  protruded  portion.  Lower  extremities 
are  stated  to  become  ceaematous  after  a  dajr's  work,  but  the 
swelling  disappears  on  remaining  in  the  horizontal  posture  for 
some  hours,  rulse  78,  of  fair  strength ;  bowels  regular ;  appetite 
good ;  urine  natural  in  colour,  having  a  spec.  grav.  1*016,  and  an 
acid  reaction.  Gives  a  copious  miite  precipitate  of  albumen 
when  treated  with  nitric  acid  and  heat.  Mixture  ivith  syrup  of 
squillsj  ipecacuan  wine<,  and  tincture  of  hyoscyamus. 

\%th  October. — ^Blood  drawn  from  arm  in  small  quantity,  had  a 
spec  grav.  of  1'037,  and  its  serum  1*018.  One  drachm  of  the 
solution  of  the  sesquinitrate  of  iron  every  four  hours. 

20th. — Complams  of  pain  in  right  renal  region,  extending  to 
the  hjrpochonarium,  and  increased  on  pressure.  Cupping-glasses 
to  the  pained  part.  One-fourth  of  a  grain  of  powder  of  elateritm 
three  times  a-day. 

2M. — Has  been  complaining  of  severe  headache  since  last 
night,  and  is  rather  feverish.     Sia  leeches  to  temples. 
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Hat — ^Has  stIU  some  headache,  but  feverishness  has  gone  off. 
Bowels  not  freely  moved ;  urine  high  coloured,  spec.  grav.  1*022, 
giving  a  copious  precipitate  with  heat  and  nitric  acid. 

November  13. — Complains  of  pain  and  tenderness  in  right 
hypochondriimi,  with  pam  in  front  of  the  right  shoulder.  There 
is  also  an  extension  ot  the  hepatic  dulness.  Leeches  to  the  region 
of  Uver. 

lith. — ^Hepatic  pain  almost  gone,  feels  weak.  Pulse  88,  soft ; 
urine  contains  as  much  albimicn  as  ever. 

December  29th. — ^Has  been  feeling  easy  since  last  report,  and 
is  dismissed  relieved  bv  desire. 

Commentary. — ^We  have  had  no  evidence  from  the  patient  that 
he  had  been  intemperate ;  and  in  hospital  practice,  in  mis  respect, 
tiiere  is  a  frequent  want  of  links  in  the  case.  There  is  sufficient 
proof  of  the  chest  affection,  and  of  that  from  organic  disease, 
induced  in  all  probability  by  atmospheric  changes  or  exposures. 
Indications  of  hepatic  congestion  and  extension  were  present. 
Yet  these  may  have  resulted  from  encroachments  by  the  pneu- 
monic organs.  It  is  probable  that  the  Bright's  disease  accom- 
panying mese  may  have  been  produced  by  the  cause  whidi 
Save  nse  to  the  former,  viz.  the  application  of  cold,  causing  a 
etermination  of  blood  to  the  internal  organs,  with  a  suppression 
of  the  cuticular  discharge.  The  treatment  was  directed  towards 
determining  to  the  intestinal  canal  and  diminishing  the  action  of 
the  kidney.  The  examination  of  the  urine  and  blood  confirmed 
what  has  oeen  advanced,  in  regard  to  the  attenuating  effects  of  this 
disease  upon  the  blood,  and  of  its  rendering  the  surface  anaemic. 
The  iron  was  administered  with  a  view  to  obviate  this,  as  will  be 
stated  in  the  sequel 

C€ue  n. — George  Arthur,  aet  67,  horse-keeper,  single,  admitted 
Feb.  8.  Present  illness  of  five  weeks'  duration,  having  com- 
menced with  a  rigor  followed  by  headache,  pain  in  micturition, 
great  drowsiness  and  inclination  to  sleep,  excessive  thirst  and 
geneiial  debility,  together  with  swelling  of  the  legs,  and  integu- 
ments of  the  body.  Is  of  intemperate  habits,  but  always  enjoyed 
good  health  previous  to  this  attack. 

On  admission  the  above-mentioned  symptoms  still  continue, 
and  he  complains  of  paia  in  the  front  part  of  his  chest,  with 
occasional  palpitation.  The  whole  body  is  anasarcous.  The 
abdomen  and  legs  are  much  swollen,  no  fluctuation  can  be 
detected  in  the  former,  yet  both  pit  freely  upon  pressure.  Has 
no  cough.  There  is  a  slight  increase  of  the  cardiac  dulness,  and 
the  whole  thorax  sounds  duller  than  natural  There  is  also  some 
extension  of  dulness  in  the  right  hypochondrium,  towards  the 
epigastrium,  but  owing  to  the  oedematous  state  of  the  integu- 
ments, nothing  definite  can  be  made  out.  Over  the  whole  of  both 
sides  of  the  cnest  loud  dry  sibilus  and  rhonchus  are  detected. 
The  rhythm  of  the  heart  is  natural   but  tiie  soimds  are  weak. 
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The  pain  in  voiding  urine  still  continues.  The  urine  has  a  specific 
OTavity  of  1015,  an  acid  reaction,  and  is  loaded  with  albumen. 
Tongue  white ;  bowels  open ;  pidse  99,  small  and  hard ;  skin  dry. 
Squill  mixture  with  tartrate  of  antimony.  Blister  to  chest  One- 
fowrih  of  a  grain  of  elatenum  with  three  grains  of  scammony^ 
twice  a-day, 

27th, — ^Has  continued  medicines  since;  breathing  is  more 
free,  and  arms  and  legs  are  less  swollen.     Continite. 

March  1th, — Four  ounces  ofain  daily. 

27th. — Swelling  of  legs  has  disappeared,  and  chest  sounds  are 
natural.     Dismissed  improved  8th  ApriL 

Commentary, — ^This  case  resembles  the  former  very  much  in 
its  attack.  The  drastic  purgatives  were  administered  with  a  view 
to  determine  from  the  kidney  to  the  intestinal  canal.  The  dim- 
talis  was  prescribed  as  a  sedative  diuretic,  and  the  ^  as  a  tome, 
though  it  may  be  questioned  bjr  some  physicians,  whether 
any  stimulating  liquors  should  be  given  iu  such  cases. 

Case  III. — Thomas  M*Ghie,  aet.  36,  single,  a  shepherd,  ad- 
mitted 28th  April.  Patient  has  been  iQ  for  eight  monms  with  an 
affection  of  the  stomach,  having  been  unable  to  retain  any  food 
until  within  the  last  ten  days.  At  present  there  is  oedema  of 
feet  and  legs,  which  pit  freely  upon  pressure.  There  is  con- 
siderable enlargement  of  the  abdomen,  with  distinct  fluctuation, 
but  no  tenderness  upon  pressure ;  heart's  action  is  natural ;  respira- 
tion fair ;  pulse  108 ;  tongue  moist ;  bowels  pretty  regular ;  the 
urine  has  a  specific  gravity  of  1*012,  an  acid  reaction,  and  contains 
a  quantity  of  albumen.  Eight  grains  each  of  calomel  and  scam- 
mony, 

29^. — Half  a  grain  of  elaterium  and  one  grain  of  calomel 
every  third  hour. 

May  3. — Had  a  short  rigor  about  an  hour  ago,  and  is  at  present 
(9  P.M.)  in  a  state  of  general  pjrrexia ;  tongue  whitish ;  pulse 
116,  small ;  bowels  loose ;  skin  hot  and  dry*    Diaphoretic  mixture. 

^ih. — Complains  of  pain  in  abdomen,  which  is  hard,  tympanitic, 
and  very  tender  to  the  touch.  Twelve  leeches  to  abdomen^  and 
afterwards  fomentations.  One  grain  of  opium  every  second  hour 
to  fovflr  doses. 

5tL — ^Died  at  3  a.m. 

Permission  to  examine  the  body  was  not  obtained.  Though 
the  Bright's  disease  was  but  of  short  duration  in  the  hospital, 
yet  it  had  eight  months  of  existence  previous  to  his  admission, 
when  he  was  found  to  have,  in  addition  to  an  irritable  stomach, 
disease  of  liver  and  kidneys,  with  the  peritoneum  probably  in  a 
state  of  passive  inflammation,  which  may  have  been  rendered 
acute  by  the  air  of  the  hospital,  or  by  the  strong  medicines  used 
for  his  relief. 

Case  IV. — ^William  Montgomery,  aet.  23,  miner,  single,  admitted 
28th  April.    For  the  last  three  or  four  years  patient  has  been  com- 
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plaining  of  pains  in  the  loins,  at  the  cardiac  and  epigastric 
regions.  On  admission,  these  symptoms  still  continue,  and  there 
is  a  little  tenderness  upon  pressure  over  these  regions.  He  has 
also  acid  eructations,  but  no  vomiting  or  palpitations.  There  is 
slight  oedema  of  lower  extremities,  and  some  swelling  with 
fluctuation  in  the  abdomen.  Heart's  action  and  the  respiratory 
murmur  both  normal,  and  no  hepatic  enlargement ;  tongue  white 
and  moist ;  bowels  regular ;  pulse  68,  good.  He  has  considerable 
heat  and  scalding  pam  during  micturition ;  xirine  is  very  red  in 
colour,  specific  gravity  1*010,  reaction  acid,  gives  a  coa^um 
with  heat  and  nitric  acid,  but  when  examined  microscopic^y,  is 
found  to  contain  blood  corpuscles.  A  catheter  passes  readily  into 
the  bladder,  and  there  is  enlargement  of  the  prostrate  gland. 
Ctmpinff^laases  to  lumbar  region.     Infueum  of  Unseed  for  drink. 

May  3. — Quantity  of  blood  in  urine  much  diminished,  and 
pains  in  loins  less  severe.     Repeat  the  cupping. 

13tA. — Has  been  improving  since  last  report,  but  urine  scanty. 
Ten  drops  of  tincture  of  digitalis  thrice  a-day. 

i\st. — Swelling  of  legs  and  abdomen  nearly  gone,  but  com- 
plains of  pain  in  me  region  of  the  kidneys.     Repeat  the  cupping. 

28tA.— -No  oedema  of  the  lower  extremities  nor  swelling  of  the 
abdomen  now  remains.  Urine  has  increased  in  quantity  and 
quality,  and  retains  but  a  mere  trace  of  albumen  with  but  a  few 
blood  globtdes. 

June  7th. — ^Dismissed  well. 

It  appears  to  me  doubtfiil  whether  the  foregoing  case  be- 
longs to  any  of  the  forms  of  Bright^s  disease,  and  the  micro- 
scope declared  it  to  be  rather  a  case  of  hsematuria,  arising  from 
some  irritation  in  the  kidney,  or  its  outlet,  while  the  result  of  the 
treatment  proved  it  to  be  more  manageable  than  albuminuria. 

Case  V. — Joseph  Caldwell,  aet.  23,  dyer,  single,  admitted  26tii 
July. 

About  three  months  ago  says  that  he  had  a  febrile  attack,  and 
a  month  after  the  lower  extremities  became  anasarcous,  and  are 
now  much  enlarged.  The  belly  is  also  increased  in  size,  and 
fluctuates  distinctly.  General  health  seems  good,  pulse  88,  soft ; 
tongue  clean :  bowels  regular ;  \irine  is  copious  and  brown,  has 
a  specific  gravity  of  1'020,  and  contains  a  large  amount  of  albu- 
men. Powder  of  elaterium^  calomel^  scammony^  and  jalap  three 
times  a-day, 

31st — ^Blood  drawn  firom  the  arm  had  a  specific  gravity  of 
1*040.  That  of  serum  1'019.  Tartrate  of  iron  and  potash,  fifteen 
grains  thrice  a-day. 

September  2\st. — ^The  face  is  rather  more  swollen,  yet  the 
anasarca  and  ascites  are  somewhat  less.  A  small  quantity  of 
blood  now  drawn  from  the  arm  gives  a  specific  gravity  of  1*037, 
while  its  serum  rives  1*017. 

October  l«f.— Was  this  day  dismissed  somewhat  relieved,  the 
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general  dropsy  being  less,  though  the  urine  contained  as  much 
albumen  as  ever.  He  was  desired  to  call  and  report  himself. 
His  appetite  had  &llen  off. 

21m. — Patient  called  to-day,  and  stated  that  he  felt  much 
better  since  he  went  out,  dropsy  having  almost  disappeared.  He 
says  that  he  has  been  using  a  aecoction  of  broom  with  the  spirit 
etner.  nitros.  The  urine  is  pale  yet  muddy,  has  a  specific  gravity 
of  1*016,  and  still  contains  a  large  amount  of  albumen.  Piuse  68, 
of  fair  strength ;  general  healtn  is  good,  and  the  appetite  has 
improved. 

29^. —  Presented  himself  to-day  to  all  apjjearance  well; 
intends  to  resume  his  work  as  a  dyer,  although  it  exposes  him 
to  damp  and  wet.  He  complains  of  shooting  pains  down  front  of 
the  tibiae ;  urine  is  still  pale  and  mudd^,  has  a  specific  gravity  of 
1*017,  and  gives  a  copious  white  precipitate  by  neat. 

November  4. — Called  to-day  and  says  that  he  is  still  improv- 
ing; has  slight  swelling  of  the  lower  extremities,  which  pit  upon 
pressure.  Pulse  75,  of  good  strength;  bowels  firee;  appetite 
good;  is  using  the  infiision  of  broom  and  iuniper;  unne  the 
same  in  appearance,  with  a  specific  gravity  of  1*015,  and  loaded 
with  albumen.  He  has  not  begun  work  yet,  but  proposes  to  do 
so  next  week. 

Commentary, — It  firequently  happens  that  this  disease,  in  grown 
up  young  men  and  women,  has  its  origin  in  exposure  to  cold,  and 
its  early  concealed  stage  is  accompanied  with  fever,  a  dry  and  hot 
skin,  and  some  tenderness  in  the  lumbar  region.  The  symptoms 
are  often  obscure  at  the  commencement,  and  the  attention 
of  the  physician  and  of  the  patient  is  not  called,  and  remedies 
therefore  not  applied,  more  particularly  in  hospital  practice,  and 
even  in  private  practice,  imtil  the  disease  has  acquired  a  seat, 
from  which  it  is  difficult  to  be  driven.  The  more  so  in  those 
cases  where  the  cause  has  been  of  a  slower  and  more  insidious 
character,  such  as  intemperance,  &c.  Yet  the  numerous 
researches  made  firom  time  to  time  since  Dr.  Bright's  observations 
have  been  made  known,  testify  that  this  disorder  is  very 
common,  and  requires  every  degree  of  watchfiilness. 

Case  VI. — John  Gilchrist,  aet.  54,  married,  labourer,  20  years 
in  Glasgow,  admitted  1st  October.  Seventeen  days  since,  began 
to  experience  unusual  fiilness  at  epigastrium  after  meals.  Three 
days  after,  face  and  feet  became  swollen,  and  on  admission  there 
is  swelling  of  feet,  legs,  and  thighs,  while  every  portion  of  the 
trunk  pits  on  pressure.  The  abdomen  is  fidl,  but  not  tympani- 
tic. Heart's  sounds  are  dull ;  the  general  health  is  good.  Has  a 
slight  cough,  and  bronchial  respiration,  with  occasional  sonorous 
rfiles  heard  over  most  part  of  the  chest.  Pulse  56,  firm ;  tongue 
clean ;  bowels  regular ;  urine  pale,  muddy,  spec.  grav.  1*015,  and 
contains  a  considerable  quantity  of  albumen. 

2d  October, — ^Has  a  slight  dfegree  of  pain  in  renal  region.     A 
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small  quantity  of  blood  drawn  from  the  arm  had  a  spec  gray,  of 
1*043,  while  that  of  its  serum  was  1*020.  Cupping  to  twelve  ounces 
from  lumbar  region.     Tartrate  of  potash  and  iron, 

October  6tA.— Swelling  not  much  diminished,  and  bowels  slow. 
One-siath  of  a  grain  of  elaterium,  with  jalap  and  scammony^  four 
times  a-day. 

12tA. — ^Not  much  improvement  in  the  limbs.  Bowels  acting 
sluggishly.  Elateriiih,  to  be  increased  to  a  qumier  of  a  grain^  four 
limes  Orday. 

15tA  October, — Purjging  freely,  and  swelling  is  diminishing. 

dlsL — Swelling  stilT decreasing.  Bowels  free ;  urine  has  apale, 
somewhat  muddy  appearance,  spec.  gray.  1*011,  and  contams  a 
larce  amount  of  albumen. 

10^  November, — ^Has  considerable  flatulence.  Greneral  health 
is  good.  Continued  in  the  ward  until  the  9th  of  December, 
somewhat  improved. 

Cofnmentary, — ^The  treatment  followed  here,  as  in  the  preced- 
ing case,  was  intended  to  diminish  the  action  of  the  kidney,  by 
cuppinff  and  drastic  purgatives,  including  calomel  This  last  has 
been  objected  to  by  some  on  the  score  mat  mercury  introduced 
largely  mto  the  system,  even  of  persons  labouring  under  other 
diseases,  renders  die  urine  albummous,  and  if  so,  increases  the 
effect  which  it  is  the  object  of  its  administration  to  diminish. 
NumeroTis  examinations  nave  been  made  in  the  hospital,  but  I 
£uled  in  substantiating  any  such  property  in  mercury.  Dr.  Bees' 
experiments  testif^r  to  the  same  enect 

Case  yn. — ^RoDert  Elliot,  a^d  30,  married,  joiner,  October  15. 
Has  suffered  from  rheumatic  pams  for  18  months  past  Five  months 
aro,  swelling  a{)peared  in  the  abdomen,  without  any  known  cause. 
Has  obscure  pain  in  lumbar  regions,  slightly  increased  on  pressure 
over  renal  regions.  Complains  of  great  debility.  Fluid  is  easily 
detected  in  abdomen  by  percussion,  and  by  fluctuation.  Hearts 
sounds  are  normal,  and  prsecordial  dulness  natural  Tongue 
dean ;  bowels  regular ;  pulse  84 ;  urine  of  natural  colour,  spec, 
grav.  1*010.  No  precipitate  with  heat  alone,  but  on  the  addition 
of  nitric  acid,  a  distinct  precipitate  of  a  white  colour  falls.  Lwn- 
bar  region  to  be  cupped, 

\%tL — ^Urine  is  now  foimd  to  contain  a  larger  amount  of  albu- 
men, spec.  gray.  I'OIO.  Blood  drawn  from  arm  of  spec  grav. 
1*040,  while  its  serum  has  a  spec.  grav.  of  1*023.  To  have  solu- 
tion of  sesquinUrate  of  iron  every  four  hows,  One-fowrih  of  a 
grain  of  eUUerium  four  times  Orday, 

28tA- — ^Vomits  me  powders,  but  is  freely  purged.  Dropsy  less. 
To  take  the  powders  after  meals, 

31^. — Progressing  favourably.  Urine  is  clear,  of  a  natural 
colour,  spec.  grav.  1*007 ;  albumen  slight  in  quantity. 

November  28. — Has  been  using  the  iron  solution  and  purgative 
powders  since  last  report.     Urine,  spec.  grav.  1'007,  and  contains 
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much  albumen.  Was  now  sparingly  bled  &om  ike  arm,  and  the 
spec.  grav.  of  the  blood  was  found  to  be  1*038.  Patient  was 
dismissed  on  the  16th  December,  in  the  condition  now  described. 

Commentary/. — ^This,  as  well  as  the  preceding  cases,  shows  the 
power  which  this  disease  has  of  attenuating  the  blood  by  the 
constant  reduction  of  its  specific  gravity. 

Case  VIII. — ^Matthew  Moffat,  aet.  25,  carter,  six  years  in  Glas- 
gow, admitted  10th  November.  Six  weeks'  since  had  a  chancre, 
and  a  bubo,  which  was  opened.  Took  mercury,  and  a  month  a^, 
while  mouth  was  sore  firom  it,  exposed  himself  to  cold,  when  teet 
and  legs  began  to  swell.  At  present  there  is  general  anasarca ; 
face  and  eye-lids  swollen,  countenance  pale  and  of  a  waxy 
appearance.  Complains  of  a  slight  cough;  occasional  cooing 
heard  over  chest.  Chancre  and  open  bubo  still  remain.  Pulse 
84,  soft ;  bowels  open ;  tongue  clean.  Twelve  otmces  of  blood  from 
lumbar  region  by  cupping.  One-third  of  a  grain  of  elaterium  thrice 
a-day. 

llih. — ^Urine  is  pale,  of  spec.  gra.  I'OIO,  contains  a  large 
amoimt  of  albumen.  Chancres  touched  with  nitrate  of  silver, 
and  bubo  dressed  with  simple  ointment. 

llih. — ^A  small  quantity  of  blood  drawn  from  arm  gave  a  spec, 
grav.  of  1030  only,  that  of  its  senmi  1015.  Has  not  improved ; 
telt  some  oppression  in  breathing  last  night ;  eyelids  have  swollen 
considerably  since  admission ;  has  copious  watery  stools  firom  the 
elateriimi. 

21th. — Omit  elaterium.  Ten  drops  tincture  digitalis  thrice 
a-day.     One  grain  gamboge  and  two  of  scammony  thrice  a-day. 

2oth. — ^Became  drowsy,  and  had  muttering  delirium,  with  a 
sunken  appearance  of  the  face,  and  died  in  the  course  of  the 
evening. 

1st,  jDec. — Sectio  cadaveris.  The  cavity  of  the  abdomen  con- 
tained several  pints  of  yellowish  serum ;  both  limgs  were  healthy 
looking;  the  pleural  cavities  contwned  a  few  ounces  of  fluid; 
the  heart  was  slightly  enlarged,  but  normal  otherwise ;  the  liver 
was  hard  and  atrophied ;  both  kidneys  were  enlarged,  the  right 
weighing  6^  oz.  the  left  5^  oz.  were  pale,  flabby,  and  presented 
good  specimens  of  fatty  degeneration.  The  relations  would  on 
no  accoimt  permit  the  head  to  be  examined. 

Commentary. — ^It  has  been  already  hinted,  in  a  previous  case, 
that  mj  observation  did  not  lead  me  to  infer,  that  a  mercurial 
salivation  of  itself  would  produce  the  presence  of  albumen  in  the 
urine ;  yet  a  first  view  of  this  case  woiud  naturally  lead  us  to  sup- 

Sose,  that  the  death  consequent  upon  Bright's  disease,  had  been  pro- 
uced  by  the  exposure  to  cold  under  mercury.  But  we  must  renect 
that  the  patient  had  been  a  carter,  and  intemperate;  that  the  disease 
may  have  existed  previous  to  the  first  dose  of  mercury  having 
been  taken ;  and  I  have  no  doubt  that  it  must  have  been  brought 
into  great  activity  by  the  exposure.     It  is  possible  that  simple 
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exposuxe  to  cold  while  under  m^rcuxTy  may  give  rise  to  an 
innammatoiy  attack  in  the  kidney,  whicn  may  end  in  some  stage 
of  Bright's  disease.  Yet  the  advanced  stage  of  Mofiat*s  renal 
disease,  would  scarcely  P^^mit  us  to  infer  tmit  it  did  advance  so 
fiur  within  four  weeks.  The  drowsiness  during  the  two  last  days 
would  be  usually  attributed  to  ursemia. 

Case  IX. — John  Yoimg,  aged  37,  married,  carter,  at  MaryluUf 
admitted  29th  November.  Two  months  since,  without  any  assignr 
able  cause,  felt  pains  across  his  chest,  which  did  not  attract  much 
attention  and  went  off  without  any  treatment  Six  weeks  since, 
after  more  than  usual  exposure  to  cold  and  damp,  feet  were 
observed  to  become  swollen.  A  wedc  after,  was  seized  with 
severe  pain  in  both  renal  regions,  but  most  acute  in  the  left;,  which 
was  leeched.  Blood  was  taken  firom  the  arm,  and  in  afewdays  the 
pains  subsided.  The  swelling  of  the  feet  has  however  gone  on 
mcreasing,  and  at  present  has  proceeded  as  high  up  as  the  Ibiee. 
In  the  abdominal  cavity  fluid  can  be  detected.  He  has  lost 
strength;  pulse  92,  soft;  tongue  clean;  bowels  open;  urine  of  a 
pale  milky  appearance,  and  spec.  grav.  1*028.  The  milkine^s 
disappears  completely  on  ihe  a{)plication  of  a  very  gentle  heat, 
and  then  the  urine  becomes  quite  limpid,  while  on  raising  the 
heat  to  the  boiling  point,  a  copious  deposit  of  albumen  takes  place. 

1^  December. — Bas  pain  m  renal  regions.  Blood  drawn  ftom 
aim  spec.  grav.  1*036.  Cupping  glaesee  to  the  loins.  One-half 
grain  of  ehteriumy  with  five  grains  of  jalapy  three  times  Orday. 
One  ditMchm  of  the  solution  of  the  nitrate  of  iron  four  times  Orday, 
•  4tA. — Says  that  he  vomits  the  powders  and  is  not  purged 
effisctually.  Omit  the  powders.  A  colocynih  pill  every  nighty 
and  three  drachms  tartrate  of  potash  and  soda  every  morning. 
Repeat  the  euppina.    Imperial  for  drink. 

IQth. — Complains  of  weakness,  which  he  attributes  to  the 
drastic  pur^tives.  Omit  the  purgatives.  Five  grains  of  Dover^s 
powder  thnce  arday. 

2iti. — Complains  of  tenderness  upon  pressure  in  region  c£ 
both  kidneys ;  urine  still  contains  oily  matter,  and  a  considerable 
quantity  <m  albumen;  its  spec.  crav.  is  1*031.  Tartar  emetic 
ointment  to  be  rubbed  on  region  of  kidneys. 

10<A  Jcmuary. — ^Dismissed  by  desire. 

Re-admitted  January  17, 1852. — ^Abdomen  measures  in  circum- 
ference 38  inches ;  feet  are  very  oedematous.  Cupping  the  loins. 
Half  a  grain  of  elateriumj  vnth  three  grains  of  seammonyj  thrice 
Ordm. 

Fd>ruary  4. — One  drop  of  croton  oU  every  night, 

ISth. — Croton  oil  has  operated  well,  and  he  has  had  copious 
watery  evacuations ;  swelling  of  abdomen  is  much  subsided!,  and 
oedema  of  lower  extremities  nas  quite  disappeared. 

Died  on  the  20th.     No  autopsy. 

Young  was   seized  with   acute   nephritis — as   evidenced    by 
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the  i]rmptom8  and  histoiy-— from  exposure  to  cold.  He  was 
leeched  in  ^e  renal  regions,  and  bled  fix>m  the  arm  befinre 
ai^hnission.  After  admission,  he  was  liberalljr,  and  several  tames, 
capped,  and  had  drastic  pnrgt^ves  administered^  and  th^i 
tried  with  strong  diaphoretics*  The  blood  drawn  fix>m  arm,  two 
months  after  the  commencement  of  the  disease,  had  a  spec.  gray, 
only  of  1'036.  The  urine  had  the  unusually  high  spec  grar.  of 
l^Ool,  contained  a  lao^e  quanti^  of  oily  matter,  as  well  as  a  con* 
siderable  quantity  of  albumen.  This  is  the  most  singular  case  of 
albuminuiia  which  has  come  under  my  notice.  The  urine  was 
so  strildng^^  so  oily  looking,  becoming  quite  dear  on  heating 
gently.  The  oily  globules  were  seen  beautaftdly  under  the 
microscope ;  and  on  treating  the  urine  with  ether,  these  ^obules 
were  removed,  and  on  evaporation  thereof  after  decantation  a 
copious  residue  of  oil  was  obtained.  Baver  describes  such  % 
case.  fVerich  alludes  to  Bayer's  case,  and  declares  that  he  has 
never  seen  one  such.  This  is  the  only  one  I  have  met  with,  and 
so  striking  was  it  that  the  students  and  I  made  it  a  subject  of 
daily  examination  in  the  ward. 

€a8e  X.— Elisabeth  WiUde,  aged  10,  school  giri,  admitted  ISth 
December.  About  three  weeks  aj^o  patient  had  sore  throat,  and 
symptoms  of  pj^rexia,  which  was  afterwards  supposed  to  have  been 
scarlatina,  though  no  eruption  had  been  observed.  Ten  days  a^ 
attention  was  drawn  to  swelling  of  the  feet  and  legs  fi'om  inabihQr 
to  get  on  her  shoes.  The  swcSiing  soon  became  general,  but  was 
not  attended  with  any  pain  or  uneadness.  On  admission,  tibe 
whole  body  is  anasareous.  The  skin  is  white,  dry,  and  shining ; 
the  legs  and  feet  are  greatly  swollen,  tense,  and  glaased,  pitting 
deeply  on  pressure,  (jomplains  of  some  pain  across  the  lower 
sternal  region,  but  has  no  coueh  or  puhnonary  complication. 
Pnecordial  didness  seems  slighUy  increased.  Heart's  imnulse 
beyond  the  usual  limits.  Sounds  loud,  and  extensivdy  auoible, 
the  second  being  slightly  roughened  and  prolonged.  Tongue 
covered  with  wmte  mr;  bowcSs  open;  urine  of  natural  colour, 
having  a  spec.  grav.  of  1*008,  a  very  fidnt  acid  reaction,  and 
loaded  with  albumen.  One-fourth  of  a  grain  of  elateriuniy  with 
one  grain  seammony,  thrice  Orday.     Six  leeches  to  region  ofheaH. 

14tA. — ^The  roughening  or  bruit  not  quite  so  toud,  but  still 
verjr  audible.     Pulse  quidc.    Blister  to  region  of  hearL 

18tA. — ^Murmur  still  perceptible,  but  becoming  fidnter.  Legs 
and  feet  much  swollen,  and  skm  very  tense.  A  few  punctures  wmi 
the  point  of  a  lancet  were  made  in  both  feet,  ana  a  quantity  of 
serous  fluid  escaped.     To  bandage  legs. 

^  24eA. — One^fourih  of  a  grain  of  tartrate  of  antimonj/  in  sohir 
tion  every  third  hour.    Anodyne  draught  at  bed-time. 
^  26^. — ^Endocardial  murmur  much  stronger,  and  heard  on  both 
sides  of  the  heart. 

28^. — Patient  is  suffering  much  from  the  paia  and  swelling  of 
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left  leg.  The  skin  of  left  foot  has  bec<»&e  vedcated,  and  the 
intesuments  are  now  assuming  a  sloughy  appearance.  Pulse 
weak.    Fawr  (nmee%  ofwme  doMy* 

30£&. — Countenance  expressive  of  gte^  pain.  Pulse  weak; 
hearths  nnirmur  stitmg;  tongue  white;  bowels  open. 

81«t — ^Died  this  morning. 

1851.  Janua/ty  2. — Imm^  Cadaveria.  Thoraaj.  About  5  or  6 
ounces  of  amber-colourea  serum,  mixed  with  shreds  of  coagulable 
tymph,  were  found  in  pleural  cavities.  Adhesions  existed  on 
both  sides,  firmer  and  more  connected  in  the  part  of  die  left 
side  adjoining  the  pericardium.  Lungs  much  congested ;  heart 
firmly  adherent  throughout  its  entire  extent  to  the  pericardiunL 
Both  auricles  and  ventricles  filled  with  fibrinous  dots ;  auriculo- 
ventricular  opening  of  the  usual  dimensions.  Aroimd  the  marrins 
of  all  tlie  valves  in  connexion  with  the  heart,  with  the  ex<^ptKni 
of  iho9e  of  the  pulmonary  artery,  were  found  rows  of  small 
cauliflower  excrescences,  rather  larger  than  a  good  sized  pin's 
head. 

Abdomen. — No  fluid  in  abdomen,  stomach  distended  with 
wind  and  food  half  digested.  Seve^  patches  of  the  mucous 
membrane  in  its  great  (ml  de  sac,  were  of  a  brownish  colour,  and 
the  membrane  was  abraded  by  the  slightest  touch.  Both  kidneys 
were  enlarged^  measuring  5^  inches  in  length,  2^  inches  in 
breadth,  ana  about  1|  in  thidcness.  The  ri^t  weighed  7^  oss. 
the  left  8^  oz.  The  external  sur&ce  of  bom  was  rather  pale* 
On  makinga  section,  the  corti(»l  substance  appeared  fittty  and 
anaemic.  The  tubular  structure  was  congested,  and  very  dis- 
tinctly seen,  and  the  tubuli  were  of  large  size.  Spleen  congested, 
mesenteric  glands  enlarged,  urinary  bladder  healmy* 

Cammentary. — We  have  here  Bright's  disease  in  its  most 
acute  form,  complicated  with  endocaimtis  occurring  after  scarla- 
tina, as  evinced  before  death  by  the  general  anasarca,  the  aibu- 
minoufl  condition  of  the  urine,  and  by  its  containing  the  numerous 
caste  observed  under  the  microscope.  The  dissection,  which  pointed 
out  the  extifaordinary  increase  oi  volume  in  the  kidneys  over  die 
normal  in  such  a  young  subject,  and  in  so  short  a  space  of  time, 
would  point  out  the  necessity  of  having  recourse  to  v^ry  active 
d^letive  measures,  such  as  copious  k>cal  bleeding,  a  liberal 
administration  of  antimony,  and  I  should  have  no  hesitation  in 
adding  mereuiT)  with  a  view  to  promote  absorption  of  the 
fibrinous  or  ceU  matter,  poured  into  the  tubules.  It  has  also 
been  recommended  to  administer  active  diuretics,  in  order  to 
wash  awav  the  efiiised  matter. 

Case  23. — John  Nichol,  aged  27,  labourer,  admitted  2d  Sept 
1852.  States  that  two  weeks  ago,  without  any  evident  cause,  both 
feet  and  ankles  became  affected  with  swelling,  which  gradually 
extended  over  all  the  body.  The  swelling  at  first  subsided  on 
assuming  the  recumbent  posture.    Has  been  under  medical  treat- 
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ment  previoTLB  lo  admissioii,  without  much  benefit  Has  had 
frequent  aflthmatic  attacks.  At  present  the  legg,  feet,  and  hands 
are  much  swollen,  pit  fireely  on  pressure,  and  the  integument  is 
dry,  tense,  white,  and  shining.  Abdomen  is  somewhat  distended 
and  tympanitic,  but  no  fluctuation  can  be  detected.  Percussion 
of  chest  tolerably  fitir.  Heart's  action  and  sounds  normaL  Unne 
SB  natural  in  quantity  and  colour.     Bowels  open ;  tongue  white. 

hd, — Specific  gravity  of  urine  is  1*020,  fidntly  acid.  It  is 
highly  albmninous.     JbUster  to  chest     Two  drachms  o/jalcm. 

^th. — Let  him  breathe  firequently  through  water  acidulated 
with  sulphiiric  acid,  placed  in  a  stoppered  quart  glass  bottle,  by 
means  of  a  wide  tube. 

16d&.—- Has  had  a  convidsive  fit,  which  lasted,  for  about  eight 
minutes. 

nth. — Complains  of  sTckness,  with  a  tendency  to  vomit  Jliree 
drops  of  hydrocyanic  acid  every  third  or  fourth  hour. 

Vct(H>er  2. — ^Has  been  breathing  through  the  acidulated  water 
regularly.     Ten  drops  tincture  of  digitalis  three  times  a-day. 

26^. — Continuous  rough  cardiac  murmur.  General  extension 
of  sounds  over  thorax,  but  only  in  its  anterior  aspect  Cardiac 
dulness  about  an  inch  in  extent  liver  enlarged  and  painful 
TuH)  ounces  whisky  daily.  One  ounce  carbonate  of  a$nmonia 
mixture  every^  second  hour.     Omit  tincture  of  digitalis. 

2Sth. — ^Urine  4  lbs.  in  the  24  hours.  Had  a  convulsive  fit  in 
batL 

November  3. — ^Bubbin^  cardiac  sound  limited  to-day  to  systole ; 
countenance  flushed.  Pi3se  86;  urine  3  lbs.  density  1*014,  baving 
few  saline  particles,  but  only  some  casts;  urine  highly  albu* 
minous.     2wo  grains  and  orhalf  sabacetcUe  of  lead  thrice  orday. 

4:th. — ^Urine  3  lbs.  albuminous,  exhibiting  numerous  oH  glo- 
bules, ceUs,  and  some  casts. 

5th. — ^Urine  to-day  much  the  same ;  under  the  microscope  the 
blood  is  seen  gathered  into  uniform  layers,  deficient  in  colour; 
few  rouleaux. 

6^. — Corpuscles  small,  a  good  deal  isolated,  but  rouleaux  fonn 
more  distinct 

1th, — ^Passed  4  lbs.  of  urme  of  spec  grav.  1*014,  containing 
much  albumen,  and  numerous  casts. 

8th. — Frequent  vomiting ;  bowels  regular. 

Dec.  9. — ^rartial  return  of  anasarca,  with  some  numbness  of 
lower  extremities.  Bowels  slow,  pulse  60.  Breath  and  saliva 
afford  no  traces  of  the  presence  of  ammonia. 

nth  December. — He  is  dismissed  by  desire,  with  no  improve- 
ment. He  is  reported  to  have  died  suddenly  ten  days  afterwards. 
Nicholas  case  has  been  given  here  because  he  had  been  fiilly 
experimented  upon,  with  a  view  to  discover  an  excess  of  ammonia 
in  the  exjpired  air.  Although  there  was  not  decided  uraemic 
poisoning  m  his  case  while  imder  examination,  yet  he  had  what 
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I  considered  to  be  uraemic  headaches  and  fits,  and  I.  supposed 
that  if  carbonate  of  ammonia  existed  so  largely  in  the  trae 
uraemic  poisoning,  it  was  but  fair  to  expect  ah  abnormal 
increase  in  this  case.  Yet  after  having  caused  him  to  breathe  for 
several  minutes,  through  water  acidmated  with  sulphuric  acid, 
several  times  a-day  for  a  couple  of  weeks,  no  excess  of  ammonia 
could  be  detected  by  the  usual  methods,  but  Marchand's 
mode  of  applying  the  colourless  haematoxylin  was  not  had 
recourse  to.  Since  the  appearance  of  French's  paper,  this  is 
the  only  case  of  albuminuria  which  I  have  had  an  opportunity  of 
examinmg,  my  term  of  attendance  in  the  wards  havmg  expured 
soon  after.  Dr.  French,  professor  of  Medicine  at  Kiel,  states  as 
his  opinion,  that  uraemic  intoxication,  or  ^oisoninff,  is  caused  by 
the  aecomposition  of  accumulated  urea  in  the  blood,  and  the 

E>duction  of  carbonate  of  ammonia,  as  may  be  seen  in  the 
view  of  his  Paper  in  the  18th  Nmnber  (April,  1852,)  of  the 
Medico^Chirurgical  Review. 

Zimmerman  in  an  article  in  the  January  Number,  1853,  of  the 
same  Eeview,  is  inclined  to  dispute  this,  not  firom  any  positive 
experiments  of  his  own,  but  from  Frerich's  own  contradictoiy 
statements.     Deutsche  Klinik,  No.  37. 

Several  of  the  patients  have  been  sparingly  bled  from  time  to 
time,  not  so  much  in  the  way  of  treatment  (mnough  they  seem  to 
think  themselves  the  better  of  it)  as  to  test  the  spec.  grav.  of  the 
Uood  and  its  serum.  It  is  extraordinary  to  notice  the  attenuating 
efiect  of  this  disease  upon  the  blood.  I  cannot  refrain  from 
dDudinff  to  the  very  beautiful  theory  of  Dr.  Bees  as  to  the  manner 
in  whidi  thie  is  ef^cted. 

The  fiicts  (Dr.  Rees  says)  on  which  this  theory  is  founded  are 
as  follows : — 

1.  "  In  health,  the  blood  corpuscle  is  supplied  with  nourishment 
in  the  <^lc- 

i.  "The  chyle  is  of  lower  spec.  grav.  than  the  liquor  sanguinis 
in  which  the  corpuscles  float. 

8.  "  In  the  early  sta^w  of  the  morbus  Brightii,  the  spec.  grav. 
of  the  liquor  sanguinis  is  greatly  diminished.  Now,  in  red 
Uood  of  every  kind,  the  corpuscles  float  in  a  liquor  which  is  of 
the  same  density  as  the  fluid  contained  within  tnem.  This  is  a 
necessary  result  of  the  physical  law  of  endosmosis,  because  the 
blood  corpuscle  is  a  membranous  vesicle,  and  if  its  contained 
liquor  were  by  any  chance  to  become  for  a  moment  either 
specifically  lighter  or  heavier,  than  the  fluid  in  which  the  vesicle 
floats,  endfosmodic  currents  would  immediately  be  set  in  motion 
through  the  membrane,  and  the  result  of  such  chants  would  be 
the  eventual  acquirement  of  a  condition  of  stasis,  m  which  the 
fluid  within  and  the  fluid  without  the  corpuscle,  would  be  found 
of  the  same  specific  gravity.  Now,  the  liquor  sanguinis,  in  which 
the  corpuscles  float,  is  of  much  higher  specific  gravity  than  the 
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chyle,  and  when  therefore  that  fluid  comes  in  contact  with  the  blood 
corpuscles  as  it  enters  into  the  venous  system,  it  meets  with  these 
Tesides,  which  contain  a  fluid  of  a  hi^er  specific  gravi^  than 
itself  and  consequendy  a  considerable  quantitjr  of  this  ngfater 
fluid  passes  throu^  the  coats  of  the  vesicle.  Tms  diange,  whicb 
appears  necessary  to  the  maintenance  of  the  healthy  concBlaon  of 
the  blood  corpuscle,  (inasmuch  as  it  is  the  manner  in  which  iron 
enters  to  assist  in  the  formation  of  htsmatosin,)  cannot  occur  to 
its  normal  extent  if  the  specific  gravity  of  the  liquor  sanguinis  be 
lessened  so  as  to  approacn  that  of  the  chyle,  because  in  such  case 
there  will  be  veiy  little  ferruginous  matter  passmg  into  the 
corpuscle,  and  scarcely  any  at  all  if  the  liquor  sanguinis  is  so 
degenerated  as  to  be  Ijielow  the  density  of  the  chyle ;  for  we  must 
remember,  that  though  in  endosmosis  there  is  always  a  reciprocal 
change,  which  causes  the  fluids  placed  on  either  side  of  the  memr 
brane  to  pass  simultaneously,  stall  the  heavier  passes  to  the  lighter 
in  a  much  less  proportion.  This  is  easily  seen  under  the 
microscope.  Thtis  wnen  a  fluid  of  1*010  is  added  to  blood,  the 
corpuscles  become  swollen,  whereas  the  same  solution  strengthoied 
to  1'060,  or  1*070,  rapidly  collapses  them.  It  is  thus,  men,  to 
the  fiust  of  endosmcMlic  change  not  occurring  to  its  normal  eztenti 
that,  I  believe,  we  may  very  fairly  attribute  the  deficiency  of  red 
corpuscles  in  albuminuria,  these  important  bodies  not  receiving 
then:  nutrition  to  the  proper  extent. 

Ozone,  which  is  declared  to  be  a  powerfiilly  oxidinng  aaii 
consimiing  agent,  and  considered  to  be  electrified  or  galvanized 
oxygen,  has  been  recently  recommended  for  ccmsuxninff  tiie 
accumulated  urea,  and  eliminating  it  firom  the  blood,  but  it  has 
been  well  remarked,  that  if  that  morbid  condition  depends  upoa 
organic  lesion  of  the  kidney,  as  it  usually  does,  liule,  or  only 
temporary  benefit,  could  be  derived  firom  it  or  any  other  remedy. 


IX.  CasecfAeute  Chorea.  By  William  Weib,  MJ).,  Fellow 
of  the  faculty  of  Phjrsicians  and  Surgeons,  Physician  to  the 
Boyal  Infirmary,  &c.  &c, 

Jessie  Mank,  aged  17,  servant,  was  admitted  into  the  Boyal 
Infirmary  under  my  care,  on  13th  December,  1852.  On  admis* 
sion,  patient  is  found  somewhat  incoherent,  and  little  can  be 
gathered  firom  her  own  statements,  but  it  appears,  firom  what  can 
be  ascertained,  that  about  a  week  or  ten  days  ago,  without  any 
assignable  cause,  she  was  seized  with  a  rigor,  fdlowed  by  dim 
achmg  pains  throughout  the  body.  She  now  complains  of  pwi 
of  heaa  The  countenance  has  a  vacant  expression,  ptqnls 
natural.  She  seems  to  have  little  power  over  me  wrist  joints, 
and  has  constant  invdiuntary  movements  of  the  muscles  cw  fore- 
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ttiB)  and  leg,  aad  alight  oonvulsiye  jerking  motions  of  other 
mnsclea  of  the  body.  She  has  no  cough,  tuid  makes  no  other 
complaint.  She  has  an  awkward,  baSiful  appearanee,  and 
answers  questions  with  some  hesitadon.  Pulse  96,  strong. 
Heart's  action  also  unusually  strong,  but  no  abnoimal  sounds  can 
be  detected.  Tongue  furred  at  the. back,  with  red  tip.  Bowels 
regular.     JSaUs  and  Tartar  IkneHc. 

14iA. — Medicine  produced  several  stools,  but  no  sickness  or 
vomiting.  Irregular  muscular  movements,  chiefly  confined  to 
hands  and  feet,  stul  c(mtinue.  Has  a  vacant  countenancet  and  is 
slightly  incoherent:  does  not  answer  questions  readily.  Blister 
to  nape  of  neck     Colocyntk  pill  every  mahL 

15^— One  stool  mmi  pill;  irregular  muscular  movements 
rather,  diminished.  It  aj^^ears  that  she  had  been  nearly  insensible 
fiur  two  days  previous  to  admission,  but  complaining  only  of  pains 
in  limba.  Had  been  treated  for  rh^unatism  at  home.  Head  to 
he  shaded. 

During  the  llih  and  18^  had  every  appearance  of  improve- 
ment. Sie  became  much  more  coherent  and  rational,  answered 
q[ue8tions  more  distinctly,  and  said  she  was  better;  and  the 
irregular  movements  were  for  a  time  much  diminished.  This 
apparent  improvem^it  was  but  of  short  duration. 

20£^ — ^Irrepdar  muscular  movem^its  are  found  much  increased, 
affecting  particularly  the  upper  and  lower  extremities,  which  are 
thrown  about  and  contortea  m  ev^y  possible  direction.  Besides 
those  of  the  extaremities,  the  muscles  of  the  back  are  brought 
into  vicdent  action,  so  that  when  an  attempt  is  made  to  move  her, 
the  contortions  become  more  violent,  and  she  is  thrown  into  » 
rtate  similar  to  opisthotonos.  The  muscles  of  the  &ce  are  also  in 
violent  action,  and  during  a  severe  paroxysm  she  grinds  her 
teeth,  and  seems  to  suffer  acutely.  Even  in  this  state  she 
appears  sensible,  and  can  answer  Questions,  although  indistinctly. 
Pupils  natural,  but  eyes  suffiiseo,  and  fiice  generally  flushed, 
from  tlie  great  violence  of  the  muscular  movements.  Pulse  at 
wrist  cannot  be  ascertaiiied.  Bowels  have  been  freely  opened 
by  an  &kwosL  Draught  yfith  5  drops  hydrocyanic  aund^  and  25  of 
solution  of  muriate  of  morphia.  One  drachm  ammoniated  tincture 
of  valerian^  every  third  hour. 

5  o^  Clock  P.M. — ^Drau^t  has  not  had  the  least  effect  in  re* 
straining  the  violent  movements.  She  was  ccmfined  by  means  of 
a  straight-jacket  for  about  half-an-hour,  but  the  determination  to 
the  head  seemed  thereby  increased,  and  it  was  accordingly 
removed. 

8  o^ Clock  PJi. — No  change  in  symptoms;  if  anything,  more 
severe ;  ^  the  muscles  of  me  body,  except  those  of  al^omen, 
se^n  to  be  in  violent  acticm.  As  none  of  the  means  hitherto 
employed  had  produced  any  effect  in  retraining  the  violent 
muscular  movements,  it  was  thou^t  that  if  a  state  of  grcf 
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nausea  and  depression  were  l^on^t  on,  this  might  be  accom^ 
plished«  Accordingly,  an  enema  composed  of  one  grain  of  tartiale 
of  antimony^  and  half  an  ounce  Epsom  salts,  was  ordered.  This 
was  retained  for  some  time,  but  produced  no  nausea  or  abatement 
of  the  symptoms.  Bowds  were  freely  moved,  evacuations  being 
of  veiy  dark  feculent  matter. 

At  1  o'clock  A.M.  of  the  ilst^  after  the  free  operation  of  the 
enema,  she  got  30  drops  of  solution  of  muriate  ot  morphia,  wi& 
20  drops  of  andmonial  wine.  This  had  no  effect  in  quieting 
the  movements,  or  even  in  causing  drowsiness.  Three  hours 
afterwards  she  was  ordered  to  have  20  drops  of  antimonial  wine 
every  hour  until  nausea  was  induced. 

21se,  9  o'clock  AM. — ^Has  had  the  antimonial  wine  three  or 
four  times,  and  is  at  present  in  a  tranquil  sle^,  without  the 
slij^test  muscular  movement.  Pulse  100.  Previous  to  £dlin^ 
asfeep,  she  had  been  for  36  hours  in  a  state  of  almost  perpetuu 
movement. 

2  o' Clock  P.M.  ViiiL — On  rousing  from  sleep,  the  movements 
returned  as  violently  as  before.  They  were  restrained  for  a  short 
time  at  two  different  periods  by  the  eodiifaition  of  chlorofinm. 
Has  had  several  evacuations  from  the  bowels,  but  no  vcmiitQig. 
Half  an  ounce  castor  ail,  vnih  2  drops  crokm  oU,  and  8  grains 
calomel — a  tearSfDoonjvl  of  this  miature  every  hour. 

One  dose  of  me  medicine  was  diven  about  half-past  3  P.ic  and 
another  an  hour  after,  which  prc^uced  two  copious  evacuations, 
after  which,  about  5  p.m.  tne  exhibition  ot  chlorofcHm  was 
recommenced,  and  she  was  kept  completely  under  its  influence 
for  about  4  hours.  At  half-past  8,  or  9,  the  chloroform  was 
omitted,  and  although  she  hfA  been  perfecdy  quiet  during  the 
whole  time  she  was  imder  its  influence,  as  soon  as  the  effect  wore 
oJfi^  the  muscular  movements  became  metre  constant  and  more 
violent  than  before,  it  now  requiring  four  persons  to  restraia  her. 
She  could  still  be  roused,  and  understood  questions  put  to  h^, 
and  sometimes  made  efforts  to  answer,  which  ended  in  loud 
screams.  At  this  time  she  had  another  dose  (^  the  nuxture,  which 
produced  several  copious  evacuations;  and  at  10  P.M.  continuing 
as  bad  as  formerlv,  and  the  effect  of  the  dilorofonn  having 
entirely  gone  off,  sne  got  a  draught  with  40  drops  laudanum,  ana 
20  drops  antimonial  wine,  which  produced  a  slight  degree  of 
drowsiness,  but  the  vicdent  movements  returned,  and  she  gradu<^ 
ally  sunk  exhausted,  and  died  at  6  A.M.  on  22(2. 

The  inspection  was  very  carefiilly  performed  by  Dr.  Aitken, 
and  the  morbid  appearances  discov^rea  in  the  brain  are  nnnut^jr 
d^»iled  by  him  in  the  next  article,  p.  92,  of  this  Number. 

For  several  of  the  above  reports  I  am  indebted  to  my  dinical 
clerk,  Mr.  Bruce  Go£^  who  paid  constant  and  minute  attenticm  to 
the  case  during  its  whole  progress. 

Remarks^ — ^This  was  altogether  a  very  singular  and  interesting 
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case.  In  addition  to  die  histoiy  ghren  above  fix>m  the  journal  of 
the  ward,  and  which  was  drawn  up  by  my  derk,  Mr.  GgS,  in  a 
manner  as  Ml  as  could  be  obtained  at  the  time,  I  ascertained 
from  a  private  source  several  particulars  connected  with  the 
commencement  of  the  disease,  and  also  with  regard  to  the 
previous  history  and  state  of  health  of  the  young  wconan.  It 
mpeais  that  she  had  been  only  a  few  weeks  in  Glasgow,  and 
though  stated  to  have  been  previously  healthy,  she  eidiibited, 
from  her  first  residence  in  the  family  where  she  was  a  servant, 
various  unusual  symptoms  of  disease,  both  mental  and  bodily^ 
Strangeness  of  manner,  slight  incoherence,  irritability  and  way* 
wardness  of  temper  were  observed  firom  the  first,  and  what  the 
fimuly  called  insensibility,  which  appears  to  have  been  inattention 
to  her  house  duties.  She  was  also  observed  to  have  little  con- 
trol over  her  limbs,  firequently  complaining  of  weariness  and 
pains  in  the  lower  extremities.  She  was  attended  by  a  medical 
man  for  a  week  or  two  before  coming  to  the  hospital,  and  the 
disease  then  appeared  to  be  rheumatism,  affecting  ihe  wrist, 
ankle,  and  knee  joints.  The  irregular  muscular  movements, 
however,  characteristic  of  diorea,  had  commenced  before  she  was 
removed  to  the  Infirmary,  and  although  these  did  not  appear 
until  after  the  rheumatic  pains  were  much  relieved,  or  neariy 
gone,  the  case  was  stated,  by  the  medical  attendant  of  the  family, 
to  be  then  one  of  chorea,  or  St.  Vitus'  dance.  There  does  not 
impear  to  have  been  aznrthing  like  coma,  or  complete  uncon- 
sciousness, at  any  time,  but  it  was  stated  that  there  had  been 
delirium,  althou^  probably  this  was  only  the  incoherency  or 
the  screaming,  similar  to  wnat  she  had  the  last  two  days  of  her 
life*  Nothing  is  said  in  the  history  respecting  the  menstrual 
discharffe,  but  I  learned  &om  her  mistress  that  it  had  be^i 
established,  and  that  she  was  unwell  once  after  coming  to 
Gla^ow. 

T^th  r^ard  to  any  immediate  or  exciting  cause  for  her 
disease,  it  may  be  stated  that  she  had  be^i  much  exposed 
to  cold  when  travelling  upon  the  railway,  about  a  month  before 
her  attadc  of  rheumatism.  The  cold  haa  affected  her  so  severely, 
that  her  lower  extremities  became  qiiite  benumbed  and  powerlesis, 
so  that  she  required  assistance  in  being  removed  firom  one  rail- 
way carriage  to  another  during  her  journey.  To  this  exposure 
she  attributed  her  attack  of  rheumatism.  1  may  also  state,  that 
she  was  brought  up  from  in&ncy  in  a  benevolent  institution,  her 
parents  having  died  when  she  was  young.  Thev  were  both,  I 
Delieve,  intemperate,  particularly  the  &ther.  She  herself  was 
considered  by  the  family  where  she  resided  a  very  well  behaved 
young  woman. 

I  luive  called  this  case  ekorea,  as  it  certainly  exhibited  all  the 
symptoms  described  by  authors  as  constitutmg  that  disease.  The 
irregular  convulsive  twitchings  of  the  voluntary  muscles,  pro- 

uigiuzeu  uy  ''s^j  v^  v>' pJ  IV^ 


90  Dr.  Weir  on  Acute  Chorea. 

ducing  the  trembling,  stirtiiig,  jumping  movemento,  first  oi  the 
extremitieB,  then  eytfinding  to  the  neM,  and  also  to  Ihe  trunk 
of  the  body,  w«re  very  wdl  marked,  and  ffraduaUy  increased  in 
intenflity  &om  the  day  of  admission  till  ner  derai.  Towards 
the  termination  of  the  case,  these  movements  were  continuoua 
fer  many  hours  in  succession,  and  could  not  be  restrained  by 
the  exertions  of  several  persons.  They  consisted  in  rolUi^ 
motions  of  the  head  from  side  to  side,  movements  of  the  han£ 
and  arms  in  all  directions,  and  when  the  muscles  of  the  trunk 
were  also  brought  into  play,  she  rolled  with  great  violence  to  the 
side  of  the  beo,  and  would  have  fidlen  over  had  she  not  been 
prevented.  Various  other  irregular  muscular  movements  were 
present,  which  it  is  not  easy  to  describe.  These  movementSi 
from  the  constant  and  long  continued  friction,  abraded  the 
integuments  about  the  head  and  neck,  and  produced  much 
redness  of  the  countenance,  and  increased  impetus  of  the  general 
oirculadon.  I  did  not  ascertain  that  there  was  any  regularity  in 
the  movements,  or  that  they  ceased  and  commenced  again  after 
a  certain  time  of  intermission,  as  appears  to  have  occurred  in  the 
remarkable  cases  related  by  Dr.  Kobert  Watt,  and  Mr.  Kinder 
Wood.*  The  movements  never  ceased  after  the  disease  was 
fiiirly  formed,  except  while  she  was  under  the  influence  of 
chloroform,  and  once  during  a  short  period  after  the  exhibition 
of  antimonial  wine  and  solution  of  morphia. 

I  have,  moreover,  denominated  this  a  case  of  cumte  chorea.  It 
certainly  presented  appearances  and  s3rmptoms,  veiy  different  from 
diose  present  in  the  more  commcm  cases  of  chorea,  frequently  met 
within  young  girls  and  boys  at  and  below  puberty.  The  s3rmptoms 
were  no  doubt  sli^t  at  the  commencement,  but  thev  soon  became 
v^  severe,  indicating  some  atSection  of  the  brain  as  tneir  cause;  and 
the  disease  ran  its  course  with  great  rapidity,  terminating  fttally 
..in  about  ten  days  from  the  first  distinct  appearance  of  the  con* 
vulsive  movements.  The  many  premonitory  syn^toms  wludi 
have  been  alluded  to,  also  pointed  to  the  bram  as  the  seat  of  the 
affection,  and  accordim^ly  the  treatment  adopted  was  founded 
upon  the  opinion,  that  she  laboured  under  an  acute  affection  of  the 
encephalon.  During  the  last  two  days  while  the  disease  was  at 
its  height,  free  purging,  counter  irritation  to  the  nape  of  the  neck, 
and  nauseating  doses  of  tartrate  of  antimony  were  had  recourse  to, 
as  sedulously  as  the  violence  of  the  symptoms  would  permit. 
General  blood  letting  might  perhaps  have  been  adopted,  but 
local  bleeding,  or  inSeed  any  application  to  the  head  was  not 
practicable,  in  consequence  ot  the  moessant  and  severe  movements 
which  were  nresent  Large  doses  of  opium,  which  are  by  some 
thought  useful  in  the  more  common  cases  of  chorea,  were  here 
quite  inadmissible ;  nor  indeed  were  any  of  the  various  remedies 

*  Medico-Chinirgical  Transactions,  vol.  5,  p.  I,  and  toI.  7»  p.  S64. 
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reoommended  m  the  disease  in  its  ohnniio  form  spplicaUe  to  the 
present  case.  Tbe  am>earances  disoovexed  on  inspection^  bear 
out  the  correctness  ot  tne  application  of  *' acute"  to  dbis  case. 

I  haye  met  with  no  case  exactly  similar  to  ihe  one  now 
detailed.  Almost  all  the  instances  of  akaretL  relaied  by  Tarions 
axtthorsy  amonnting  to  a  veiy  great  number,  appear  to  have  been 
lon^  continued  duronic  anections,  wilhout  any  symptoms  of 
excitement,  and  in  which  a  few  only  of  the  Yolunti^  musdes, 
generally  those  of  the  extremities,  were  implicated.  Tlie  disease 
usually  continued  for  several  weeks  at  least,  sometimes  much 
longer;  and  for  the  most  part  purgatives,  tonics,  and  anti-spas- 
momcs  were  the  medicines  employed.  This  treatment  appears 
to  have  been  very  generally  successM  in  curing  the  disease  in  a 
longer  or  shorter  tune,  and  among  modem  authors  I  can  find 
few  &tal  cases  on  record.  Indeed^  some  would  appear  to 
consider  chorea  as  never,  terminating  fittally.  The  writer  of  the 
article  upon  the  disease  in  the  CyclMoedta  of  Practical  Medicine^ 
in  commenting  tqpon  some  cases  related  by  M.  Serres,  in  which 
various  morbid  appearances  were  discovered  in  the  brain,  says : — 
"We  would,  however,  express  a  doubt  whether  M.  Serres's  cases 
of  chorea  were  of  the  ordinary  species ;  and  we  think  that  the 
mmpltfaet  of  their  Juwin^  proved  fatalf  in  some  measure  justifies 
us  m  this  hesitation."  Fatal  cases,  however,  are  upon  record,  as 
folly  alluded  to  in  Dr.  Aitken*s  paper,  and  it  is  worthy  of  remark, 
that  all  these  did  present  symptoms  more  or  less  different  firom 
those  observed,  in  the  more  common  cases  of  the  disease  denomi- 
nated i^orea,  and  such  symptoms  were. all  indicative  of  an 
affection  of  the  brain,  as  in  the  girl  Mann.  The  disease,  even  in 
its  usual  form,  has  sometimes  passed  into  heminlegia,  or  epilepsy, 
and  it  is  well  known  that  imbeciles  are  ofi^en  anected  with  chorea, 
as  well  as  other  nervous  disorders.  The  mental  faculties  are 
probably  more  or  less  affected  in  all  cases  where  the  irregular 
movements  are  of  long  continuance.  I  may  add,  that  Dr.  Elliot- 
mm  alludes  to  a  case  which  he  had  seen,  of  a  young  woman 
asfflicted  with  chorea,  in  whom  the  disease  terminated  in  apoplexy, 
and  proved  &taL*  All  these  facts,  and  many  more  which  mig^t 
be  added,  undoubtedly  point  to  the  brain  ana  nervous  system  as 
the  seat  of  this  affection. 

*  Medioo-Chinugiciil  Tnuuactioot,  toI.  18,  p.  25S. 
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X.  Contribuliona  to  Pathology.  By  William  Aitken,  M.D.; 
Demonstx'ator  of  Anatomy  m  the  University  of  Gksgow. 

AfoRBiD  Appearances  in  a  Case  op  Chorea  —  the 
Connexion  op  this  Disease  with  Imbecility  and  an 
Alteration  in  the  Substance  op  the  Brain. 

Under  the  above  title  I  propose  to  publish  in  this  Journal 
the  history  of  cases  and  dissections  whicn  may  fix)m  time  to  time 
come  imaer  my  notice,  and  which  illustrate  some  of  those  prin- 
ciples of  Pathology  which  have  been  established  by  anatomical 
and  physiological  study,  or  indicate  methods  of  research,  by 
which  the  existence  of  organic  change  may  be  demonstrated  in 
cases  hitherto  regarded  as  entirely  pf  a  functional  character. 

Convulsive  diseases  of  the  nervous  system  have  hitherto,  for 
the  most  part,  baffled  the  attempts  of  the  morbid  anatomist  to 
associate  tnem  with  structural  changes  of  a  characteristic  or  con- 
stant kind;  and  the  accounts  of  me  patholo^cal  observations 
which  have  been  made  in  these  diseases,  thou^  very  numerous, 
have  not  yet  assumed  the  form  of  a  pathological  law,  by  which 
the  occurrence  of  their  symptoms  may  be  explained.  Such 
diseases  as  tetanus,  hydrophobia,  epilepsy,  and  chorea,  particularly 
illustrate  these  statements. 

It  is  obvious  lliat  the  pathology  of  such  diseases  must  be 
mainly  grounded  on  the  ascertainea  functions  of  the  nervous  sys- 
tem ;  and  we  may^  with  confidence  recommend  the  remarks  made 
bv  Dr.  E.  B.  Toad  in  the  Lumleian  Lectures  for  1849,*  as  clearly 
snowing  the  direction  in  which  observation  ought  to  be  extended 
in  such  diseases,  with  the  view  of  confirming  or  modifying 
opinions  regarding  their  pathology. 

As  a  comparison  of  the  specific  gravity  of  the  central  parts  of 
the  opposite  hemispheres  of  the  brain,  in  the  case  of  chorea 
descriubed  in  the  preceding  article,  has  furnished  some  imexpected 
results,  I  have  deemed  them  worthy  of  being  recorded ;  and  it  is 
hoped,  that  when  its  history,  as  detailed  by  Dr.  Weir,  is  connected 
with  some  collateral  details  in  the  pathology  of  similar  cases,  and 
with  the  recently  published  and  valuable  records  of  the  specific 
gravity  of  the  cerebral  substance  in  health  and  disease,  some 
additional  interest  may  be  attached  to  a  case,  which  otherwise  is 
in  no  respect  different  firom  many  which  are  already  familiar  to 
the  profession. 

As  more  fully  stated  in  Dr.  Weir's  history,  this  case  occurred 
in  a  female,  aged  17  years,  admitted  to  one  of  the  wards  in  the 
Glasgow  Eoyw  Infirmary,  13th  December,  1852,  with  the  charac- 
teristic symptoms  of  chorea  in  its  most  aggravated  and  acute 
form,  ^though  reported  to  have  been  previously  healthy,  she 
exhibited  to  the  femily  with  whom  she  lived  as  a  servant,  various 

*  London  Medical  Gazette,  rol.  xxTiii. 
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unusoal  symptomB  of  disease,  both  mental  and  bodily.  She  was 
observed  to  nave  little  control  over  her  limbs,  and  frequently 
complained  of  weariness  and  pain  in  the  lower  extremities. 
From  her  in&ncy  she  had  been  brought  up  in  a  benevolent 
institution,  her  parents,  who  were  both  intemperate,  and  par- 
ticularly the  father,  having  died  when  she  was  young.  Her 
disease  terminated  fatally  on  ike  22d  December,  in  about  ten  days 
trom  the  first  appearance  of  the  acute  symptoms. 

JExamimUiaH  o^  the  body  20  houre  after  death, — The  cavity  of 
the  cranium  in  ima  case  was  the  part  to  which  our  attention  was 
more  immediately  directed,  and  it  is  more  especially  to  the  con- 
dition of  the  brain  substance,  that  I  mean  to  call  attention; 
paremising  that  no  lesions  of  any  moment  existed  in  any  o^er 
mtemal  organ,  and  that  the  external  surface  of  the  body  pre- 
sented appearances  of  severe  bruises  and  abrasions  of  the  scarf 
skin,  resulting  firom  the  injuries  received  during  the  more  violent 
paroxysms  of  the  convulsive  movements. 

The  pupils  were  imequally  dilated,  the  left  to  about  twice  the 
diameter  of  the  right,  which  measured  about  a  tenth  of  an  inch. 
Before  removing  the  brain,  it  was  observed  that  the  contour  of 
the  left  cerebral  hemisphere  projected  considerably  above  that  of 
die  right  side ;  the  superficial  vascularity  was  also  greater  on  the 
left  sSe.  The  brain  weighed  46  ounces  avoirdupois.  A  hori- 
zontal section  through  we  cerebrum  showed  that  its  white 
substance  was  comparatively  bloodless,  while  the  grey  matter  was 
musually  distinct,  fix>m  its  ruddy  appearance.  The  ventricles 
contained  no  fluid,  and  the  sub-arachnoid  spaces  were  also  un- 
usually dry.  The  nerves  at  the  base  of  the  ondn  were  firm  and 
natural  in  appearance.  The  arteries  of  the  circle  of  Willis 
enclosed  fibrinous  coagula. 

In  the  absence  of  any  marked  organic  disease  in  this  case,  it 
f^peared  to  me  desirable  to  have  recourse  to  that  kind  of 
inrestigation  which  in  diseased  conditions  of  the  liver,  and  altera- 
tions in  tfie  urine  and  kidney,  had  yielded  such  varied  and  remark- 
able results,  more  especially  when  studied  along  with  the  micro- 
scopic appearances  of  the  objects  of  examination ;  and  directing 
my  enquiries  to  the  central  parts  of  the  brain,  as  recommended  by 
Dr.  Todd,  (loc,  cit.)  an  accurate  examination  of  their  specific 
gravity  was  made. 

The  specific  gravity  of  the  central  masses  was  determined  in  two 
ways,  1st,  by  weighing  the  parts  in  sdr  and  then  in  water;  and,  2d, 
by  tl^  gravimeter,  employing  in  the  latter  method  a  strong  solution 
of  Epsom  salts,  which  vras  gradually  reduced  by  the  aodition  of 
water,  to  the  density  of  the  portion  of  brain  floated  in  it.  h^' 
consequence  of  the  uncertainty  of  the  results  obtained  by  sus- 
pending sudb  a  soft  material  as  the  brain  both  in  air  and  in  water, 
the  observations  firom  the  gravimeter  have  been  retained  in 
preference  to  those  made  by  the  hydrostatic  method.     The  fol- 
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'lowing  results  were  Axm  obtained : — The  specific  gtfMty  of  the 
corpora  8triM%  and  tlialami  optidi  was  different  on  the  two  sides 
of  the  brain ;  ihose  on  the  right  side  were  of  the  specific  gravitjr 
of  1*025,  those  on  the  left  side  of  1*031,  and  this  <fi£ference 
appeared  bcm  the  hydrostatic  experiments  as  well  as  finom  those 
made  with  the  gravimeter,  confirming  in  some  measure  the 
accuracy  of  the  general  result 

The  vascularity  also  of  these  central  parts  of  the  brain,  iriien 
compared  with  the  grey  matter  of  the  spinal  cord,  which  was 
healthy^  was  so  weU  marked,  as  to  leave  no  doubt  of  its  abnormfd 
increase^ 

Microscopic  examination  confirmed  the  existence  of  increased 
vascularity,  for  numerous  capillary  vessels,  in  unusual  abundance, 
existed  in  every  section  examined.  Some  of  these  were  irr^n- 
krly  (filated,  as  in  a  varicose  condition,  and  all  were  filled  to  a 
greater  or  less  extent  witii  the  red  corpuscles  of  the  blood.  Hie 
amount  of  granular  substance  in  these  parts  of  the  brain  on  both 
sides,  appeared  to  be  greater  in  proportion  to  the  fibrous  sub- 
stance, than  in  the  same  parts  of  healthy  brain  with  which  I 
compared  them. 

When  removing  the  dura  mater,  it  was  observed  to  be  more 
adherent  than  usual  to  the  sur&ce  o£  the  convolutions,  on  each 
side  of  the  superior  longitudinal  sinus,  by  firm  vascular  connex- 
ions with  the  pia  mater  and  Glandulas  PacchioniL  The  sinus* 
was  tur^d  with  blood  and  a  decolorized  fibrinous  clot  which  filled 
its  cavily.  The  veins  on  tiie  surfitoe  of  the  convcdntions 
were  also  much  congested  and  turrid  with  blood,  while  the  whcde 
Bwchce  of  the  pia  mater  presented  a  bright  rosy  colour,  firom  tiie 
increase  in  tiie  number  and  size  of  the  vessels  visible  to  the  naked 
eye. 

ThefoUowmg  are  the  Measurements  of  ike  Head,  Craniuniy  and 
Sratn  •— 

(a)  Horizontal  periphery  of  the  head, 20*5    inches. 

(b)  Horizontalperijphery  of  the  denuded  cranium,  19*25    — 

(c)  Horizontal  penpherv  of  brain  tn  n^u,>  ^o  

and  enclosed  in  dura  mater, )  

(d)  Greatest  antero-posterior  diameter  of  skull,  ...  6*75    — 
{e)  Greatest  transverse  diameter, 5*25    — 

Notiiing  abnormal  was  observed  in  the  nerve  substance  of  the 
cord.  Its  sheatii  enclosed  fluid  in  the  usual  quantity.  All  other 
internal  organs  healthy. 

Semaris. — The  morbid  appearances  of  the  body  which  have 
been  found  in  cases  of  chorea,  have  not  as  yet  thrown  much  light 
on  its  pathology.  Sydenham,  Gullen,  Rostan,  Bright,  Stdl,  Pinel, 
and  others,  -vmo  have  had  firequent  opportunities  of  examining 
cases  of  this  disease,  fidled  to  detect  any  otiier  morbid  appearances 
than  those  which  were  commonly  seen  in  other  affections  of  the 
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bain  and  spinal  cord.  Accordingly,  by  one  class  of  pathologists^ 
chcMrea  has  been  regarded  as  entirely  a  ftmcticmal  cQsorder, 
independent  c^orgiuiic  change;  and  by  anoth^  class  it  has  been 
oonsid&red  as  associated  with  some  other  diseases,  whose  patho- 
\ogf  is  better  known,  rither  as  a  concomitant  feature,  or  as  a 
necessary  consequence  of  their  previous  existence;  such,  for 
instance,  as  rheumatism  and  diseases  of  the  heart 

Mudi  evidence  has  been  brought  forward  in  &vour  of  the 
humoral  or  riieumatic  character  of  the  disorder.  I^.  Copland 
{LondoH  Medioal  SepaeUarv^  voL  xy.^  has  the  merit  of  having 
been  the  first  to  indicate  the  comphcation  of  chore4  with  that 
class  of  diseases;  and  his  views  have  been  subsequently  confirmed 
by  Drs.  Prichard  and  Boeser,  and  more  recently  by  the  daborate 
researches  of  Dr.  Begbie*  and  Dr.  Se^.t  Numerous  instances 
have  abo  been  adduced  by  Andral,  Bouillaud,  Bright,  Mackintosh, 
Watson,  and  others,  in  which  diseased  conditions  of  the  heart  and 
pericardium  have  been  attended  with^  or  have  given  rise  to,  spasmo- 
mc  diseases  of  the  nature  of  chorea,  paralysis,  mania,  or  dementia, 
and  the  evidence  of  these  writers  is  amply  sufficient  to  prove,  that 
a  considerable  number  of  individuals  affected  with  chorea,  have 
suffered  fix>m  cardiac  or  synovial  rheumatism.  But  it  is  unques- 
tionaUe  that  aQ  have  not  so  suffered,  and  indeed  the  history  of 
the  majoii^  of  the  cases  clearly  shows  that  chorea  has  a  more 
intimate  connexion  with  mental  disease,  such  as  imbecility,  or 
even  insanity,  than  with  perhaps  any  other  morbid  state. 

The  lustory  of  this  case  of  chorea  in  the  article  immediately 
prece^Un^,  and  the  examination  after  dea^  as  now  described, 
]»es^tt  we  following  points  of  special  interest  in  its  pathology: — 

1.  The  condition  of  sli^t  mental  imbecility  which  characterized 
the  patient  during  the  whole  of  life,  and  which  appeared  to  be 
oongenital,  and  probably  hereditary. 

2.  The  altered  condition  of  the  nervous  substance,  not  indicated 
by  any  very  obvious  deviation  firom  the  healthy  structure,  but 
sufficiently  manifest  by  various  observations  made  upon  the  brain. 

These  observations  are  (a)  a  difference  in  the  comparative  bulk 
of  the  two  hemiepherea  of  the  brain;  (b)  a  marked  difference  in 
Bipeafic  ffravity  of  the  corpora  striata  and  thalami  opfici  of  the 
opposite  sides;  (c)  an  increased  vasciUar  condition  of  the  grey 
nutUer  J  and  cmcsmie  condition  of  the  white. 

The  previous  state  of  our  mowledge  of  the  nervous  diseases 
now  under  consideration,  has  inclined  pathologists  to  arrange 
them  into  three  sets,  namely : — ^1,)  Those  in  which  anatomical 
lesions  of  the  nervous  substance  nave  been  ascertained  to  exist; 
^2,)  Those  in  which  no  organic  change  of  the  nervous  structures 
has  yet  been  detected ;  (3,)  Those  chiefly  of  a  mental  kind,  in 
some  of  which  organic  lesions  have  been  observed,  in  others  not. 

*  Ediiibai|(h  Monthlj  Journal  of  Medical  Science,  1847. 
t  Msaiqiffes  de  TAcad.  Natiooale  de  Medicine,  toL  xt.  page  37S,  et  seq. 
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But  a  more  complete  examinalion  by  extended  methods  of 
research^  may  ultimately  lead  to  considerable  modifications  of  a& 
arrangement  which  seems  in  a  great  measure  founded  on  imperfect 
knomedge. 

There  is  peihaps  no  class  of  diseases,  the  history  of  which 
abounds  witn  more  conclusive  evidence  of  the  advantages  to  be 
gained,  by  extended  and  varied  instruments  of  pathological  re- 
search, than  affections  of  the  nervous  system.  If  we  compare 
the  state  of  our  knowledge  of  these  diseases,  with  that  possessed 
by  physicians  a  hundred  years  ago,  it  will  appear  that  by 
improved  methods  of  research  and  examination,  mseases  whicn 
were  before  unknown,  or  classified  amongst  those  of  the  second 
and  third  order  referred  io  above,  come  to  find  a  place  in  the 
first,  so  as  to  increase  the  number  of  those  in  which  an  appreci- 
able change  of  texture  is  apparent  after  death.  It  is  a  oonmionly 
received  opinion,  that  fimctional  deraiu^ement  may  exist  without 
organic  change ;  but  when  functional  (usorder  is  prolonged,  as  in 
the  case  of  we  heart,  the  structure  of  its  substance  b^mes  in 
some  part  or  other  organically  changed.  But  although,  in  many 
instances,  our  means  of  observation  are  not  as  yet  such  as  make 
it  apparent  whether  a  change  of  an  organic  kind,  hitherto  in- 
capame  of  detection,  may  or  may  not  precede  a  fimotional  change, 
we  are  not,  therefore,  warranted  in  assuming  that  in  cases  of  fimc- 
tional disturbance,  organic  change  is  always  of  secondary  origin. 

It  is  by  no  means  mtended  here  to  assert  that  all  diseases  are 
essentia%  the  result  of  structural  alterations.  But  although  in 
many  instances  these  may  be  of  a  kind  inappreciable  by  our 

f)resent  means  of  observation;  and  although  hysteria,  chorea,  epi- 
epsy,  and  insanity,  for  the  most  part  leave  behind  them  no  patho- 
logical change  of  a  constant  or  characteristio  nature,  yet  we  are 
stm  so  Utde  conversant  with  the  changes  to  which  the  organs 
involved  are  liable,  that  it  is  reasonaole  to  believe  that  the 
delicate  texture  of  the  nervoiis  system  may  be  organically 
chang^  in  some  parts  of  its  substance,  although  it  may  have 
hitherto  escaped  observation.  And  it  may  further  be  remarked, 
that  the  congenital  nature  of  some  of  these  affections,  and  the 
permanence  of  the  fimctional  derangement,  add  probability  to 
the  view  of  a  coincident  organic  lesion.  This  remark  applies 
particularly  to  mental  diseases ;  and  in  reference  to  them  it  may 
further  be  stated,  that  although  marked  organic  changes  ofi;^ 
appear  to  be  absent,  yet  even  in  the  obscurer  cases  a  morbid  con* 
dition  of  the  brain  may  be  indicated  by  various  observations  of 
the  following  kind :  namely,  change  of  colour  of  the  nervous 
texture;  altered  consistence;  abnormal  vascidarity;  sofi;ening;  in- 
crease or  deficiency  of  size,  or  of  specific  gravity;  congenitalmal* 
formation.  And  although,  also,  it  may  be  urged,  that  such  morbid 
conditions  of  the  grey  matter  of  the  brain,  as  well  as  other  changes 
of  the  fibrotis  substance,  are  not  significant  of  any  fixed  or  pardcular 
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£)im  of  mental  or  nervous  derangement,  yet  it  has  now  been 
clearly  shown  that  every  variety  of  lesion  has  been  associated  with 
one  distinct  functional  chan^e^  viz.  insanity*  Our  knowledge  of 
the  physiology  of  the  brain  is  not  yet  sufficiently  far  advanced,  to 
state  with  certainty  the  varied  conditions  imder  which  the  different 
parts  of  the  encephalon  may  be  modified  in  their  operations,  by 
any  alteration  of  structure  m  other  parts  of  the  nervous  centres, 
more  especially  when  such  alterations  are  of  congenital  origin, 
and  of  gradual  development.  The  compensating  and  vicanous 
powers  of  different  organs  and  textures  of  the  body,  are  also 
now  so  fully  recognized,  that  every  allowance  must  be  made 
£>r  the  natiural  performance  of  Amotion,  although  a  part  of  the 
OT^an  may  be  in  a  condition  incapable  of  healthy  action ;  and 
while  the  sreat  variety  of  morbid  changes  which  have  been  ob- 
served in  nysteria,  chorea,  epilepsy,  ana  cretinism  might  leave  it 
doubtful  whether  any  are  constant,  the  congenital  nature  of  these 
affections,  along  with  the  gradual  and  increasing  development  of 
the  morbid  symptoms,  imder  various  exciting  causes,  give  great 
probability  to  the  view  that  alterations  of  structure  originally 
existing,  nave  only  been  increased  and  made  more  manifest  by 
various  excitants  of  the  nervous  system. 

The  observations  of  Drs.  Howe  and  Eneeland  in  the  American 
Journal  of  Medical  Science^  contain  abundant  evidence  confirma- 
tory of  these  views,  and  bearing  more  immediately  on  the  following 
points: — 

1.  The  hereditary  transmission  of  insanity. 

2.  The  birth  of  imbecile  children  from  imbecile  parents,  and 
from  parents  in^hom  the  size  of  the  brain  is  deficient. 

3.  The  prevalence  of  hysteria,  chorea,  and  epilepsy  among 
imbeciles,  and  among  children  bom  of  imbecile  or  dissipatea 
parents. 

4.  The  general  coincidence  of  organic  change  of  the  brain  and 
cranium  with  the  affections  of  idiotcy  and  cretmism. 

The  history  of  this  case  of  chorea,  as  given  by  Dr.  Weir,  shows 
that  the  treatment  to  which  the  patient  had  been  subjected,  par- 
ticularly in  early  life,  was  calculated  to  induce  disturbance  of^the 
nervous  system,  and  to  foster  a  predisposition  to  imbecility, 
while  the  following  conclusions,  derived  &om  a  comparison  of 
some  of  the  morbid  conditions  with  well  ascertained  facts,  tend 
to  connect  the  organic  changes  with  an  imperfect  condition  of  the 
fimcticais  of  the  bram. 

The  weight  of  the  brain  (46  ounces  avoir.)  is  above  the  average 
weight  of  me  female  brain,  as  given  by  Dr.  Beid,  at  the  age  of  17 
years.  The  avera^  circumference  of  the  female  head  is  ascer- 
tained to  be  21*5  mches,  and  while  the  greatest  circumference 
obtained  firom  idiotic  crania  gives  only  20'7  inches,  it  is  evident 
ihat  when  we  compare  the  size  (46  ounces)  with  the  dimensions 

*  Hitchman,  Palhology  of  Inswiity.    PsycliologiaU  Journal,  toL  iii.  p.  519. 
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given  in  the  case  before  us,  and  also  take  into  account  the  di^ 
ference  of  specific  gravity  of  the  central  parts  of  the  brain 
on  the  two  sides^  it  shows  a  disproportion  between  the  weight 
of  the  brain  and  the  capacity  of  t^  cranium — an  observatioii 
which  coincides  with  measurements  made  in  a  certain  class  of 
idiots;  and  if  to  the  above  mentioned  changes  c^  the  specific 
gravity  .we  add  the  increase  of  vascularily,  we  see  more  and  more 
reason  to  conclude  that  some  physical  change  has  taken  place  in 
the  texture  of  the  brain^  and  more  especially  in  the  central  parts. 

A  change  of  a  morbid  kind  may  exist  in  a  single  part,  and  may 
therefore  oe  readily  appreciated,  or  it  vaxy  exist  more  generally 
Jifiused  throughout  the  whole  mass,  and  be  only  capable  of  dete<>* 
tion  by  observation  on  large  quantities.  Thk  is  more  porticubzly 
the  case  with  vascular  congestion  of  the  brain,  and  more  widely 
diffused  dianges  in  the  vesicular  elements  of  the  nervous  system. 
Of  all  ike  morbid  changes  associated  with  insanity,  epilepsy,  and 
chorea,  there  are  none  whidi  occur  with  greater  frequency  than 
congestions  in  the  nervous  centres,  either  of  a  local  or  of  a  general 
character;  while  it  is  also  the  opinion  of  the  most  experienced 
physiologists  and  pathologists,  that  congestions  of  a  local  kind  may 
occur  during  life,  without  leaving  any  marked  evidence  after 
death  of  their  previous  existence.  Other  changes  are  of  fre- 
quent occurrence,  giving  rise  to  symptoms  rimilar  in  kind, 
although  the  morbid  c<mmtions  of  the  textures  may  be  difier^t; 
and  Dr.  Bennett  has  the  merit  of  clearly  pointing  out  "that  death 
may  be  occasioned  b^  structural  cSianges  in  the  brain,  which  are 
altogether  imperceptible  to  ordinary  vision."*  We  must  not, 
therefore,  at  onee  conclude  that  organic  lesions  are  altogether 
absent  because  appearances  do  not  mdicate  any  of  those  which 
have  hitherto  been  fiodfiar  to  ujl  Other  methods  of  researdi 
may  be  in  store,  and  among  them  observslLona  to  determine  the 
specific  gravity  of  parts  not  yet  examined. 

While  anatomii^  and  physiological  observations  ass^  ^ 
cerebral  congestion  a  very  prominent  place  in  the  patliology  of 
insanity  and  convulsive  disease,  an  mcrease  or  diminution  ^ 
the  specific  gravity  of  the  brain,  is  a  no  less  certain  index  of 
some  change  having  occurred  in  its  structural  elements. 

Tlie  absolute  weight  and  the  specific  gravity  of  ^  brain  hsre 
recently  been  the  subject  of  observation  in  Germany,  France,  an^ 
Britain ;  and  although  some  discrepancy  is  evident  in  the  obtained 
results,  yet  they  all  tend  to  show  that  any  considerable  change 
in  the  specific  gravity  of  the  cerelnral  sabstaz^e  is  incompo^^^^ 
with  a  healthy  exercise  of  the  nervous  fiinctions. 

Meckel  affirmed  that  the  brain  of  the  insane  was  lighter  than 

the  brain  of  persons  of  sound  mind ;  an  observation  since  con-" 

firmed,  and  recentlv  elucidated  by  M.  Parchi^pe,  in  a  Men^^ 

presented  to  the  Academy  of  Scaenoes,  where  he  diowtf  *"^ 

*  Inflammation  of  the  Nerroas  Centres,  1849. 
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gradual  decrease  of  the  we^ht  of  the  brain,  in  proportion  to  the 
succeiisire  degrees  of  loss  of  the  intellect. 

MM.  Lenret  and  Mitive  give  the  mean  specific  gravity  of  the 
brain  of  an  intelligent  individual  as  1*028,  but  this  is  a  statement 
which  recent  observations  hove  shown  to  be  much  below  the 
average ;  a  density,  in  feet,  more  frequently  associated  with  an 
impaired  mental  capacity. 

To  Dr.  John  Charles  feucknill.  Physician  to  the  Devon  County 
Lunatic  Asylum,  we  are  indebted  for  the  first  most  extended 
account  of  the  specific  gravity  of  the  cerebral  substance,  and  its 
relation  to  disease,  more  especially  to  atrophy  and  paralysis.  The 
following  are  the  general  results  of  his  observations  as  detailed  in 
Ae  Lancety  25th  December,  1852,  and  for  the  most  part  made 
upon  patients  labouring  imder  different  forms  of  mental  disease  :^-^ 

1.  Average  specific  gravity  of  healthy  brain,  1-036. 

2.  In  paralysis  of  a  cnronic  character  complicated  with  insanity, 
the  specific  gravity  ranged  between  1-036  to  1-046. 

3.  In  some  acute  cases  the  specific  gravity  was  as  high  as  1*052. 

4.  In  paralvsis  terminating  by  coma,  1*040. 

5.  In  paralysis  terminating  by  syncope,  or  astlienia,  1-036  to 
1-089. 

6.  ti  general  terms  a  higher  specific  gravity  was  found  when 
life  terminated  by  coma,  or  asphyxia.  Sum  when  it  ended  by 
syncope,  or  asthenia. 

In  addition  to  these  observations,  an  able  and  elaborate  paper 
has  since  been  published  by  Dr.  Shankey,  in  the  British  and 
Foreign  Medico-Chirmgical  JRemew^  showing  the  relative  specific 
gravity  of  the  grey  and  white  matter  of  me  brain,  and  of  so 
extensive  a  nature,  as  to  furnish  very  copious  data  for  comparing 
morbid  states  with  the  standard  of  health. 

The  following  are  the  general  results  of  his  researches,  as  given 
in  the  British  and  Foreign  Medico-  Chirurgical  Review j  for  January, 
1853,  p.  257:— 

"  1.  Mean  spedfic  gravity  of  the  grey  substance  of  the  brain, 
in  either  sex,  r034. 

'^  2.  In  the  earlier  and  later  periods  of  life  the  specific  gravity 
of  the  grey  matter  is  below  the  mean. 

"3.  The  cerebral  substanC'C  acquires  its  greatest  density  in 
males  between  the  ages  of  fifteen  and  thirty,  and  in  females  be- 
tween the  ages  of  twenty  and  thirty. 

"4.  The  density  diminishes  with  prolonged  illness. 

^  5.  It  decreases  with  lapse  of  time  afi;er  death  in  tli^  ratio  of 
•001  for  every  24  hours. 

"  6.  A  density  of  .006  above  the  average,  indicates  the  exis- 
tence of  the  foUowing  conditions  during  life: — ^Acute  cerebral 
symptoms,  or  chronic  disease  with  no  cerebral  symptoms,  or  only 
sfight  ddiiium ;  also  with  conditions  associated  with  hypersemia. 

"7.  Mean  specific  gravity  of  white  matter  1-041.*' 
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The  observations  referred  to  above,  appear  to  have  been 
made  upon  the  brain  as  a  whole,  and  as  the  observations  of  Dr. 
Shankey  show  that  no  constant  relation  exists  between  the  ab- 
solute weight  of  the  brain  and  its  specific  gravity,  it  is  necessaiy 
that  we  examine  the  brun  as  we  do  its  anatomy,  namely,  by  com- 
parative observations  on  its  central  parts  or  ganglia.  As  I  was 
not  aware  of  the  existence  of  any  published  accoimts  of  the 
specific  gravity  of  the  brain  substance,  at  the  time  when  the  case 
of  chorea  now  detailed  came  to  be  the  subject  oipoat  mortem  inves- 
tigation, and  as  the  observations  then  made  showed  such  a  striking 
difference  on  comparing  the  specific  gravity  of  the  central  masses 
of  the  opposite  sides  oithe  brain,  I  thought  it  right  at  the  time  to 
institute  comparative  experiments  upon  the  brams  of  a  number 
of  individuals  m  the  Boyal  Infirmary  of  this  city.  The  observations 
I  have  made  are  of  a  similar  kind  to  those  recorded  by  Drs.  Buck- 
nill  and  Shankey ;  but  while  my  observations  have  not  so  directly 
in  view,  the  determination  of  the  specific  jgravity  of  the  grey  and 
white  substance  tliroughout  the  whole  brain,  they  tended  rather  to 
detect  any  difference  of  specific  gravity,  which  may  exist  in  indi- 
vidual portions  of  the  cerebral  substance,  and  which  have  been 
styled  Dv  some  the  central  ganglia^  and  which  are  now  generally 
regarded  as  parts  more  immediately  related  to  the  combined  exer- 
cise of  sensory  and  motor  fimctions. 

The  following  is  a  statement  of  the  results  of  my  experiments 
on  the  specific  gravity  of  the  central  masses  of  the  encephalon:— 
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The  observations  in  the  foregoing  table  were  made  upon  sub- 
jects within  forty-eight  hours  aror  (featii,  and  the  specific  gravity 
taken  by  tiie  gravimeter  in  a  solution  of  Epsom  salts,  made  of 
such  density  as  to  float  the  portion  of  brain. 

Of  the  SIX  cases  observed,  four  of  them  indicated  a  difference 
between  the  central  masses  of  the  opposite  sides.  The  case  of 
chorea  gave  tiie  greatest,  while  only  one  of  the  others  exceeded  a 
difference  of  one  degree  upon  tiie  gravimeter.  It  was  a  case  of 
deatii  firom  t3rphus  fever. 
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In  the  case  of  chorea  now  detailed,  we  have  little  to  indicate 
the  real  nature  of  the  morbid  change  that  has  taken  place.  A 
diminuticm  of  density  to  a  great  extent,  and  that  nnequaUy  upon 
the  opposite  sides  of  the  brain,  of  itself  indicates  some  abnormal 
condition  of  the  nerve  substance,  and  the  microscopic  appearances 
dearly  indicated  an  increased  vascularity  of  the  grey  substance, 
and  an  amount  of  molecular  (exudation  or  degeneration?)  matter, 
which  hardly  left  any  vesicular  nerve  substance  to  be  seen  amongst 
the  fine  nerve  fibres  of  the  sections  examined. 

The  morbid  conditions  which  this  case  illustrates,  are  also  of 
some  importance  in  a  physiological  point  of  view,  inasmuch  as 
they  are  not  at  variance  with  the  views,  expressed  by  Dr.  R.  B. 
Todd  and  Dr.  Carpenter,  and  now  very  generally  received,  re- 
garding the  fimctions  of  the  central  ganglia  of  the  brain,  namely, 
that  these  centres,  consisting  of  the  corpora  striata,  thalami  optici, 
tubercula  quadrigemina,  and  the  large  mass  of  vesicular  nervous 
matter  connected  toith  ihe  convolutions  of  the  hemispheres,  and  the 
substance  of  the  cerebellum,  while  they  are  the  immediate  seat  of 
the  origins  of  nerves,  may  be  looked  upon  as  parts  where  some 
changes  in  connexion  with  the  nerves  are  constantly  going  on,  of 
a  kind  such  that  a  result  is  expressed  through  '^volition,  perception, 
or  emotion,  or  the  balancing  and  co-ordinating  of  movements." 

The  evidence  firom  this  case,  while  it  is  not  at  variance,  there- 
fore, with  opinions  of  a  theoretical  nature  which  are  entertained 
regarding  functionB,  at  the  same  time  coincides,  in  some  measure 
with  the  results  of  those  experiments  and  observations  in  morbid 
anatomy,  which  prove  that  mjury  to  the  optic  thalami  is  produc- 
tive of  consideraole  disturbance  to  the  movements  of  the  body. 
In  conclusion,  therefore,  this  case  seems  to  establish,  for  itself  at 
least,  the  existence  of  a  primary  morbid  change  having  taken  place 
in  the  central  ganglia  of  the  brain ;  and  although  there  were  no 
symptoms  of  a  hemiplegic  character  recorded  during  life,  yet  the 
conmtion  of  the  pupils  may  be  considered  as  indicatmg  a  cerebral 
origin  to  the  disease,  and  when  we  also  consider  the  extensive 
connexions  and  relations  of  these  central  parts,  above,  below,  and 
on  every  side,  an  abnormal  condition,  sucn  as  has  been  described, 
may  be  fully  sufficient  to  account  for  the  characteristio  pheno- 
mena of  chorea,  as  well  as  the  imbecile  condition  of  the  individual 
which  her  history  records. 

While  the  observations  made  upon  this  case  are  to  be  regarded 
as  a  contribution  towards  the  pathology  of  chorea,  the  accompany- 
ing remarks  have  been  made  with  the  purpose  of  brin^g  more 
prominently  into  view  an  instrument  of  pathological  research,  whose 
importance  has  not  yet  been  appreciated ;  and  the  observations 
cannot  fail  to  show,  that  a  determination  of  specific  gravity  points 
out  physical  conditions  of  texture,  which  are  of  the  utmost  im- 
portance to  pathology.  The  microscope  has  been  unjustly  and 
unnecessarily   burdened   with    labour,    and    has    been    equally 
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xmjxuAy  blamed  and  brou^t  into  umnentod  diacredit  when  it 
has  fidled  to  elucidate  the  nature  or  even  presence  of  a  morbid 
state,  the  existence  of  which  could  not  be  doubted,  but  whidb. 
the  sense  of  sight  could  not  appreciate,  even  when  presented  in 
small  quantities  greatly  magnined.  In  such  instances  the  micro^ 
scope  has  be^i  appUed  to  uses,  which  it  is  not  the  nature  or 
province  of  the  instxument  to  detect  The  gravimeter  or  hydro- 
static balance,  the  microscope,  the  stethoscope,  the  plezimeter, 
are  merely  instruments  of  penological  research,  each  one  adapted 
&r  the  determination  oi  particular  classes  of  facts,  and  can 
only  elucidate  disease  when  they  are  brought  to  bear  upon  the 
physical  properties  of  the  textures,  organs,  and  re^ns,  the  nature 
of  which  they  are  able  to  appredate;  and  it  is  only  from  thdjr 
combined  and  appropriate  use  that  the  science  of  pathology  wUl 
be  adyanced. 

Xn. — Case  of  Bite  of  a  Young  Woman  by  a  large  Cobra  de 
Capello.  6y  Wm.  Chalmebs,  M.D.,  lately  Surgeon  H.E.I.C. 
service,  Bengal* 

On  25th  June,  1819,  at  11  p.m.  I  heard  from  the  outside  of 
my  house,  at  Bairackpore,  near  Calcutta,  a  loud  call  for  my  im- 
mediate attendance*  It  proved  to  be  from  Colonel,  afterwards 
General  Sir  Wm.  Lmnley,  whom  I  found  with  a  lanlhom  in  his 
hand,  entreating  me  for  God's  sake  to  come  with  him  at  once,  as 
his  mehturanee  (female  sweeper)  had  been  bitten  by  a  cobra  de 
capello.  I  took  in  my  hand  a  phial  of  solution  of  ammonia,  of  the 
usual  strength,  a  case  of  scalpels,  and  a  large  siEcd  elastic  gum 
male  catheter.  On  arrivinff  at  the  hut  occupied  by^  the  poor 
woman  and  her  husband,  I  foimd  her  stretched  outside  on  the 
groimd,  her  head  resting  on  her  husband's  knee.  Her  body  was 
cold  and  collapsed ;  there  was  neither  breathing  nor  pulse ;  her 
eyes  were  wide  open,  and  insensible  to  light ;  the  mourn  was  also 
wide  open ;  tongue  cold ;  in  fact  life  was,  to  all  appearance,  ex- 
tinct JBow  long  she  had  lain  in  this  position  coula  not  be  ascer- 
tained ;  her  husband  coi\jectured  an  hour  at  least.  On  the  back  of 
the  righthand  were  discovered  two  punctures,  as  if  made  by  a  needle, 
about  an  inch  and  a-half  apart,  marking  the  entrance  of  the  poi- 
sonous fangs  of  the  snake.  Upon  each  jpimcture  there  was  a  <hrop 
of  nearly  colourless  fluid,  without  any  haamorrhage,  tumefaction, 
or  ecchymosis. 

Here  was  a  case  sufficiently  discouramig,  if  not,  to  all  human 
appearance,  hopeless.  However  I  resSved  not  to  abandon  the 
poor  sufferer,  while  the  kind-hearted  master  entreated  me  to  do 
what  I  could. 

Ordering  bricks  to  be  heated  for  application  to  the  praecordia 
and  the  feet,  the  first  step  of  the  treatment  was  to  pour  down  her 
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throat  a  teaspoonM  of  the  ammonia,  with  as  much  Trater,  but  all 
power  of  deglutition  being  lost,  some  difficulty  was  experienced  in 
accomplishing  my  object.  By  the  aid,  however,  of  the  catheter 
as  an  cesophi^us  tube  I  succeeded  admirably.  The  next  step  was 
to  cut  out  and  pare  off  the  integuments  and  subjacent  cellular 
and  muscular  tissues,  extending  my  incision  about  one-fourth  of 
an  inch  beyond  the  punctures.  From  the  large  wound,  which  was 
of  an  oral  shape,  not  a  drop  of  blood  escaped  in  this  operation. 
The  husband  was  now  directed  to  apply  his  mouth  to  the  wound, 
and  suck  with  all  his  powers,  which  he  proceeded  to  do  most  readily, 
the  natiYes  haying  great  fidth  in  sucn  a  measure.  This  he  con* 
tinned,  with  all  the  energy  he  was  capable  oi^  for  fully  half-an-hour, 
without  succeeding  in  procuring  any  moisture,  while  I  repeated  the 
ammonia  steadily  every  ten  minutes,  till  a  full  ounce  was  consumed. 
At  length  our  perseverance  was  rewarded  by  some  hopes  of  a 
restoration,  for  the  poor  distracted  husband  leaped  up  in  an  extasy 
of  joy,  exclaiming  m  his  own  language,  ^^LoKoo  btd  sahibj^^  (blood 
is  coming,  Sir),  wiowing  his  tongue  covered  with  the  vital  fluid. 
In  a  few  minutes  more  the  action  of  the  heart  was  faintly  percep- 
tible ;  the  pulse  at  the  wrist  was  just  traceable  in  a  ihrec^  thrill ; 
Ae  movea  her  head,  gave  a  deep  eagh,  and  sat  up.  Tnus  our 
persevering  efforts  for  nearly  two  hours,  were  rewarded  by  the 
rescue  of  a  fine  young  healthy  woman  from  certain  death ; — ^in 
truth  her  recovery  mi^t  be  considered,  without  any  hyperbole,  a 
resurrection  from  the  dead.  The  only  treatment  pursued  after- 
wards was  the  free  cauterization  of  the  wound  by  Nitras  Argentic 
— ^the  application  of  a  pledget  of  lint  dipped  in  melted  Ceratum 
ResincBy  covering  the  whole  with  a  hot  poultice.  The  wound 
healed  kindly  by  granulation,  and  she  was  able  to  res\ime  her 
duties  in  a  few  cuays. 

In  this  remarkable  case  the  powers  of  the  ammonia  were  proved 
most  incontestibly  as  a  safe  and  sure  remedy,  as  it  has  ever  since 
and  during  my  time  in  India — extending  now  to  a  quarter  of  a  cen- 
tury— ^been  esteemed  and  experienced  to  be,  in  all  bites  of  venomous 
reptiles.  Indeed,  such  is  the  confidence  of  the  natives  in  the  remedy, 
and  more  especially  the  native  soldiery,  who  in  their  huts  are  much 
exposed  to  these  injuries,  that  the  moment  any  one  gets  bitten, 
he  runs  to  the  nearest  European  officer,  calling  out  for  the  Sdfed 
Ddwy,  "  the  white  medicine,"  assured  that  with  a  few  doses  of 
that,  he  is  safe,  and  disappointment  in  the  curative  effects  is  never 
experienced.  By  "  the  white  medicine  "  is  meant  a  preparation 
of  ammonia,  which  used  to  be  imported  in  great  quantities  from 
England,  and  generally  kept  at  hand  by  every  officer, — ^the  old- 
fashioned  JEau  de  JOuce,  Liquor  Ammonios  Saccinatus. 

One  cannot  help  regretting,  that  the  medical  officers  of  the  hos- 
pital into  which  that  poor  unfortunate  fellow,  who  was  bitten  in 
the  Zoological  Gardens  last  year,  was  admitted,  were  not  appar- 
ently sufficiently  acquainted  with  the  powers  of  ammonia  in  such 

uigiuzeu  uy  '%^_j  v^  v>' pJ  IV^ 


104  Bevieufs  and  Bibliographical  Notices, 

cases.     If  diey  had  been,  it  would  no  doubt  have  been  had 
recourse  to. 
Bbiohtok,  8^  Marck^  1868. 
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I.  An  Introduction  to  Clinical  Medicine.  By  JOHK  HuGHES 
Bennett,  M.D.    Edin.  1853,  pp.  134. 

What  to  Observe  at  the  Bedside  and  after  Death  in  Medical  Cases, 
Published  under  the  Authority  of  the  London  M£DICAI< 
Society  of  Oseevation.    London,  1853,  pp.  136. 

The  above  works  supply  a  gap  which  has  long  existed  in  medi- 
cal literature.  The  first  is  rudimentary,  being  mtended  to  &cili- 
tate  students  in  availing  themselves  of  the  advantages  of  clinical 
instruction.  The  last,  taking  a  much  wider  range,  will  serve 
as  an  admirable  guide  to  the  practitioner  in  observing  during 
life  and  after  death.  Of  the  necessity  which  exists  for  train- 
ing the  powers  of  observation  in  the  medical  profession,  there  can 
be  no  doubt,  and  yet  we  rarely  find  clinical  mstruction  so  much 
devoted  to  this  branch  of  education  as  its  importance  demands. 
Teachers  are  too  apt  to  confine  themselves  exclusively  to  thera- 
peutics, and  rather  to  bring  under  the  notice  of  the  student  the 
efficacy  of  some  drug  or  peculiar  mode  of  treatment,  than  to  point 
out  to  him  the  metnod  of  observing,  and  observing  accurately, 
the  symptoms  of  disease — the  connexion  between  the  different 
symptoms — ^their  dependence  on  morbid  processes  and  changes 
— and  their  modification  by  external  phenomena  or  other  causes. 

Dr.  Bennett's  work  is  a  reprint  of  six  lectures,  "  On  the  Method 
of  Examining  Patients;"  "Percussion;"  "Auscultation;"  "The 
Use  of  the  Imcroscope ;"  and  the  "  Diagnosis  of  Skin  Diseases." 

In  the  first  lecture  he  lays  down  a  systematic  method  to  be 
followed  in  the  interrogation  and  examination  of  patients ;  notes 
the  various  points  connected  with  the  different  organs  and  parts 
of  the  body,  and  the  chief  collateral  circumstances  which  demand 
investigation ;  and  gives  many  useful  hints  as  to  the  manner  in 
which  information  should  be  derived.  The  following  extract  will 
show  the  scope  of  this  part  of  the  work,  being  an  arrangement  of 
the  symptoms  and  circumstances  demanding  attention  connected 
with  the — 

"  Digestiye  STStem.  MouOi — teeth  and  gams.  Tbn^tid— mode  of  protnuuon, 
ooloar,  fturred,  ooated,  fissured,  condition  of  papillae,  moist  or  diy.  Pharynx  and 
<B$ophagu9 — deglutition,  if  impeded,  examine  the  pharynx  with  a  spatula,  the 
anneal  glands,  neck,  etc.     5tomacA— >appetite,  thirst,  epigastric  uneasiness  or  pain. 


Dr.  Bennett's  Itdroduetion  to  Clinical  Medicine.        105 

swdfinp^  nanaea,  TomitiDg,  oharaoler  of  matten  Tomitedy  boiborygmi,  flatooait^y 
erneUtioiis.  Abdomen  —  pain,  distention  or  ooUapee,  tmnoon,  constipation, 
diarrtioea,  diaraoter  of  d^ecdons,  hemorriioida.  Liver--w^  as  determined  bjr 
percossion,'pain,  jamidioe.  Spleen — siae,  as  determined  bj  percossiony  if  eolarged, 
examine  Uood  mioroscopioallj."  P.  4. 

To  complete  the  general  outline  fiirnished  in  this  lecture,  Dr. 
B.  adverts  to  the  objects  of  microscopic  enquiry,  and  to  the  man- 
ner in  which  z,po8t  mortem  examination  should  be  made. 

With  regard  to  this  latter  point  he  very  justly  observes : — 

"The  three  great  cavities  should  always  be  investigated.  Nothing  is  more 
iiHarioas  to  the  sdentifio  progress  of  medicine^  than  the  h&it  of  inspecting  oolj  one 
of  them  to  satisfy  the  curiosity  of  the  practitioner,  or  to  determine  Ids  donbts  on 
this  or  that  point"  P.  8. 

In  this  opinion  we  entirely  concur ;  and  it  is  a  matter  of  con- 
gratulation that  under  the  system  which  now  exists  in  our 
hospitals,  the  study  of  morbid  anatomy  bids  &ir  to  be  prosecuted 
to  its  utmost  limits ;  and  it  is  to  be  hoped  with  the  most  beneficial 
results. 

In  the  lecture  on  Percussion  Dr.  Bennett  advocates  the  use  of  the 
pleximeter  and  hammer.  We  confess  to  a  decided  preference  to 
the  fingers,  as  more  convenient,  and  generally  more  accurate. 
Both  require  practice  to  ensure  dexterity;  but  we  have  never 
known  any  one  fail,  who  sedulously  applied  himself  to  the  acquisi- 
tion of  that  dexterity,  with  the  fingers.  M.  Piorry  follows  a  mediimi 
course,  employing  the  pleximeter  and  fingers.  These  are  matters 
of  little  import,  except  in  so  fiir  as  the  increase  in  number  of  the 
implements  which  a  practitioner  must  carry  constantly  with  him, 
is  productive  of  serious  inconvenience. 

After  a  concise  lecture  on  Auscultation,  Dr.  Bennett  in  the 
fourth  and  fifth  explains  the  construction,  mode  of  employment, 
and  practical  apphcation  of  the  microscope.  The  success  with 
which  Dr.  B.  has  cultivated  this  branch  of  medical  science,  (for 
histolo^  is  certainly  now  to  be  regarded  as  such,)  and  the  zeal 
with  wnich  he  has  promoted  the  use  of  the  instrument  in  Scot- 
land, may  form  an  excuse  for  the  imduly  large  share  of  his  work 
whidi  he  has  devoted  to  its  consideration.  We  hardlv  think, 
however,  his  descriptions  of  the  mechanism  and  vaneties  of 
microscopes  and  aUied  instruments,  properly  introduced  into  a 
book  professing  to  be  an  introduction  to  clinical  medicine, 
whatever  be  their  interest  and  utility  intrinsically.  Nor  although 
he  disclaims  all  such  intentions,  can  we  disguise  our  apprehen- 
sions, that  the  tendency  of  his  remarks  will  be  to  exalt  unduly 
the  powers  of  the  microscope  as  a  means  of  di^nosis.  This  is 
an  error  into  which  many  young  practitioners  and  students  at  the 
present  day  fall.  For  example,  in  cases  of  cancerous  disease, 
physical  examination,  symptoms,  and  history,  are  neglected  or 
carelessly  enquired  into,  and  a  fearless  diagnosis  maae  on  the 
microscopic  characters  of  a  discharge. 
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**  Under  certain  circumfltanees/*  6a^  Dr.  Bennett^  ^^the  diag- 
nostic value  attached  to  the  examination  of  the  feces  is  greater 
than  that  of  the  sputum  or  of  vomited  matters."  And  then  he 
states: — *'In  typhus  and  other  putrid  fevers,  the  stools  ocmtain 
masses  of  large  crystals  of  phosphates  or  carbonates."  So  they 
undoubtedly  do,  and  this  is  a  valuable  pathological  fact.  But  in 
diabetes  and  numeroiis  other  diseases,  similar  crystals  are  found 
in  the  evacuations ;  so  that  as  a  diagnostic  their  presence  and 
detection  is  of  no  moment  Nor  is  t3rphus  a  disease,  which 
re<]^uires  such  adventitious  circumstances,  to  render  its  diagnosis 
facile  or  accurate. 

Of  the  labours  of  Dr.  Bennett  in  the  field  of  cancerous  patho- 
logy we  are  well  aware,  and  doubt  not  that  eventually  they  will 
result  in  a  thorough  knowledge  of  the  nature  of  this  morbid 
degeneration,  and  in  a  correct  appreciation  of  the  appearances  char- 
acteristic of  it.  But  meanwhile  we  are  soi^ewhat  incredulous  as 
to  the  certauity  with  which,  in  the  hands  of  most  practitioners, 
however  sedulously  they  have  cultivated  the  practical  use  of  the 
microscope,  a  sure  diagnosis  can  be  formed  by  its  means,  irrespec- 
tive of  other  symptoms  and  other  modes  of  examination. 

The  last  lecture  is  devoted  to  skin  diseases,  and  shortly  notices 
the  means  and  appearances  by  which  the  several  classes  may  be 
recognized. 

Dr.  Bennett's  work,  on  the  whole,  is  one  of  ^reat  value,  but 
might  be  rendered  still  more  usefiil,  bv  entering  with  more  minute- 
ness on  some  of  the  subjects  of  which  it  treats.  It  adds  to  his 
reputation  as  a  diligent  cultivator  of  medical  science,  and  as  an 
enthusiastic  and  pains-taking  teacher. 

It  is  to  the  formation  of  the  '*  London  Medical  Society  of 
Observation,"  that  we  are  indebted  for  a  work  which  we  have  no 
hesitation  in  asserting,  constitutes  one  of  the  most  important  addi- 
tions to  modem  medical  literature.  "What  to  Observe  at  the 
Bedside  and  after  Death  in  Medical  Cases,"  is  a  book  designed 
"to  facilitate  the  labour  of  analyzing  and  comparing  clinical 
observations,  and  to  increase  their  precision  by  arranmig  and 
investigltting  them  on  a  uniform  plan."  The  result  is  highly 
satisfactory,  and  reflects  much  credit  on  the  gentlemen  who  have 
associated  themselves  in  its  construction. 

We  camiot  at  present  enter  into  an  extended  analysis  of  the 
work,  but  will  merehr  give  a  general  outline  of  its  contents,  and 
a  few  specimens  ot  the  mode  in  which  the  plan  in  view  is 
carried  out. 

Part  I.  is  devoted  to  the  "  Clinical  Examination  of  a  Patient," 
and  its  first  section  to  the  "  Personal  Description  and  Peculiarities 
of  the  Patient  in  Health."  The  sub-division  regarding  Intellectual 
and  Moral  Peculiarities  may  be  quoted ;  it  bemg  borne  in  mind 
that  it  has  especial,  though  not  sole,  reference  to  cases  of 
insanity : — 
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«•!  biMeetmd  pm:iakKrUm^^hmfm^  of  •AmmUmmv^  raijiMii to  Imib, char- 
acter of  firroorite  stodiw  or  iMdlngi  kabit  of  reading  po|Nilar  inediQal  warka. 
HaUt0  of  badnea^  power  and  habit  of  conoentratins  attention.  Baadineae  of  oon-* 
eeption.  Memoiy,  generally  or  in  respect  of  speoiu  m^ecta^  Beaaonlnff  powers 
and  jadgment,  haUtoal  oharaottf  of  aisooiatlon  of  ideas,  philosophioal,  enoiogiad, 
Btili^riaw,  po9tieiil|  lfivia]«  &o.  Power  of  inaginatioo.  Power  of  langnaga  and 
esqtresBion. 

"  7.  Moral  pecvUariiUs^-'GmerBi  behaTioor.  Dispoeitioo,  ebeerfnl  or  melan- 
^Mdj,  oommnnicatiTe,  reserved  or  spiky,  social  or  retiring?  Inqoisitive  or  careless, 
alosely  obeerraat  or  not  of  the  state  of  the  bodily  functions  and  of  yariatioDS  in  health? 
Amoom  of  ambition,  its  directSon,  vanity,  setf-love,  lore  of  appUmse;  excess  or 
defidoaoy  of  the  above  principles.  Natural  boldness  or  timiditjr,  fortUnde,  Qeneral 
benevolence  or  malignity  of  disposition,  readiness  with  whidi  the  passions  are 
excited.  Force  of  domestic  affecti<ms,  of  sexual  loye.  Force  of  sense  of  duty  or  of 
Iha  mond  sense,  religious  feefing,  candour,  int^ty,  Terad^,  or  tendency  to  deceit 
and  eonaing.    tfatual  sympathy,  tenden<7  to  imitation.    Prudence.    Tastes,  etc" 

The  second  section  has  reference  to  the  previous  history  of  the 

Eatienti  and  includes  the  points  to  be  observed  with  regard  to 
y^ia ;  previous  general  health ;  previous  sexual  condition ;  and 
fiunilj  history  of  patient ;  under  all  of  which  beads  we  have  them 
referred  to,  in  the  same  concise  manner  as  in  the  passage  already 
quoted. 

Section  third  refers  to  the  course  of  existing  disease,  prior  to  the 

Satient  coming  under  observation;  and  section  fourUi  to  the  con- 
ition  of  the  patient  at  the  time  of  observation.  This  last  is  most 
^dlfully  elaborated.  Commencing  witli  generalities,  it  succes- 
sivdy  treats  of  aU  the  tissues,  organs,  structures,  mechanisms,  and 
accretions  of  the  bod^,  and  the  num^ous  points  connected  with 
each  separately,  which  demand  the  careful  scrutiny  of  the 
observer. 

Dr.  Bennett's  shorter  view  of  the  symptoms  and  points  con- 
nected with  the  digestive  system  is  here  extended  to  its  utmost 
limits.    Let  us  take  as  an  example  sub-division  No.  92 : — 

'*  7*ofi^tt«^^-(Notinff  its  characters  as  early  as  poasible  in  the  examination  of  the 
patient.)  Its  siae,  rorm,  thittoeas,  eeneral  ooloar,  pale,  red,  livid,  etc  cokrar 
looally,  at  tip,  ed^  etc.  Surface  of  tongue,  diy,  moist,  smooth,  glaaed,  fissured, 
lobulated,  euiibitmg  marks  of  bites,  vesicles.  ConsisUnc^-^htar^  soft,  fluctuating, 
tense,  flaccid,  oedematous,  presenting  sodden  appearance,  indented  by  teeth. 
Abscesses — (606  a  seg.,)  tumours,  (631,)  foogodtieB,  slou^mg  ulcers.  PapiUce 
— ^their  siae  and  fonn,  (stating  which  papill»,  and  where  situated.)  Furs  on  tongue, 
their  position,  ooloar,  thickness,  degree  of  adhesion  to  surfieuse,  muoons  ooating  on 
tongue,  watenr  aspect  of  tongue,  exudations,  etc  bleediuff.  Seitsotums  of  heat  in 
tongue,  of  oofdnett,  pain,  throbbing,  etc.;  degree  of  tactile  sensibility,  at  tip,  sides, 
aadbase  of  tongue,  (tested  by  Weber's  method.)" 

It  may  be  ur^ed  that  such  minute  observations  are  inutile,  and 
that  the  plan  indicaied  in  this  paragraph  is  not  feasible  in  practice, 
when  carried  out  to  its  AiU  extent,  mcluding  all  the  parts  and 
organs  of  the  system.  It  must,  however,  be  remembered  that  it 
is  only  by  minute  enquiries  and  investigations  that  medicine  can 
ever  approximate  the  exact  sciences ;  but  the  main  advantage  to 
be  reaped  at  present  is  undoubtedly  the  aptitude  for  correct  and 
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r«rticular  observatioii  which  the  plan  laid  down  in  '^TVhat  to 
Observe"  will  impart  We  could  have  wished  to  quote  more 
largely  from  the  first  Part,  more  especially  from  the  sub-divisioa 
on  symptoms  referrible  to  the  intellectual  and  moral  fistculties,  a 
class  which  too  frequently  are  neglected^  or  not  sufficiently  con- 
sidered, but  our  limits  forbid. 

Part  n.  is  devoted  to  "Examination  of  a  Body  after  Death,** 
and  will  prove  hi^y  valuable  to  the  pathologist  and  medical 
jurist ;  mentioning  eveiy  point  connected  with  the  morbid  appear- 
ances of  the  different  stoictures. 

The  arrangement  and  division  of  the  work  is  admirably  calcu- 
lated for  the  purpose  of  its  design.  Should  the  "  London  Medical 
Society  of  Observation"  bear  no  more  fruit,  it  will  by  this  small 
book  secure,  and  justly,  the  warm  approbation  of  the  profession. 


n.  I%e  Descriptive  and  Su/rgical  Anatomy  of  the  Arteries^  and 

Relative  Anatomy  of  the  Veins  amd  Nerves  of  the  Human  Body, 

By  Joseph  Heney  Cobbett,  M.D.    rp.  355.      Dublin: 

Fannin  &  Co.  1852. 
A  Manual  of  the  Dissection  of  the  Suman  Body,    By  Luthek 

HoLDEN,  F.R.C.S.   Pp.  563.     London:  Highley  &  Son,  1851. 
Demonstrations  of  Anatomy  ;  being  a  Ghiide  to  the  Knowledge  of 

the  Human  Body  by  Dissections.    By  Geobge  Vineb  Ellis. 

Third  Edition.      Pp.   822.      London:    Taylor,    Walton,   and 

Maberly,  1852. 

Thebe  is  no  truth  connected  with  medical  education  more 
generally  admitted,  and  none  that  ought  to  be  impressed  with 
more  earnestness  on  the  mind  of  the  student,  than  that  anatomy 
is  the  foimdation  of  surgery  and  of  rational  medicine.  A  know- 
ledge of  this  important  branch  of  science,  gives  confidence  to  the 
surgeon  in  performing  operations  on  the  most  delicate  organs, 
and  it  enables  the  physician  to  trace  to  their  true  seat  the  signs 
of  internal  diseases.  Accordingly,  it  is  with  much  satisfaction 
that  we  observe  an  increased  attention  paid  to  its  details  in  all 
its  departments.  While  ^  we  cannot  fau  to  acknowledge  and 
esteem,  the  labours  of  those  who  have  of  late  added  so  largely  to 
our  information  on  minute  anatomy,  and  to  hail  with  delight  the 
contributions  which  are  now  and  again  brought  in  by  the  workers 
in  the  prolific  field  presented  in  me  study  ^f  histology,  we  are 
pleasea  to  find  that  the  investigation  of  the  more  palpable  struc- 
tures disclosed  by  the  scalpel,  is  not  deserted  for  the  more  attrac- 
tive niceties  revealed  by  the  microscope.  We  have  heard  it  said 
that  anatomy  is  one  and  indivisible,  and  with  truth,  for  its  several 
departments  are  not  to  be  looked  on  as  rival  branches  of  study, 
but  as  parts  of  a  whole ;  of  which  one  ought  not  to  be  cultivated 
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at  the  expense  of  another,  but  each  should  receive  a  proper  share 
of  attention. 

Of  late  years,  the  opportunities  for  the  study  of  practical 
anatomy  in  this  country  have  greatly  increased,  and  no  one  need 
now  repab  to  the  Parisian  schools  for  what  he  can  obtain  here 
with  even  greater  ease,  especially  in  schools  of  medicine  estab- 
lished in  large  manufacturing  towns.  In  proof  of  this,  we  need 
only  refer  to  the  Eeport  reaa  bj  Dr,  Strang  to  the  Inspector  of 
Anatomy  for  Scotland,  &om  which  it  ajmears,  that  if  the  schools 
of  medicine  in  Glasgow  were  attended  oy  double  the  number  of 
students,  there  would  still  be  ample  opportunities  for  the  pursuit 
of  practical  anatomy.*  This  is  a  matter  of  great  importance, 
because  in  addition  to  the  intimate  knowledge  of  the  organs  of 
the  body,  which  is  only  to  be  obtained  by  a  carefid  and  frequent 
use  of  the  knife,  the  student  acquires  an  ease  and  delicacy  of 
manipulation,  which  is  of  vast  importance  in  surreal  practice. 

Practical  anatomy  is  taught  in  two  ways ;  first,  there  is  a  public 
explanation  to  the  students  of  each  region  of  the  body  in  succes- 
sion, with  such  practical  remarks  as  me  importance  of  the  part 
seems  to  demand;  and  second,  each  student  performs  dissections 
for  himself.  The  public  demonstration  includes  directions  for 
dissection,  descriptions  of  the  parts  exposed,  &c.  &c.  and  is  in 

fart  designed  to  be  a  guide  £>r  the  student  when  dissecting  alone, 
t  is  in  me  dissecting-room,  then,  that  the  student  is  to  gather 
his  chief  knowledge  of  anatomy.  In  this  he  is  assisted  by  the 
explanations  of  his  teachers,  but  a  great  deal  must  be  left  to  be 
learned  by  himself  &om  books  written  for  his  guidance.  It  is, 
therefore,  of  ^eat  importance  that  these  shoidd  contain  clearly 
defined  directions  for  proceeding  with  the  dissection,  as  well  as 
faithful  descriptions  ot  the  several  parts  in  the  order  in  which 
they  are  brought  to  view.  The  later  editions  of  some  of  these 
works  are  now  before  us. 

Dr.  Corbett,  in  the  first,  takes  up  a  special  department,  that  of 
the  arterial  system.  Of  tliis  book  we  snail  say  uttle.  We  think 
that  at  present  there  is  no  call  for  it,  as  Dr.  Harrison's  on  the 
same  subject  has  long  held  its  groimd  as  a  text-book  of  the 
arteries,  and  the  hand-books  of  anatomy  and  dissection  in  ordinary 
use,  contain  an  accoimt  of  their  descriptive  and  relative  anatomy 
sufficient  for  most  purposes,  while  the  surgical  application  of  such 
knowledge  is  to  be  found  in  a  host  of  standara  works  on  the 
subject.  Dr.  Corbett  seems  to  think  differently,  and  accordingly 
has  written  his  book,  with  the  contents  of  wmch  we  have  little 
fault  to  find.  In  the  pre&ce,  the  author  states  that  *'  during  its 
preparation  his  principal  aim  has  been  to  fix  the  reader's  attention 
to  the  immediate  object  of  his  study;  to  avoid  all  matters  cal- 

*  We  hare  erery  indinatioii  to  gire  our  readers  m  opportnnity  of  pemaing  thU 
Beport,  but,  its  coDtentf  being  tmtiOj  coDfidential»  we  can  onlj  refer  to  the  gen- 
eral oonchision. 
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culated  to  divert  the  ourrent  of  his  thoughts ;  to  describe  the 
relations  of  each  artery  in  a  systematic  form ;  to  dwell  chiefly 
upon  the  points  most  important  to  be  learned  by  the  student, 
ii^eiher  engaged  in  ordixuuy  dissection,  or  in  preparing  for  his 
final  examinatLon.  It  is  also  intended  that  the  reader^  when 
tracing  the  arteries,  should  experience  assistance  in  acquiring 
some  mowledge  of  the  accompanying  veins  and  nerves,  without 
additional  labour  or  loss  of  time/'  It  is  impossible  to  trace  tlie 
arteries,  veins,  and  nerves,  without  making  a  proper  dissection  of 
the  musdes,  and  if  a  short  description  of  th^  adjac^it  structures 
had  been  added,  the  work  might  have  appeared  as  a  manual  of 
dissection.  Indeed,  in  some  places  the  author  leaves  the  subject 
in  hand,  and  notwithstanding  his  desire  ^to  avoid  all  matt^B 
calculated  to  divert  the  thoughts  of  the  student"  from  the  arteries^ 
he  diverges  into  an  account  of  the  surrounding  parts,  as  for 
instance,  m  giving  the  course  of  the  external  iliac  artery,  where 
he  introduces  that  anatomical  puzzle,  the  folds  of  the  pelvic  fascia. 
The  origin,  course,  and  termination  of  each  artery  is  described 
fully  and  accurately,  and  the  relation  it  bears  to  the  structures  in 
the  vicinity  is  well  aefined.  As  a  systematic  treatise  the  usefulness 
of  this  work  would  have  been  mudi  increased  if  the  deviations  in 
oriffin  and  position,  to  whidi  the  principal  blood-vessels  are  liable, 
had  beeai  noticed  at  greater  length.  In  the  anatomical  description 
there  is  an  inelegance  which  frequently  creeps  into  medical  works-^ 
the  jumbling  together,  in  the  same  sentence,  of  Latin  and  English 
names  apphed  to  tlie  same  port.  There  are  many  Latin  terms, 
the  emplovment  of  which  custom  has  authorized,  and  which  would 
sound  rather  oddly  if  translated  into  English,  and  in  thai  form 
introduced  into  an  anatomical  work,  e.g.  pericarditun,  venft  cava, 
&c.;  but  when  the  Latin  and  translation  can  be  used  with  equal 
propriety,  it  makes  a  strange  medleywhen  the^  are  used  indis- 
criminately in  the  same  sentence.  The  followmff  passage  from 
Dr.  Corbett^s  book  is  an  illustration  of  this  >^'' At  the  superior 
costa  of  the  scapula  above  the  semilunar  notch,  we  notice  the 
supnHKM^mlar  from  the  axis  th;proideus ;  at  the  base  ot  posterior 
edge,  extends  the  arteria  posterior  scapul^  also  a  branch  of  the 
thyroid  axis ;  lastly,  at  the  anterior  margin,  the  arteria  subscapu^ 
lans  lies  in  contact  with  the  muscle  of  that  name.  In  thie  fossa 
supra^inata  the  branches  of  the  supra-scapular  can  be  seen 
underneath  the  supra-spinatus  muscle.  In  other  recent  works 
this  incongrui^  is  avoided  as  much  as  possible,  by  giving  the 
artery  the  Latm  name  in  the  paragraph  where  it  is  regular^ 
treated  at,  and  in  all  other  places  using  only  the  Englii^  finrm  of 
tfiat  name,  for  it  can  hardly  be  called  a  translation.  Thus  in 
describii^  the  branches  of  the  subclavian,  the  following  would 
be  introduced  as  mammaria  interna,  axis  thyroideus,  vertebralis; 
in  aU  other  parts  where  they  appear  they  would  be  spoken  of  as 
the  internal  mammary,  the  myroid  axis,  the  vertebral. 
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The  last  twentjr  pages  are  devoted  to  the  operations  on  the 
arteries.  Of  this  part  the  author  says : — '^  The  operations  on  the 
arteries  are  placed  in  a  separate  chiq>ter,  and  can  be  referred  to 
by  the  student  who  desires  to  understand  the  leading  features  of 
each  operation ;  but  the .  details  of  surgical  practice  have  becmi 
witUietd,  as  inconsistent  with  the  design  of  an  anatomical  work 
of  this  nature.*^  Directions  are  ^ven  for  placing  a  ligature  on 
each  art^y  likely  to  require  it  These  contain  nothing  new,  and 
are  just  tlie  substance  of  what  is.to  be  found  in  all  works  on  sur^^ 
gery  and  surgical  anatomy.  In  a  work  on  the  arteries  issuing 
mna  the  Dublin  press,  we  might  have  expected  some  notice  c^ 
the  success  which  has  followra  the  treatment  of  aneurism,  by 
raessure  of  the  trunk  of  the  affected  ressel,  in  the  hands  of  tlie 
Dublin  surgeons.  But  in  accordance  with  the  above  remark  we 
are  referred  to  tlie  works  of  others  on  that  subject. 

In  the  perusal  of  this  woric  we  have  found  little  to  censure^ 
and  little  to  recommend.  Dr.  Corbett  may  count  upon  its  being 
used  as  the  text  book  of  his  own  students ;  but  he  can  hardly 
expect  to  find  many  in  dissecting-rooms  out  of  Dublin. 

The  next  two  woriu  on  our  list  are  the  productions  of  the 
demonstrators  at  two  rival  metropolitan  schools,  Bartholomew's 
and  University  College.  Each  professes  to  be  a  complete  guide 
to  dissection,  and  treatise  on  regional  anatomy.  In  both,  the  sur« 
gery  of  ihe  regions  is  generally  omitted,  as  being  out  of  place  in  a 
work  to  be  used  in  dissecting,  except  in  the  case  of  the  perineum 
and  abdomen,  where  the  parts  ccmcemed  in  lithotomy  and  hernia 
are  explained  in  detail  From  their  nature  these  works  cannot 
be  noticed  at  any  length,  beinc  little  more  than^  a  record  of  a 
series  c^  observations ;  we  shai^  therefore,  only  indicate  a  few 
p<nnts  in  which  they  differ  firom  each  other,  and  firom  others  on 
the  same  subject. 

Mr.  EQis's  we  consider  the  most  perfect  system  of  dissection  we 
possess.  It  is  evidently  written  aner  a  great  deal  of  research  and 
observation.  When  first  brought  out  it  supplied  a  want  that  was 
much  felt.  In  saying  this,  however,  we  must  make  a  reservation 
in  fevour  of  the  Dwlin  IHssectory  which  contains  very  accurate 
£recdons  for  dissection,  and  being  interspersed  with  manv  physio- 
logical nod  surreal  remarks,  is  peculiarly  interesting  to  tne  voung 
student.  Mr.  Ellis  keeps  strictly  to  me  matter  m  hand,  and 
examines  everr  part  wtth  great  minnteness.  Indeed  we  think 
that  he  has  ratner  overdone  mis.  He  represents  the  dissection  of 
many  regions  as  fiur  too  complicated,  by  introducing  the  details  o£ 
fiUBute  cutaneous  and  other  nerve  twigs.  This  is  Mr.  Ellis's 
hobby ;  he  has  devoted  a  great  deal  of  attention  to  the  distribu- 
tion of  the  nerves,  and  has  introduced  the  results  of  that  study 
into  his  manual,  so  that  it  contains  an  amoimt  of  information  on 
that  branch  of  anatomy  which  is  to  be  met  with  in  few  other 
woiks.    We  think  liiat  to  nmke  it  more  useful  to  beginners,  the 
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author  might  put  some  maxk  to  the  paragraphs  containing  descrip- 
tions of  the  less  important  divisions,  ana  state  in  the  prefiice  that 
parts  so  marked  should  be  left  till  the  second  or  third  dissection, 
and  thus  enable  the  junior  student  to  save  the  time  he  spends  in 
looking  for  parts  he  cannot  see,  or  has  already  cut  away.  It  is 
not  to  DC  supposed  from  this  that  we  would  have  him  to  be  super- 
ficial at  first ;  on  the  contrary,  we  would  wish  him  to  be  as  carefiil 
as  possible ;  still,  with  all  the  attention  he  could  reasonably  be 
supposed  to  pay  to  the  dissection,  there  are  many  of  the  details 
which  he  must  lose  in  a  first  attempt. 

Mr.  Holden  seems  to  have  foimd  this  minuteness  a  disadvan- 
tage, for  the  preface  to  his  own  work  begins: — "If  any  apology  be 
needed  for  the  appearance  of  the  present  manual,  it  may  oe  stated, 
without  any  wish  to  disparage  the  labours  of  others,  that  tlie 
works  of  this  kind  hitherto  published,  seem  to  the  author  open  to 
one  or  the  other  of  two  objections :  either  as  being  too  systematic, 
and  therefore  not  adapted  for  the  dissecting-room,  or  as  obscuring 
the  more  important  features  of  anatomy  by  a  multiplicity  of 
minute  and  variable  details."  He  therefore  avoids  these  faults, 
and  his  descriptions  are  concise  and  in  general  correct.  His 
language  is  very  plain,  and  in  some  places  almost  popular,  so  that 
it  is  easily  intelligible  to  the  beginner,  but  sometimes  not  precise 
enough  for  an  advanced  student.  As  a  fair  specimen  of  the  kind 
of  description  he  gives,  let  us  instance  the  following  passage : — 

"  50.  Strnctiires  soiroiindiDg  the  nretiira  in  its  passage  through  the  pabic  aroh. 
Returning  to  the  urethral  triangle,  let  ns  next  examine  the  deep^  stratum  of  the 
perineam,  or  what  may  be  appropriately  called  its  floor.  This,  in  every  point  of 
view,  is  the  most  important  part  of  onr  subject,  since  it  comprises  the  anatomy  of 
the  structures  which  surround  the  urethra  in  its  passage  beneath  the  pubic  arch. 
It  need  scarcely  be  said  that  this  part  of  the  urethra  demands  special  attention ;  lor 
here  the  incision  is  made  in  lithotomy,  here  k  the  most  frequent  seat  of  stricture, 
&c  Notwithstanding  its  practical  mterest,  the  anatomy  of  this  part  is  seldom 
thoroughly  understood,  because  it  is  a  kind  of  neutral  ground  between  the  perineom 
and  the  pelvis,  and  because  authors  differ  in  the  description  of  it. 

*^  To  make  the  matter  as  intelligible  as  possible,  we  wiU  first  give  a  brief  sketch 
ci  the  general  plan  upon  which  this  stratum  is  constructed,  and  then  examine  separ- 
ately its  constituent  parts. 

'*  First,  then,  as  to  what  may  be  called  the  groundwork  of  the  stratum  itself. 
Suppodng  that  the  crura  penis,  with  their  respective  musdes,  be  raised  from  their 
attachment  to  the  bone — and  this,  by  the  way,  requirea  an  experienced  hand — ^we 
then  observe  that  thcpulno  ardi  is  blocked  up  by  a  plane  of  muscular  fibres, 
pasdng  from  one  side  of  the  arch  to  the  other.  This  muscular  plane  is  covered  by 
a  fascia,  called  the  deep  perineal,  which  not  only  gives  strength  to  the  plane,  but 
also  affords  surface  for  the  origin  of  its  muscular  fibres.  About  one  inch  bdow  the 
symplysis  pubis  the  pUne  is  traversed  by  the  urethra;  in  the  substance  of  it  there 
nms  on  either  side  the  large  artery  of  the  bulb ;  and  there  are  also  on  either  side  of 
the  bulb  Cowper's  glands. 

**  Now  this  muscular  plane,  though  apparently  consisting  of  a  single  muscle,  is, 
in  point  of  fact,  made  up  of  three ;  herein  lies  the  difficulty,  a  difficulty  not  inheroit 
in  the  subject  itself,  but  because  we  have  not  a  view  of  the  parts  from  their 
pelvic  side. 
.  ''What,  then,  are  the  thne  muscles?    As  follows :— a  little  above  the  anus  there 
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ve  the  anterior  fibres  of  the  levator  ani ;  higher  op,  that  is  bdibd  the  bulb,  there 
18  the  traiiBverBiis  perinei  profundus ;  stUI  higher,  nioiely,  on  the  level  of  the  nrethra, 
there  is  the  constrictor  nrethrsB. 

^*  But  the  urethra  is  an  inch  below  the  arch ;  what,  therefore,  blocks  op  the 
remainder  of  the  arch  above  it?  A  strong  aponeurotic  septum,  which  we  may  call, 
if  we  please,  the  triangular  ligament.  This  does  not  appear  now,  but  we  shall 
see  it  presently."    Pp.  358,  359. 

Hiough  individual  portions  of  the  work  are  well  written,  taken 
as  a  whole,  there  are  some  drawbacks  to  its  usefuhiess.  The  great 
object  of  these  books  is  to  enable  the  student  to  advance  wimout 
the  constant  assistance  of  the  demonstrator.  The  principal  diffi- 
cidty  of  this  lies  in  the  finding  out  the  order  in  wnich  tne  parts 
should  be  exposed.  What  shall  we  do  next?  is  the  invariable 
q[aestion.     Now  it  is  precisely  in  this  that  Mr.  Holden  fails. 

Mr.  EQis  begins  at  the  head,  and  each  region,  from  head  to 
foot,  is  described  in  the  order  in  which  it  would  be  dissected ; 
while  if  it  be  preferred  to  begin  at  the  arm  or  leg,  the  reader  has 
just  to  strike  m  at  that  part  of  the  book. 

Mr.  Holden's  is  divided  into  four  parts.  The  first,  as  beiujg 
that  usually  commenced  with,  is  the  dissection  of  the  arm.  This 
is  treated  m  the  usual  way,  firom  shoulder  to  fingers.  Part  second 
is  occupied  with  the  head,  neck,  and  thorax,  which  are  recom- 
mended to  be  dissected  in  the  following  very  imusual  order : — 
Anterior  cervical  region ;  submaxillary  triangle ;  supra-clavicular 
region ;  fiwje ;  pterygoid  and  styloid  regions ;  chest ;  mediastinum ; 
pericardium;  pleura;  heart;  lun^;  pharynx;  palate;  larynx; 
tongue;  scalp;  base  of  skull;  orbit;  nose;  back.  In  part  third 
the  abdomen  and  pelvis  are  taken  up;  and  in  part  fourth  the 
brain,  eye,  ear,  mamma,  and  testes.  A  student  would  find  great 
difficulty  in  following  out  a  dissection  according  to  such  a  plan, 
and  the  absence  of  a  table  of  contents  would  be  greatly  felt  in 
pursuing  any  other.  If  Ae  author,  in  a  new  edition,  would 
re-arrange  the  matter  and  add  a  table  of  contents,  the  value  of  the 
work  would  be  much  increased. 

In  his  anxiety  to  simplify,  Mr.  Holden  either  refiises  to  describe, 
or  denies  the  existence  o^  some  parts  that  have  been  described 
by  other  anatomists,  and  are  firequently  introduced  into  surgical 
and  physiological  works,  so  that  the  student  must  hear  of  them, 
whetner  firom  him  or  not.  For  instance : — "  On  the  posterior  wall 
of  the  (right)  auricle,  between  the  orifices  of  the  veins,  some 
anatomists  speak  of  a  prominence  to  which  the  name  ^  tuberculum 
Loweri'  has  been  given.  We  have  not  met  with  anything  of  this 
kind  in  the  human  heart,  though  it  may  be  observed  in  that  of 
quadrupeds."  P.  218.  Accormngly  the  reader  will  in  vain  seek 
for  this  structure  in  the  index,  and  will  be  compelled  to  search  in 
some  other  book  for  an  accoimt  of  it.  We  also  find  this  inten- 
tional omission  in  some  parts  of  practical  importance.  As  a  good 
instance  of  the  difference  between  the  two  works  under  considera- 
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tion,  we  shall  transcribe  the  description  of  the  parts  concerned  in 
femoral  hernia,  given  in  each  respectively. 
First,  Mr.  Holden's : — 

^12.  Practical  application  of  the  subject.  From  what  has  been  said  we  can 
have  no  difficulty  in  understanding — 1.  At  what  point  a  femoral  hernia  escapes 
from  the  abdomen ;  2.  the  course  which  it  takes,  and  its  relation  to  the  surrounding 
parts ;  3.  the  proper  mode  of  attempting  the  reduction ;  4  the  structure  and  arrange- 
ment  of  its  coverings ;  and  lastly,  where  the  structure  will  probably  be  situated. 

^^  The  hernia  escapes  from  the  abdomen  through  the  femoral  ring,  that  is,  under  the 
weak  part  of  the  crural  arch,  between  the  femoral  vein  and  Gimbemat^s  ligament. 
This  forms  the  mouth  of  the  sac,  or  that  part  of  it  which  commimicates  with  the 
abdomen,  &c. 

*•  With  regard  to  its  coverings,  the  hernia,  of  course,  protrudes  before  it  the  peri- 
toneum, technically  called  the  hernial  sac.  It  next  pushes  before  it  the  sheath  of 
the  femoral  vessels,  which  forms  an  investment  called  the  fascia  propria.  But  if  it 
make  its  way  through  an  opening  on  the  inner  side  of  the  sheath,  then  there  will  be 
no  fascia  propria  over  it.     Lastly,  there  is  the  subcutaneous  fat  and  cellular  tissue. 

**  Since  the  fascia  propria  is  in  some  instances  absent,  and  in  others  exoeediDgly 
thin,  we  ought  in  operating  to  be  careful  not  to  make  the  first  incision  too  deep ; 
for  there  may  be  nothing  more  between  the  skin  and  the  sac  but  the  subcutaneous 
tissue,  &c."    P.  426. 

The  following  is  from  Mr.  Ellis's  work : — 

"Femoral  hernia. — A  protrusion  of  the  intestine -into  the  thigh  beneath  Ponpart^s 
ligament,  constitutes  this  kind  of  hernia.  In  this  affection  the  gut  descends  always 
in  the  femoral  or  crural  sheath,  and  commonly  on  the  inner  side  of  the  vein,  though 
occasionatly  on  the  outer  side  of  the  artery. 

"  Course, — The  course  of  the  intestine  from  the  abdomen  to  the  surface  of  the 
body  is  vertical  at  first,  through  the  crural  ring  and  along  the  crural  canal  as  &r 
as  the  saphenous  opening,  but  here  it  changes  its  direction  and  comes  forward  .... 

"  Coverings. — In  the  course  above  speci6ed,  the  intestine  is  clothed  by  the  fol- 
lowing structures,  that  are  elongated  and  pushed  before  it;  th^  are  here  enumerated 
from  within  outwards,  in  the  cmler  in  which  they  are  received  First  is  a  covering 
of  the  peritoneum  lining  the  abdomen ;  next  one  frt>m  the  crural  septum  across  the 
crural  ring ;  after  this  comes  a  stratum  from  the  femoral  sheath,  unless  the  hernia 
bursts  through  an  aperture  in  its  side ;  still  farther  out  b  a  layer  of  the  cribriform 
fascia ;  and  lastly,  there  is  an  investment  of  the  superficial  fat  or  fascia,  together 
with  the  skin.  From  without  inwards  the  order  of  the  difierent  strata  will  be 
reversed.  The  coverings  may  vary,  or  be  conjoined  in  different  degrees,  according 
to  the  condition  of  the  hernia ;  for  in  some  instances,  as  above  explained,  the  pro- 
lon^tion  from  the  femoral  sheath  is  wanting ;  and  in  an  old  hernia,  the  covering 
derived  from  the  septum  crurale  is  usually  united  with  that  from  the  crural  sheath 
so  as  to  form  one  layer,  the  fascia  propria  of  Sir  A.  Cooper.  In  general,  in  an 
operation  for  the  relief  of  the  strangulated  bowel,  the  surgeon,  after  dividing  sub- 
cutaneous fat,  may  be  able  to  recognize  but  little  of  the  coverings  enumerated  by 
anatomists,  until  he  meets  with  that  of  the  subperitoneal  fkt,  or  the  septum 
crurale."    ?,  211  etseq. 

This  latter  is  the  true  way  to  convey  to  the  student  a  correct 
idea  of  the  course  and  covermgs  of  a  femoral  hernia.  The  struc- 
tures which  obstruct  its  progress  are  enumerated  in  order,  and 
then  the  student  is  informed  that  the  bowel  may  either  stretch  or 
burst  through  these ;  this  depending  on  the  size  of  the  protrusion, 
the  suddenness  of  its  formation,  and  the  violence  of  the  force 
producing  it. 
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Mr.  Holden  denies  the  existence  of  the  septum  crurale,  tlie 
only  notice  taken  of  it  being  in  a  foot  note.  "  Some  authors 
(after  Cloquet)  speak  of  a  covering  derived  from  what  they  call 
the  'septum  crurale.'  But  we  have  not  met  with  this  in  our 
dissections."  P.  426.  If  the  reader  wants  to  know  something 
more  of  this  disputed  structure,  he  will  find  that  it  has  no  place 
in  Mr.  Holden's  index. 

Since  Sir  Astley  Cooper  wrote  his  treatise  on  hernia,  the  name 
'^&scia  propria"  is  usually  applied  to  one  of  the  coverings;  but  no 
term  gives  rise  to  more  confusion  in  the  mind  of  the  student,  and 
none  to  greater  variety  of  description  by  those  who  have  written 
since  it  was  first  used.  We  are  of  opinion  that  it  should  be 
altogether  discarded  from  anatomical  works,  or  at  all  events,  only 
introduced  in  the  way  Mr.  Ellis  has  done.  It  is  a  structure 
depending  on  a  disease  for  its  existence  and  name,  and  should 
have  no  place  in  the  anatomy  of  the  healthy  tissues.  As  it  is, 
the  student  has  to  make  his  choice  of  the  following  conflicting 
statements : — 

In  the  Dublin  Dissector^  the  subperitoneal  tissue,  surrounding 
the  external  iliac  vessels,  and  extending  over  the  lower  part  of 
the  abdomen,  is  described  as  the  "  fascia  propria."  The  femoral 
sheath  gets  that  name  in  Wilaoria  Anatomy^  as  also  in  Holden  s 
Dissections,  But  most  writers  on  surgical  anatomy  agree  in 
applying  it  to  the  femoral  sheath  and  septum  crurale,  which 
become  blended  into  one  sheet  by  the  pressure  of  the  tumour. 
In  consequence  of  the  loose  way  in  which  this  term  is  used, 
students  are  constantly  looking  for  the  "  fascia  propria  "  in  dissec- 
ting the  upper  part  of  the  thigh,  while  it  can  only  be  seen  when 
a  femoral  hernia  exists. 

Practical  men  may  object  to  the  enumeration  of  distinct  layers, 
as  tending  to  mislead  the  young  surgeon  in  operating,  but  if  he 
has  paid  any  attention  to  the  causes  which  produce  hernia,  he 
wiU  easily  understand  how  a  protrusion  may  lie  near  the  skin 
and  be  reached  by  a  few  movements  of  the  knife ;  while  if  he 
find  it  coated  with  a  considerable  layer  of  dense  tissue,  it  is 
proper  that  he  should  be  aware  whence  this  can  be  derived.  This 
can  only  be  understood  by  remembering  the  structures  which 
resist  the  passage  of  the  bowel  in  its  course  from  the  abdomen. 

Mr.  Holden,  in  various  parts  of  his  book,  introduces  some 
surreal  and  physiological  points  connected  with  the  region  or 
structure  under  examination,  which  adds  somewhat  to  its  interest, 
and  we  consider  the  accoimt  of  the  actions  of  the  muscles  a 
useful  adjunct  to  their  descriptive  anatomy. 

Mr.  Ellis,  as  before  stated,  keeps  strictly  to  the  subject 
announced  in  the  title-page,  and  as  a  complete  "  Guide  "  to  dis- 
section, we  consider  his  work  unequalled  by  any  yet  published. 
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III.  The  Emiarant's  Medical  Guide.  By  James  Frasek, 
Surgeon,  FeUow  of  the  Faculty  of  Physicians  and  Surgeons, 
&c.  &c.     Pp.  235.     Glasgow :  James  Hedderwick  &  Son. 

The  author  of  this  litde  work  is  one  of  the  Inspecting  Medical 
OflScers  for  Emigrants,  imd'er  the  "Passenger's  Act,  and  the 
object  of  it,  as  stated  in  the  prefiice,  is  to  explain  the  many  pecu- 
liarities which  attend  diseases  on  ship  board,  and  to  "  serve  as  a 
r'lde  in  ihe  treatment  of  ordinary  sicKness,  or  probable  accident." 
very  great  number  of  diseases,  medical  and  surgical,  are  ad- 
verted to,  and  their  treatment  shortly  explained,  in  ulain  and 
perspicuous  language,  easily  understood,  we  should  thinx,  by  non- 
protessional  readers.  Indeed  something  is  said  of  almost  all  the 
diseases  to  which  the  himian  body  is  liable.  There  is  nothing 
like  quackery  in  the  manner  in  which  Mr.  Fraser  treats  his  sub- 
ject— ^the  whole  being  "Strictly  professional — while  at  the  same 
time  the  phraseology  is  freed  from  many  technicalities,  unsuited 
to  a  work  intended  Tor  the  non-medical  public.  Such  technical 
terms  and  phrases,  as  are  absolutely  necessary  and  unavoidable  in 
writing  about  diseases,  are  well  and  ftdly  explained  in  a  copious 
glossary  appended  to  the  volume. 

A  clear  and  popular  explanation  of  such  accidents  as  "  Bruises 
and  Sprains,"  "Bums  and  Scalds,"  "  Frost  Bite ;"  and  such  sudden 
aflfections  as  " Cramp,"  " Falling  Sickness,"  "Fating  Fits,"  &c. 
with  a  short  and  succinct  account  of  the  mode  oT  treatment, 
cannot  fail  to  be  useftd  to  every  one  in  the  absence  of  a 
medical  man,  and  especially  so  to  persons  on  board  ship, 
who  are  constantly  liable  to  such  accidents  and  diseases.  Bums 
and  scalds  are  very  frequent  accidents,  and  every  non-professional 
person  thinks  himself  capable  of  treating  them,  and  is  never  slow 
m  giving  his  advice  in  these  emergencies.  Few  or  none,  however, 
ever  think  of  taking  into  consideration,  as  a  medical  man  would 
do,  the  decree  and  extent  of  the  injury,  and  the  constitution  of 
the  patient.     Our  author,  in  treating  this  subject,  says : — 

**•  For  practical  purposes,  boms  have  been  dmded  into  three  classes :  those  pro- 
ducing mere  redness,  those  causing  blisters,  and  those  producing  mortification  or 
death  of  the  part  burned.  In  the  first  class,  or  where  there  is  mere  superficial  in- 
flammation, the  part  gets  well  with  or  without  the  skin  peeling  off.  In  the  second 
class,  there  is  a  much  higher  degree  of  inflammation,  flmd  is  thrown  out  under  the 
skin,  and  blisters  formed ;  in  ^vial  cases  these  diy  up  and  heal ;  but  if  tlie  injury 
of  the  skin  Jias  been  so  seTere  as  to  cause  matter  to  form,  they  will  sometimes  be 
succeeded  by  obstinate  ulcers ;  the  pain  of  these  bums  is  much  severer  than  in  the 
former  class,  especially  if  the  blisters  have  been  torn,  and  the  de^er  layer  of  skin 
exposed  to  the  an*  ana  the  contact  (^  foreign  substances.  In  the  thfard  dass  there  is 
mortiBcation  or  death  of  the  part  burned ;  here,  for  obvious  reasons,  there  is  not  so 
much  pain  as  in  the  last  description  of  cases ;  but  in  all  other  respects  they  are 
infinitely  more  dangerous,  and  the  sores  that  remain  after  the  slough  separates,  are 
often  months  or  even  years  in  healing.*'  Pp.  62,  8. 
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After  a  few  words  regarding  the  constitutional  symptoms  which 
attend  or  follow  severe  bums,  as  paleness  of  the  countenance, 
violent  shiverinffs,  feeble  pulse,  and  great  collapse  or  sinking*^ 
and  the  &ct  of  the  danger  being,  in  all  cases,  proportioned  to  the 
extent  of  the  bum,  its  severity,  situation,  and  the  age  and  consti- 
tution of  the  patient,  the  treatment  is  spoken  of — 

''In  cases  of  do  great  severity,  and  where  the  skin  b  unbroken,  oold  should  be 
ininiediately  applied  to  the  port ;  this  may  be  done  by  soaking  a  towel  or  piece  of 
8oft  linen  in  a  mixture  composed  of  one  part  of  vinegar  and  one  of  water,  or  in  oold 
water  akme,  or  spirits  and  water,  and  applying  it.  This  cooling  treatment  should 
be  coDtinned  for  a  longer  or  sboiter  period,  according  to  the  continuance  or  abate- 
ment of  the  pain ;  these  applications  may  be  used  whether  blisters  are  rising  or  not, 
but  not  if  the  bjury  has  destroyed  the  outer  layer  of  skin,  for  in  such  cases  acrid 
substances,  such  as  vinegar  or  spirits,  could  not  be  borne.  In  many  instances  such 
measunes  wOl  aoeompfish  a  cure  without  further  trouble,  for  either  blisters  will  not 
rise,  or,  at  the  worst,  the  superficial  layer  of  skin  will  dry  and  peel  o£"  P.  64. 

Our  experience  fiilly  accords  with  that  of  the  author,  in  regard 
to  the  positive  good  effects  of  "  cold  water  alone,"  in  a  large  pro- 
portion of  cases  of  partial  scalds  or  bums.  Where  a  large  extent 
of  sur&ce  has  been  injured,  or  where  the  bum  affects  me  deep- 
seated  parts,  of  coiirse  this  remedy  is  not  applicable ;  but  for  the 
treatment  of  all  others,  it  only  requires  to  be  tried,  to  be  proved  a 
very  effectual  remedy. 

Mr,  Fraser  does  not  confine  himself)  in  his  "  Guide,"  to  these 
more  simple  diseases  and  accidents.  He  has  distinct,  although 
short  notices,  of  the  more  serious  accidents,  as  "  Broken  Bones," 
"  Dislocations,"  "  Injuries  of  Head,"  "  Drowning ;"  and  the  more 
formidable  diseases,  as  "  Bronchitis,"  "  Inflammations,"  "  Fevers," 
"Affections  of  the  Heart,"  with  a  rather  fiill  accoimt  of  " Female 
Diseases,"  and  "Diseases  of  Children."  Among  the  latter,  we  find 
"Convulsions,"  a  very  fi-equent  affection,  which  almost  every 
mother  of  a  family  wiU  occasionally  meet  with,  and  a  little  know* 
ledge  of  which,  by  the  common  people,  might  be  of  much  advan- 
tage, in  enabling  them  to  apply  some  appropriate  remedy,  imtil 
proper  medical  assistance  could  be  procured.  Our  author  gives  a 
very  brief  account  of  this  disorder  and  its  treatment : — 

^  The  disorder,  as  its  name  implies,  consists  of  an  nnusnal  and  Tiolent  oontrac- 
tioD,  with  alternate  relaxation  of  the  moseles.  When  seized,  the  child  has  a 
bewfldered  look;  the  globe  of  the  eye  is  agitated  with  irregular  jerking  movements; 
there  is  squinting,  or  the  features  are  twisted ;  the  jaws  are  forcibly  closed,  or  there 
IS  grinding  of  the  teeth,  &c.  Although  the  convulsive  movements  may  be  confined 
to  the  face,  the  whole  body  is  more  frequently  involved ;  the  countenance  acquires 
a  florid  or  violet  oolour,  and  the  bladder  and  bowels  are  emptied  unconsciously. 
The  fit  varies  much  both  in  severity  and  duration ;  it  may  pass  off  in  a  few  minutes, 
or  last  several  hours.  In  fovourable  cases  sleep  follows  the  fit,  and  the  child  awakes 
feeble  and  exhausted,  but  conscious  and  intelligent. 

^^  The  above  is  a  brief  and  imperfect  sketch  of  an  ordinary  convulsion ;  it  would, 
however,  be  impossible  to  describe  the  endless  varieties  met  with ;  but  mild,  partial, 
or  severe,  they  alike  demand  prompt  and  earnest  attention,^* 

With  regard  to  the  treatment  of  a  convulsion  fit,  the  following 
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plain  directions  could  be  followed  out,  on  the  instant,  by  any 
mtelligent  person,  if  a  medical  man  is  not  present : — 

**•  During  a  fit,  all  tight  bandaging  shoold  be  loosened,  the  dress  made  quite  easy, 
and  the  ohild  placed  in  a  recnml^nt  position,  exposed  to  plenty  of  fresh  air.  If  the 
stomach  be  loaded  with  indigestible  matter,  an  emetic  is  to  be  given  at  onoe.  If 
the  gums  are  swollen,  thej  must  be  immediatdy  and  freely  Umced  down  to  the 
teeth  ;  after  the  scarification,  the  child  should  have  a  warm  bath  for  a  few  minutes, 
and  then  be  carefully  dried  and  wrapped  in  a  warm  blanket.  A  smart  dose  of  calo- 
mel must  be  given,  aided,  if  necessary,  by  an  injection ;  but  in  all  severe  cases, 
especially  in  strong  children,  and  where  the  fit  has  come  on  for  the  first  time,  several 
leeches  ^ould  be  applied  to  the  forehead  or  temples,  and  the  bleeding  stopped  when 
the  leeches  detach  themselves.  When  the  fit  returns,  even  in  a  slight  degree, 
fomentations  of  hot  water,  with  mustard  to  the  feet  and  legs,  and  bUsters  to  the 
neck,  upon  the  head,  or  behind  the  ears,  will  be  advisable." 

Upon  the  whole,  this  little  manual  is  calculated  to  be  of  much 
benefit  to  the  class  for  whom  it  is  designed ;  and  we  are  sure  that 
many  emigrants  will  have  good  reason  to  thank  the  author,  for 
supplying  them  with  a  most  usefiil  addition  to  their  libraries,  dur- 
ing their  voyage  to  the  other  side  of  the  globe.  The  manner  in 
wmch  the  various  subjects  are  arranged  and  treated,  does  Mr. 
Fraser  much  credit. 


SELECTIONS  FEOM  MEDICAL  JOURNALS. 


I.  DR.  BERNARD'S  EXPERIMENTS  ON  THE  ELECTIVE  ELIMINATION  OF 
CERTAIN  SUBSTANCES  BY  THE  SECRETIONS. 

Db.  Cl.  Bernard  has  written  a  yerj  interestiug  aoooont  of  certain  experimentd 
made  bj  him  "on  the  elective  elimination  of  certain  sabetanoes  bj  the  secretions, 
and  in  particnlar  by  the  saliyary  secretion."  He  remarks  in  limine  that  this 
secretion  has  not  been  examined  with  the  same  care  as  the  nrine,  bile,  milk,  &a  in 
regard  of  the  circumstance  alluded  to ;  and  that  it  remains  to  be  explained  how  the 
saliva  chooses  some,  while  it  rejects  other  substances  equaUy  soluble  in  it.  He 
performed  two  sets  of  experiments,  which  were  ingeniously  contrived  and  carefully 
repeated. 

In  the  first  series  of  experiments  he  injected  into  the  right  jugular  vein  a  solution 
of  yellow  prussiate  of  potash,  of  iodide  of  potassium,  and  of  grape  sugar,  and  im- 
mediately thereafter  he  detected  the  second  substance  in  the  saliva,  but  neither  of 
the  other  two ;  while  in  the  urine,  the  prussiate  of  potash  could  be  detected,  but 
neither  the  iodide  nor  the  sugar.  Twenty-five  minutes  after  the  injection,  abundance 
of  the  prussiate  of  potash  was  found  in  the  urine,  only  a  trace  of  sugar,  but  still 
no  iodide.  The  saliva  remained  as  before.  The  secretions  were  tested  every  half- 
hour,  but  no  change  occurred  till  the  end  of  two  hours,  from  the  time  after  injec- 
tion, when  the  iodide  of  potassium  at  length  appeared  in  the  urine.  Neither  the 
prussiate  nor  the  sugar  appeared  at  any  time  in  the  saliva,  which  eliminated  only 
the  iodide  of  potassium ;  and  it  is  worthy  of  remark  that  this  salt  apppeared  im- 
mediately in  the  saliva,  while  it  was  not  detected  in  the  urine  for  two  hours.  When, 
however,  the  solution  of  the  iodide  was  stronger,  it  appeared  soon^  in  the  urine, 
though  never  within  the  hour. 

In  the  second  scries  of  experiments,  M.  Bernard  injected  these  three  substances 
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io  solutioo,  severaDy  into  the  veins  of  the  same  animal  at  different  times,  as  well 
as  into  the  veins  of  different  animals,  and  he  always  found  that  thej  comported 
themselves  in  exactly  the  same  manner.  Socb  was  the  case,  likewise,  when  tbey 
were  introduced  into  the  stomach.  Both  grape  and  cane  sugars,  like  the  prussiate 
of  potash,  never  appeared  in  the  saliva,  wtule  they  were  eliminated  more  slowly 
by  the  urine.  This  observation  seemed  to  contradict  the  assertions  of  some  authors, 
regarding  the  saliva  of  diabetic  patients,  but  on  actually  testing  this  secretion  in  ^  la 
Charity, '  M.  Bernard  found  that  there  was  no  trace  of  sugar  in  the  saliva,  while, 
however,  it  could  be  detected  in  the  expectoration  from  the  bronchi,  of  such  patients 
as  had  phthisis  combined  with  diabetes.  Neither  sugar  nor  pmssiate  of  potash  would 
seem  to  pass  into  the  bile,  or  into  the  pancreatic  juice,  in  ordinary  circumstances,  bui 
when  sugar  was  strong  in  the  bloody  it  was  found  in  the  bile,  but  never  in  the  pan- 
creatic juice. 

In  regard  of  the  elimination  of  sugar  fix>m  the  economy,  M.  Bernard  has  noted 
a  veiy  curious  fact,  viz.  that  though  the  mammary  secretion  naturally  contains  a 
kind  of  sugar,  it  does  not  allow  either  cane  or  grape  sugar  to  pass  by  it.  Sugar 
of  milk  is 'much  more  difficult  of  fermentation  thau  the  other  kinds  of  sugar,  and 
may  thus  be  distinguished  from  them. 

When  the  iodide  of  potassium  was  injected  into  the  vein  of  a  dog,  or  introduced 
into  its  stomach,  it  could  always  be  detected  in  the  saliva  within  forty  seconds.  It 
also  passed  with  rapidity  into  the  tears,  and  into  the  pancreatic  juice,  while  it 
pawed  with  much  greater  slowness  into  the  bile,  in  which  it  was  often  difficult  of 
detection. 

M.  Bernard  also  injected  lactate  of  ux)n  into  the  veins  of  dogs,  and  never  found 
it  eliminated  by  the  sdiva ;  in  which  respect  it  agreed  with  the  sugars  and  pmssiate 
of  potash.  When  iodide  of  iron  was  carefully  injected  into  the  vein  of  a  dog,  both 
iodine  and  iron  were  found  in  the  saKva.  In  another  dog,  a  solution  of  the  iodide 
of  potash  was  introduced  into  the  stomach,  by  a  fistulous  opening,  and  aflerwards 
another  solution  of  hictate  of  iron ;  both  substances  were  thereafter  detected  in  the 
saliva,  showing  that  the  iodine  gave  to  the  iron  the  capability  of  being  eliminated 
by  the  saliva. 

M.  Bernard  at  present  merely  wishes  to  call  attention  to  these  interesting  facts, 
and  does  not  offer  any  explanation  of  them.  But  the  property  which  certain  sub- 
stances seem  to  possess,  of  being  eliminated  by  different  secretions,  is  not  their  only 
peculiarity.  Their  period  of  sojourn  in  the  economy  is  also  importantly  different 
ThoB,  M,  Bernard  remarks,  that  the  iodide  of  potassium  and  other  substances,  per- 
fiscUy  soluble,  and  really  dissolved  in  the  bk>od,  remain  for  a  certain  time  within  some 
of  the  organs  of  the  bodv ;  and  he  finishes  his  paper  with  the  foUowing  account  of  the 
experiments  made  by  him,  in  order  to  investigate  this  scjoum  of  the  iodide  of  potas- 
sium in  the  animal  economy. 

He  introduced  into  the  stomachs  of  several  dogs,  which  had  permanent  salivary, 
gastric,  and  biliary  fistulse,  a  solution  of  two  grammes  of  iodide  of  potassium.  The 
same  day  the  urine  of  these  dogs  exhibited  the  reactions  of  the  iodide ;  next  day  it 
could  be  detected  neither  in  the  bile  nor  in  the  urine ;  and  on  several  days  follow- 
ing, no  trace  of  it  was  found  in  these  secretions.  It  seemed  to  be  completely  elimi- 
nated from  the  system ;  but  examination  of  the  saliva  showed  its  presence  still. 
The  gastric  juice  also  contained  the  iodide,  both  because  it  contained  saliva,  and 
also  because  it  was  furnished  directlv  from  the  mucous  membrane  of  the  stomach. 
Tliis  persistence  of  the  iodide  in  the  saliva  and  gastric  juice  continued  for  three 
weeks,  and  possibly  it  may  have  continued  longer.  Purgatives  have  a  great  effect 
on  the  sojourn  of  the  iodide  in  the  economy ;  indeed,  so  much  is  this  the  case,  that 
if  purgatives  were  employed,  soon  after  the  introduction  of  the  salt  into  the  stomach, 
a  few  days  sufficed  for  its  total  disappearance  from  all  the  secretions. 

In  concluding,  M.  Bernard  observes,  that  these  experiments  show  that  substances 
which  are  soluble,  and  capable  of  circulating  in  the  organism  without  producing 
mischief,  present  two  sets  of  phenomena  worthy  of  remark. 

**•  1st.  Some  substances  never  pass  into  certain  determinate  secretions,  e,  g,  the 
yellow  pmssiate  of  potash,  cane  and  grape  sugars ;  others  show  themselves  in  all 
the  secrctiona,  only  with  greater  or  less  rapidity,  e.  g.  the  iodide  of  potnFsium. 
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**2A.  Some  of  these  snbetaiioes  are  eliminated  completely  and  rapidly  from  the 
eeoooiDj,  e.  g.  the  yellow  prnsBiate,  sngan,  &c.;  while  others  are  only  partial^ 
elimhiated  by  the  nrine,  and  may  remain  in  the  organism,  showing  themselves  is 
other  secretions  for  a  longer  or  shorter  time.  The  iodide  of  potassiam  offers  a 
remaricable  exam^^  of  this  pridonged  scjonra  of  sohible  sobstanees  in  the  organism, 
— «  sc^oom  which,  in  the  case  of  that  salt,  is  prolonged,  because  the  portioo 
not  eliminated  and  re-appearing  in  the  saKya,  instead  of  hwk^  ezpeBed  from  the 
system,  is  constantly  thrown  YaSt  into  the  stomach,  whence  it  »  taken  np  by  the 
droulation,  and  returned  to  the  saliva,  and  so  on. 

'^  The  chief  condnsion,**  he  oontinnes,  ^^  to  be  drawn  from  thia  woik  is,  tei  one 
cannot  refer  to  any  general  law,  the  manner  in  which  these  sobstanees  act  in  tiie 
organism.  The  experiments  made  on  one  saline  substance,  can  teadi  nothing 
regarding  another:  no  one  could  have  foreseen,  for  example,  that  the  iodide  <^ 
potassinm,  and  the  yellow  pmssiate  of  potash,  salts  equally  soluble,  should  offer,  in 
reroect  of  their  paseaffC  into  the  secretions,  and  of  their  elimination  from  the  body, 
di&rences  so  v^  stiSnne.  Special  researches  on  each  particular  substance  are  neces- 
saiy,  in  order  to  establish  its  physiological  history,  which  ought  to  be  intimately 
competed  with  its  mode  of  action  as  a  therapeutic  agent" — Archives  Q^i^iraks 
dt  Mddwine^  January^  1853. 


II.  M.  FARDEL  ON  THE  ALKAUZATION  OF  THE  UBINE. 

On  the  8th  of  February,  1853,  M.  Durand  Fardel,  Inspector  of  the  Thermal 
Springs  of  Hanterive  at  Vichy,  read  a  short  paper  to  the  Academy  of  Medicine  at 
Paris,  entitled,  ''  On  the  Alkalization  of  the  Urine,  considered  as  a  phenomenon  of 
Elimination  among  the  patients  under  treatment  at  the  Springs  of  Vichy.** 

M.  Fardel  commences  by  stating,  that  hitherto  physicians  have  be^  content  to 
account  for  the  alkalization  of  the  urine  of  patients  who  drink  the  Vichy  water,  by 
supposing  that  the  whole  economy  had  been  saturated  with  alkali,  but  he  ooo- 
siders  it  more  in  accordance  with  modem  physiology  to  maintam,  that  the  Vichy 
water  is  eliminated  by  the  organs  of  certain  secretions,  of  which  the  skin  and  the 
kidneys  are  in  bis  opinion  the  principal. 

Supposing  the  oidinary  dose  of  the  Vichy  waters  to  be  ^v^  glasses  daihr,  each  of 
which  would  hold  on  an  average  250  grammes,  (8  oz.  and  35  grs.)  we  should  find 
at  the  end  of  twenty-five  days — the  mean  duration  of  the  treatment— that  160 
grammes  (4  oz.  6  dxv.  45  grs.)  of  bicarbonate  of  soda  had  been  introduced  inta  the 
system,  and,  for  the  present,  he  disregards  the  other  ingredients  of  the  water.  If 
12  glasses  are  taken,  375  grammes ;  and  if  20,  which  ia  sometimes  done,  600  grs. 
or  25  grammes  per  day,  w^d  be  absorbed,  without  countmg  that  which  enters  by 
the  skin,  during  a  sojourn  of  at  least  an  hour  daily  in  the  mineral  bath.  All 
this  alkali  has  to  be  eliminated,  and  hence,  under  this  mode  of  treatment,  the 
nrine  first  becomes  neutral,  and  then  alkaline;  and  the  sweat  likewise  becomes 
changed  in  its  reaction.  But,  argues  M.  Durand  Fardel,  this  cannot  be  received  as 
proof,  of  the  saturation  of  the  system  with  alkali,  either  in  a  chemical  sense,  or  in  a 
physiological  one.  After  one  hour  passed  in  a  bath  of  Vichy  water,  and  without 
havmg  drunk  one  glass  thereof,  the  paitient^s  urine  is  immediately  found  neutral,  or 
even  alkaline.  M.  Chevalier  has  detected  the  alkali  in  the  urine  nineteen  minutes, 
and  the  author  thirty  minutes,  after  its  introduction  into  the  system ;  and,  as  the 
treatment  is  pursued,  this  elimination  becomes  more  rapid ;  but  it  difliers  somewhat 
in  different  individuals,  especiallv  as  to  the  persistence  of  the  alkalinity. 

Enough,  however,  has  been  advanced  to  show  that  the  mineral  nigredients  do  not 
accumulate  in  the  economy,  so  as  to  saturate  it,  but  are  rapidly  elunhiated  there- 
from by  the  sweat  and  the  urine,  a  cironmstance  which  can  alone  explain  the 
tolerance  by  the  system,  of  such  enormous  doses  as  those  mentioned  above.  It  is, 
however,  probable,  that  the  whole  amount,  or  all  the  ingredients  of  the  Vichy  water, 
are  not  eliminated ;  but  what  precise  quantity  or  ingredients  are  retained  is  not 
stated.    Suffice  it  to  say,  that  M.  Durand  Fardel  does  not  consider  the  therapeutic 
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«flbct8  of  the  Yiohv  water  to  depend  merely,  if  at  all,  on  their  purely  chemieal  aetion, 
but  rather  opon  dTnamical  changes  wrought  by  it  on  the  prooeflses  of  secretion  and 
ontrition.  He  aooonnts  for  the  fevet  which  at  first  attends  the  nse  of  the  waters,  by 
the  want  of  custom  in  the  organs  to  eliminate  their  mmeral  ingredients ;  bat,  as 
tfaej  become  habituated  to  their  extra  work,  the  fover  disappears.  After  a  time, 
however,  the  patient  experiences  disgust,  anorexia,  &o.  symptoms  which  indicate 
that  the  system  no  longer  tolerates  the  waters,  and  if  they  be  stUl. persevered  in,  the 
alkaline  cachexia,  whi£  Cullen  has  described,  supervenes.  It  is  oidy  if  thus  abused, 
that  these  waters,  instead  of  being  a  medicine,  become  a  poison. 

H.  Durand  Fardel  condades  by  stating,  that  it  was  his  object,  in  the  preceding 
remarks,  to  apply  the  physiological  doctrine  of  the  elimination  of  foreign  substances 
b]r  means  of  the  various  secretions,  to  the  expUnation  of  the  therapeutic  action  of 
mineral  waters,  and  especially  those  of  the  thennal  springs  of  Vichy. 

In  the  discussion  at  the  reading  of  M.  Fardel^s  paper  M.  Orfila  made  some 
interostang  remarks  on  Saturation.  There  are  in  reality  two  kinds  of  saturation,  one 
chenncal,  another  vital.  The  foUowing  is  an  example  of  vital  saturation : — When 
a  poisonous  substance  is  pUced  in  contact  with  an  absorbing  surface,  it  is  absorbed 
and  carried  by  the  circulating  current  to  all  points  of  the  economy.  When  all  the 
organs  are  saturated,  and  not  till  then,  the  superfluous  matter  which  is  absorbed 
af&r  that,  is  eliminated.  This  foct  he  proved  by  the  followiug  experiments : — ^He 
placed  a  quantity  of  arsenious  acid  on  a  raw  portion  of  the  skin  of  a  dog.  He 
found  that  the  animal  died  after  two  grains  had  been  absorbed.  Whatever  the 
amount  of  arsenic  laid  on  the  absorbing  surface,  no  more  than  two  mins  were 
taken  up  when  death  ensued.  When  one  grain  was  applied,  it  was  aU  absorbed, 
and  the  animal  still  lived.  From  this  re^arch  he  concludes  that  there  is  a  limit 
beyond  which  absorption  does  not  operate — that  is  vital  saturation.  In  another 
series  of  experimeuts,  he  found  that  when  the  substance  absorbed  commenced  to  be 
eliminated  by  the  urine,  absorption  again  came  into  play,  and  that  in  proportion  to 
the  amount  discharged  by  the  kidneys.  He  considers  that  the  bicarbonate  may  act 
in  this  way.  Part  may  remain  in  the  economy,  while  the  rest  may  be  elimuiated 
by  the  urine. — Gazette  MidicaU  de  Paris^  12  Fevrier, 


in.  M.  PETIT  ON  THE  ALKAUZATION  OF  THE  UBINa 

M.  Ch.  Petit,  one  of  the  Inspectors  of  Vichy  Waters,  writes  a  reply  to  the  memoire 
of  M.  Durand  Fardel  on  the  alkalization  of  the  urine  by  the  Vichy  waters.  He  says, 
'*  M.  Fardel  represents  the  physicians  as  being  guided  in  their  treatment,  by  the  deshie 
of  saturating  their  patients  with  bicarbonate  of  soda,  but  so  far  from  that,  I  am  never 
guided  by  the  neutralization  of  the  acidity  of  the  secretions,  but  solely  by  the  feelings 
of  the  patients  and  their  tolerance  of  the  medicine.  With  regard  to  the  action  of  the 
waters, without  contesting  the  influence  of  the  nervous  system  on  the  changes  which  are 
accomplished  in  our  organs,  it  cannot  be  denied  that  a  great  number  of  medicines  act 
chemicaUy,  either  as  they  do  out  of  the  body  or  modified  by  the  living  org^ism. 
The  fact  that  the  period  of  sojourn  in  the  body  of  alkaline  salts  is  very  limited, 
is  no  proof  that  they  do  not  exercise  a  chemi<^  action.  Few  medicines  remain 
long  in  the  economy,  but  are  we  therefore  to  deny  their  action?  M.  Durand 
says  that  the  soda  acts  as  a  foreign  body  to  our  organs,  and  ia  hence  rapidly 
elimmated  by  the  urine.  But  wIm  does  not  know  the  important  part  which 
these  alkaline  salts  perform  in  the  accomplishment  of  our  functions — that  their  inter- 
vention, without  yielding  up  any  of  their  proper  substance,  is  one  of  the  first  and 
aoost  important  conditions  of  combustioq,  of  the  production  of  heat,  and  of  the 
transformation  of  the  tissues — that  without  this  intervention  assimilation  is  inter- 
rupted— that,  in  consequence,  if  the  blood  does  not  contain  a  suflkient  proportion, 
the  functions  languish,  and  serious  disorders  are  the  result  ?  Now,  if  we  admit 
that  the  bk)od,  during  the  nse  of  the  Vichy  waters,  contains  a  little  more  soda 
than  in  the  normal  state,  and  that  it  has  acquired  a  greater  alkalinity,  may  we 
not  aho  admit  that  it  has  acquired  particular  properties— that  it  has  become 
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more  fluid  and  more  fluidifying  —  that  it  could  then  penetrate  more  easily 
into  the  diseased  tissues,  and  act  as  a  dissolving  agent  on  the  coagulated  matter 
which  forms  the  thickness  of  the  tissues  called  engorgements^  soften  it,  and  thus 
reduce  it  to  a  state  capable  of  being  easily  absorbed?  This  theory  accounts 
for  all  the  effects  of  the  Vichy  waters,  and  points  to  their  employment  in 
many  chronic  affections.  The  diminution  of  fat,  which  is  usually  seen  during 
their  use,  can  be  explained  by  the  unusual  activity  communicated  to  combos- 
tion — the  result  of  the  presence  of  an  increased  quantity  of  soda  in  the  blood. 
If  it  be  objected  that  the  amelioration  of  the  disease  progresses  for  some  Ume 
after  the  patient  has  ceased  to  drink  the  water,  I  answer,  that  that  only  proves  that 
the  blood  can  be  modified  in  a  durable  or  permanent  manner  by  the  employment  of 
these  waters,  and  that  it  is  sufficient  to  add  to  the  blood  certain  ingredients  which 
are  defective,  to  enable  the  vis  medicatrix  naturoR  to  come  into  play,  and  to  main- 
tain the  economy  in  a  normal  physiological  state,  that  is,  in  a  state  of  health.'* — 
Gazette  Medicate,  19ih  Fevrier,  1853. 


IV.  STATISTICS  OF  THE  LYING-IN  HOSPITAL  AT  BERUN. 

The  number  of  acoouchements  from  Ist  January,  1886,  till  81st  December,  1841, 
was  4124,  of  which  1435  were  primipara^  The  number  of  women  delivered  in  the 
hospital  was  1849,  of  whom  27  died.  The  number  delivered  in  theu*  own  houses  was 
2775,  ofwhom  33  died.  The  number  of  twin  cases  was  58.  Ofthe  4182  children,  2141 
were  males,  1 997  females,  and  of  44  the  sex  is  not  given.  Of  4080  bom  at  the  full 
tune,  262  were  still-bom ;  of  these  56  were  in  the  hospital,  and  206  in  the  patient's 
houses.  102  were  bora  before  the  full  period.  Presentations— of  head  3846,  face  26, 
brow  3,  breech  98,  footling  63,  knee  2,  83  completely  kregular.  In  61  cases  of  prema- 
ture labour  the  presentation  could  not  be  discovered.  8572  deliveries  took  place  without 
assistance ;  while  in  552  the  following  assistance  was  required : — In  358  the  forceps 
were  applied ;  101  extractions  of  the  child ;  2  irregular  presentations  rectified ;  14 
iuraing  on  the  head,  1  on  the  breech,  75  on  the  feet ;  7  forced  ddiveries,  7  premature 
deliveries ;  6  cases  of  perforation ;  8  of  breaking  down  the  head;  1  embryotomy ; 
2  csBsarian  operations  during  the  life  of  the  mother,  1  aflo*  deatli ;  in  9  cases  the 
oord,  having  prolapsed  alongside  of  the  head,  was  replaced ;  the  placenta  was  arti- 
ficially removed  in  110  cases;  in  3  the  perineum  was  incised. 

There  were  67  cases  of  contraction  of  the  pelvis  from  rickets.  Of  these,  deliveiy 
was  effected  in  2  by  the  cffisarian  section,  in  1  by  embryotomy,  in  5  by  perforation, 
in  8  by  breaking  down  the  head,  in  5  by  inducmg  premature  labour,  in  41  by  the 
forceps,  and  in  2  by  bringing  down  the  feet. 

Of  the  above  67,  9  mothers  died ;  2  afler  the  csesarian  operation,  1  afler  embr>'0- 
tomy,  1  after  perforation,  1  after  breaking  down  the  head,  2  after  difficult  delivery 
by  the  forceps,  and  2  of  haemorrhage,  following  in  one  case,  perforation,  in  the  other, 
the  application  of  the  forceps. 

In  these  cases  36  childrcoi  were  ddivered  dead,  32  (I  case  of  twins)  were  delivered 
alive. 

Of  the  children  bora  dead  5  were  delivered  by  perforation,  8  by  breaking  down 
the  head,  1  by  embryotomy,  1  by  artificial  premature  birth,  5  by  turning  and  ex- 
traction by  the  feet,  1  by  delivery  by  the  feet,  14  by  application  ofthe  forceps,  and 
1  by  the  cssarian  operation. — A.  Lereboullet  und  M,  Ruefz.  Zeitschrift  fur 
Geburtskunde, 


V.  CASE  OF  SUFFOCATION  PRODUCED  BY  SULPHURIC  ACID. 

The  interest  of  this  case  lies  in  the  fact  that  death  was  caused  by  the  action  of 
the  acid  on  the  respu^ory  passages,  without  touching  the  organs  of  digestion. 

A  woman  was  found  dead  in  her  bed-room  ;  she  was  seated  on  a  chair,  her  head 
bent  back,  resting  on  the  bed,  and  drooping  towards  her  right  shoulder.  Her 
mouth  was  full  of  tough  mucus,  the  lips,  teeth,  and  gums  presented  the  appearance 
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of  being  corroded  by  an  acid.  Her  right  hand,  placed  aeroeB  the  body,  hdd  a  small 
phial  Ui>e]led  sulphuric  acid,  {poison.)  It  contained  about  half  a  draofam  of  the 
add.  Death  had  occurred  a  considerable  time  before;  the  extremities  were 
ahreadj  culd. 

Autopsy. — The  tongne  was  contracted,  the  epiglottis  corroded  and  reduced  to  a 
little  triangnlar  tongue  with  indented  edges.  The  vocal  cords  were  destroyed,  par- 
ticularly the  right  The  mucous  membrane  of  the  trachea  was  also  removed,  and 
the  cartilages  had  the  appearance  of  being  dissected.  The  acid  bad  penetrated  into 
the  two  Imigs,  attacked  the  parenchyma,  perforated  the  left  pleura,  destroyed  the 
costal  layer,  and  roughened  the  subjacent  ribs. 

On  the  surface  of  the  lung  there  was  a  kyer  of  sulphate  of  lime ;  the  arch  of  the 
ikffta,  the  superior  cava,  and  the  innominata  veins  contained  clots  having  the  appear- 
ance of  dried  wax.  No  trace  of  add  could  be  found  in  the  stomach  or  oesophagus. 
The  epithelial  lining  was  quite  entire,  and  the  stomach  only  contained  some  mucus. 

Dr.  Gall  remarks,  **  that  he  believes  no  similar  case  has  been  recorded.  It  is 
well  known  that  the  impression  produced  mstantaneously  on  the  tongue  by  the 
caustic,  occasionally  causes  contraction  of  the  pharynx  sufficient  to  prevent  degluti- 
tion, and  death  has  been  caused  by  the  progress  of  the  inflammation  and  tumefac- 
tioQ  of  the  pharyngeal  mncous  lining  and  tonsils,  when  not  a  drop  of  add  has  entered 
the  stomach ;  but  no  case  has  hitherto  been  recorded  in  which  the  add  bad  pene- 
trated into  the  bronchial  tubes.  Gould  this  have  been  caused  by  a  fit  of  ooughfaig 
raising  the  epiglottis,  and  drawing  the  liquid  into  the  trachea  ?  Probably  enough, 
and  t£e  add  anerwards  would  have  run  gradually  into  the  minute  ramifications  .of 
the  tubes,  causing  corrodon  as  it  passed  along." — Dr.  (xaU  in  Journal  de  Chemie 
Midicale. 
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1. — Glasgow  Mortality  BUI.  —  The  Mortality  Bills  have  been,  during  the  last 
year,  issued  regularly  every  month  with  the  list  of  diseases,  made  in  perfect  confor- 
mity with  that  adopted  by  the  Begistrar-General  of  England ;  and  hence  the  bills 
ot  Glasgow  are  now  comparable,  in  eveiy  particular,  with  those  of  the  English 
metropolis. 

By  the  census  returns  we  find  that  the  population,  within  the  boundaries  of  our 
bOl,  amounted  in  1851,  to  360,138 ;  and  we  find  during  the  hist  three  years,  of 
which  1851  forms  the  mean,  that  the  whole  deaths  were  as  follows : — 

1850, 9,477 

1851, 10,746 

1852, 10,675 

Or  exhibitmg  a  mean  of  mortality  of  10,299.  It  hence  appears,  that  the  real 
average  figure  of  mortality  in  Glasgow,  in  proportion  to  the  living,  is  as  1 
to  34-8.* 

If  it  be  recollected,  what  we  formeriy  stated  with  regard  to  the  deaths  in  other 
large  towns,  not  only  in  England  but  on  the  continent,  it  is  quite  plain,  that  were  we 
to  exdude  our  great  infantile  mortality  from  our  calculation  (which  we  much  fear 
arises  more  from  moral  than  from  physical  causes),  we  would  arrive  at  the  to  us 
important  fact,  that  there  are  few  places  to  be  found  in  any  quarter  of  the  globe, 
where  an  adult  popuhition  has  a  better  chance  of  long  life  than  in  the  dty  of  Glasgow. 

Theie  is  a  peculiarity  connected  with  the  Mortality  Bills  of  GUisgow,  which,  for  some 
years,  has  attracted  my  attention — I  mean  the  large  figure  of  still-bom — a  pecu- 
liarity whidi,  it  is  to  be  feared,  arises,  like  that  of  infantile  death,  more  from  moral 
than  physical  causes.  On  consulting  the  tables  for  the  last  ten  years  prior  to  1852, 
I  find  that  there  has  been  no  less  than  an  annual  average  of  824.2  inserted  among 
•  We  make  it  nthcr  difTerent,  thus:-- 860.138 
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the  list  of  burials  as  stOl-boni,  and  which,  when  oompared  with  the  avemge  of 
deaths  during^  the  same  period,  shows  these  to  have  been  as  1  to  every  13  draths, 
This  is,  iode^,  a  large  figure ;  but  restricting  our  enquuy  to  the  last  three  yean. 
we  find  it  to  be  still  greater.    The  fuUowuig  is  the  number  :— 

1850,      ...     984,  or  1  finr  ereiy  9*63  deaths. 

1861,  .        -        -  1,083,  or  1       "       9*92      •* 

1862,  -        -        -  1,016,  or  1       "       10-6      " 

or,  on  an  average  of  three  years,  1  still-born  to  10  deaths. 

I  am  aware  that,  for  the  purpose  of  throwing  the  best  light  on  this  peonlisritjr  of 
our  Mortality  Bills,  it  would  have  been  more  satisfactory  to  have  oompared  die 
still-born  with  the  living  births,  rather  than  with  the  deaths ;  but,  unfortonitely 
for  Glasgow,  we  have  no  aooonnt  of  births  upon  which  any  reliance  can  be  pbeed 
In  the  absence  of  such  a  record,  however,  it  may  perhaps  be  remembared,  that  last 
year  we  arrived,  by  several  calcuUtions,  at  the  probability  of  there  bemg  then  about 
13,000  births  within  the  four  parishes  of  which  our  statistical  bounds  are  oompofled* 
Chi  this  assumption,  therefore,  the  still-bom,  on  the  average  of  the  last  three  yon 
to  the  mean  buths  of  the  same  period,  have  been  as  1  to  12. 

With  a  view  of  seeing  whether  this  figure  of  still-bom  coincided  in  any  degree 
with  that  of  London,  Liverpool,  and  Bianchester,  I  lately  addressed  a  letter  to  the 
Kegistrar-General  of  England  on  the  subject,  and  I  had  for  answer  that  no  note  is 
taken  of  the  still-born  in  England.  In  the  absence  of  all  record  of  such  matters  in 
our  own  country,  1  naturally  turned  to  the  statistics  of  France,  and  here  I  found  the 
following  results,  which  are  certainly  curious : — 

Throughout  the  whole  of  France,  in  1860,  the  still-bom 

to  the  deaths  were  as Ito  31*28 

In  Paris  alone,  the  still-bora  to  the  deaths  were  as      -     1  to  10'69 

Throughout  the  whole  of  France,  the  still-bom  to  the 

living  births  were  as       -        -        ►        --lto317 

In  Paris  alone,  the  still- bora  to  the  living  births  as     -     1  to  12*C 

It  appears,  therefore,  that  Glasgow,  durmg  the  last  three  years,  has  liad  a  greater 
TOoportion  of  still-bora,  when  compared  with  either  deaths  or  birtlis,  thau  even  the 
French  capital  has  exhibited,  and  three  times  as  many,  in  proportion  to  the  deaths 
and  buths  throughout  the  whole  of  France.  We  think  that,  had  we  been  able  to 
procure  reliable  data  for  the  whole  of  EngUnd  and  Wales,  and  for  Scotland,  eirailar 
differences  would  have  been  shown  as  existing  between  the  large  cities,  and  the 
country  at  lai^  This  is  indeed  a  curious  subject,  and  is  well  worthy  of  the  mvcs- 
tigation  of  the  medical  and  moral  enquirer. 

I  may  perhaps  be  allowed  to  suggest,  that  although  Ghisgow,  for  these  some  years 
back,  has  given  the  most  ample  and  striking  proofs  of  ph3r6ical,  social,  moral, 
and  commercial  progress  that  can  be  found  anywhere,  still  it  should  never  be  for- 
gotten,  that  there  is  yet  much  to  be  done  in  the  way  of  further  improving  the 
circumstances  and  condition  of  many  of  her  citusens.  From  what  we  see  around  us, 
there  is  little  doubt  that  during  the  last  twelve  months  the  great  majority  of  those 
engaged  in  commercial  and  manufacturing  pursuits  have  be^  generally  suooessfol ; 
tliat  the  labouring  man  has  been  constantly  employed,  and  well  remunerated  for  his 
labour ;  and  that  while  the  wages  of  the  latter  have  been  high,  his  food,  and  even 
luxuries,  have  beeu  moderate  in  price ;  that,  in  short,  there  has  been,  on  all  men 
and  on  all  things,  the  palpable  impress  of  a  prosperity  such  as  has  rarely  pervaded,  at 
any  one  time,  the  various  classes  of  the  community.  There  is  no  doubt,  too,  that, 
emanating  from  these  circumstances,  the  figure  of  Glasgow  mortality  has  been  this 
year  somewhat  reduced ;  but,  with  all  its  diminution,  it  is  still  much  above  that 
of  many  other  cities.  And  although  our  city  has  been  for  some  time  little  afflicted 
with  any  very  destraotive  epidemic,  it  must  be  recollected  that  there  neverthelees 
still  lurks,  amid  many  of  the  dank  and  dismal  recesses  of  our  densely-crowded  habi- 
tations, the  ready  materiab,  if  not  for  occasioning,  at  least  for  disseminating  disease 
and  death.  But,  it  may  be  asked,  how  is  this  evil  to  be  mitigated?  Why,  by 
as  far  and  as  fast  as  possible  getUng  rid  of  the  already  known  causes  which  create  and 
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itnate  diseases.  It  is  therefore  the  piyvinoe  of  700,  mj  Lord  and  gentleinen,  to 
avoor,  as  the  guardians  of  the  public  weal,  to  remoye,  as  you  have  been  so 
worthity  doing,  Uioee  plague-spots  from  the  older  part  of  the  town,  which  have  so 
kmg  proved  the  haunts  ^  the  idle  and  the  profligate,  and  also  ftom  henceforth  to 
prevent  new  localities  from  becoming  the  dens  of  simOar  demorafisation.  TW, 
by  every  meana  in  jour  power,  to  open  up  densdy-peopled  quarters  to  more  iig^t 
and  an*  than  tbej  now  possess,  and  to  preserve  open  spaces  in  the  suburbs,  capiS>Ie 
of  ere  long  becoming  the  lungs  of  a  future  city.  £ndeavour  also  to  control,  as 
much  as  is  consistent  with  the  rights  of  property,  the  construction  of  dwelling-houses, 
sobod-rooms,  and  woricshops,  inth  a  view  of  affording  better  ventilation,  purer  air, 
and  greater  comfort  to  their  occupants;  to  extend  the  alreadv  great  improvements 
made  in  our  sewerage  and  drahiage ;  and  to  control  still  furtber  the  cess-pools  and 
other  noxious  agencies  which  affect  the  pnblic  health  and  public  comfort— endeavour, 
in  fine,  to  procure  for  this  growing  community  that  indispensable  element  of  internal 
and  external  deanlinees — a  constant  and  an  abundant  supply  of  pure  water,  coupled 
with  every  one  of  the  other  acknowledged  sanatory  improvements  which  the  wise  and 
the  philanthropic  have  of  late  years  a^ocated.  These  means  will  most  assuredly  be 
found  folly  calculated  at  least  to  mitigate  many  of  the  miseries,  that  would  otherwise 
fbOow  the  titter  neglect  of  such  precautionary  measures. — From  Dr,  Strang^s 
Address  to  the  Magistrates, 

2.  Report  of  Glasgow  Royal  Infirmary  for  1852. — ^The  number  of  patients 
remaining  from  the  former  year  in  the  medical  and  surgical  wards  on  Ist  January, 
1852,  was  177.  The  number  since  admitted  into  this  department  has  been  2132, 
making  a  total  of  2309.  Of  these,  2093  have  been  treated  to  a  conclusion  ;  of 
whomv  1894  have  been  dismissed  as  cured,  relieved,  or  from  other  causes,  and  199 
have  died,  leaving  in  this  department  on  Slst  December,  1852,  216  patients. 

In  the  wards  of  the  fever  hospital,  the  number  of  patients  remaining  on  1st 
Jfooary,  1852,  was  124.  There  have  since  been  admitted  into  this  dass  of  wards, 
1992,  nuiking  a  total  of  2116.  Of  this  number  1686  have  been  dismissed  as  cured, 
transferred,  or  from  other  causes,  274  have  died,  and  there  remained  in  this  depart- 
ment on  let  January,  1853, 166  cases. 

Hence  it  appears,  that  the  number  of  patients  remuning  in  the  whole  Institution 
on  1st  Jannaiy,  1852,  was  801 ;  that  the  admissions  during  the  year  amounted  to 
4124,  mailing  a  collective  total  of  4425  who  have  participated  in  the  benefits  of  the 
charity.  Of  this  number  there  are  4053  whose  cases  have  been  treated  to  a  con- 
chision,  3580  having  been  cured,  relieved,  or  dismissed  for  other  reasons,  and  473 
having  died ;  and  tl^  whole  number  remaining  under  treatment  on  31st  December, 
1852,  was  372. 

The  number  of  patients  upon  whom  operations  wei-e  performed  during  the  year 
1862,  (table,  p.  15  of  B^rt,)  was  231.  Of  these  200  were  cured  or  relieved,  22 
died,  and  9  of  the  operations  were  unsuccessful. 

In  cconexion  with  the  enumeration  of  individuals  receiving  medical  rdief  through- 
OQt  the  year,  Is  the  large  number  of  6736,  who  have  applied  for  advice  at  the  (Us- 
pensary  connected  with  the  hospital,  and  who  have  been  treated  as  out  patients. 
The  importance  of  this  auxiliary  establishment  is  liable  to  be  overlooked,  in  the 
more  prominent  daime  for  support  which  the  system  of  in-door  medical  relief  has 
on  the  sympathies  of  the  benevolent,  but  the  benefits  accruing  fhmi  the  department 
of  dispensary  aid,  as  well  as  the  popukirity  attending  its  operation  among  the 
industrious  poor,  are  evhiced  bv  the  large  and  increasmg  numbers  who  annually 
floek  to  the  hospital  for  advice  from  all  parts  of  the  West  of  Scotland. 

During  the  last  four  years  of  its  history,  the  Royal  Infirmaiy  has  been  annually 
progressmg  in  the  amount  of  relief  which  it  has  been  able  to  afford  to  the  sick  poor 
of  the  eity  and  neighbourhood.  This  increase  in  the  number  of  admisQions  is  no 
do«bl  partly  accounted  for  by  the  growing  population,  which  must  of  necessity  have 
an  influence  on  the  present  and  future  prospects  of  the  Infirmaiy,  when  compared 
with  the  history  of  the  Jwist,  but  during  the  year  now  ehipeed  it  may  be  chiefly 
traced  to  the  extensive  prevalence  of  typhus  fever  among  the  poorer  classes,  and  it 
will  be  in  the  recollection  of  the  Court,  that  in  their  Annual  Reports  on  two  consc- 
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cutive  oooadons  immediafcelj  preceding  the  present,  the  Managers  had  occasion  to 
impress  upon  the  public  tlie  extreme  probability  of  the  recurrcnoe  of  epidemic 
disease,  as  well  as  the  inefficient  amonnt  of  aooommodation  at  their  disposal,  were 
sach  a  visitation  actually  to  take  place.  The  occurrences  of  the  past  year  have  fully 
verified  these  anticipations.  Fever,  which  towards  the  dose  of  the  year  1851,  was 
observed  to  be  spreading  in  various  localities  of  the  city,  continued  slowly  and 
insidiously  to  increase  during  the  months  of  January  and  February  of  the  past  year, 
and  on  the  7th  of  Fdi>mary,  it  was  found  indispensably  requisite  to  have  recoarse 
again  to  the  aooommodation  of  the  wooden  building,  constructed  in  1847  to  meet 
an  emergency,  and  never  intended  by  the  Managers  as  a  portion  of  the  permanent 
accommodation  of  the  establishment  As  the  year  advanced,  during  the  summer 
and  autumn  months,  the  returns  began  to  experience  such  a  favourable  diminution, 
as  to  lead  to  the  supposition  that  the  disease  bad  passed  its  culminating  point 

Early  in  the  month  of  October,  fever  again  began  to  show  symptoms  of  its 
recurrence  in  a  more  unmistakeable  manner  than  it  had  exhibited  at  the  commence- 
ment of  the  year,  and  on  the  14th  of  October  it  was  found  necessary  a  second  time 
in  the  course  of  the  year,  to  occupy  the  wooden  building.  The  number  of  admis- 
sions continuing  on  the  increase  as  the  winter  advanced,  the  Managers  found  that 
the  Infirmary  aooommodation  was  nearly  exhausted,  and  on  the  18th  of  December, 
when  the  number  of  fever  patients  in  the  hospitaJ  amounted  to  228,  they  were 
reluctantly  compelled  to  admit  their  inability  to  afibrd  further  accommodation,  and 
at  the  same  time  they  felt  bound  to  make  the  necessary  intimations  to  the  Public  and 
Parochial  Authorities,  and  the  latter  have  manifested  great  anxiety  and  diligence  In 
procuring  means  for  aoeommodating  pauper  fever  patients.  The  alternative,  that 
thev  were  thus  necessitated  to  have  recourse  to,  has  demonstrated  to  the  Managers, 
and  will  no  doubt  satisfy  this  General  Court,  that  the  period  has  arrived  wheniuldi- 
tions  must  be  made  to  the  permanent  accommodation  of  the  building,  alike  for 
ordinary  as  well  as  for  fever  cases,  and  that  a  considerable  sum  will  soon  require  to 
be  expended  to  further  this  object. 

The  number  of  persons  admitted  into  the  medical  and  surgical  department  of  the 
hospital  during  the  past  year,  exhibits  but  a  trifling  diminution  when  compared  with 
the  returns  of  the  preceding  year,  and  afford  in  their  turn  demonstrative  evidence, 
that  irrespective  of  the  treatment  of  fever  altogether,  the  accommodation  of  the 
department  is  too  circumscribed,  to  meet  the  requirements  of  a  numerous  and 
annually  increasing  population,  as  wdl  as  to  keep  pace  with  those  Hygi«iic 
improvements  which  are  now  considered  absolutely  necessary  for  the  suGcessfnl 
treatment  of  the  sick  in  public  hospitals. 

In  connexion  with  what  mav  be  termed  the  Medical  Histoiy  of  the  Institution, 
the  Managers  will  be  allowed  briefly  to  advert  to  a  Museum  of  Pathology,  which, 
on  the  pressing  recommendation  of  the  Medical  Committee,  in  concurrence  with  the 
medical  officers  of  the  house,  they  considered  it  advantageous  to  institute  during  the 
past  year.  It  is  well  known  to  this  Court,  that  independent  of  the  benefits  which 
the  Infirmary  confers  on  the  suffering  poor,  there  are  otlier  and  very  important 
claims  which  it  has  on  the  support  of  the  intelligent  of  all  classes.  As  a  school  for 
practical  instruction  in  medicine  and  surgery,  it  occupies  a  prominent  place  in  the 
estimation  of  the  medical  profession,  as  evinced  by  the  large  number  of  students 
who  annually  flock  from  all  parts  of  the  country  to  carry  ont  their  medical  studies  in 
Griasgow.  The  Managers  considered  themselves  justified  in  voting  a  moderate  annual 
grant,  to  continue  at  pleasure,  for  the  purposes  above  mentioned,  and  they  did  this 
with  less  hesitation,  as  this  new  institution  is  calculated  to  give  greater  facilities  for 
the  more  correct  study  of  the  healing  art,  and  by  thus  raising  the  importance  of  the 
hospital  as  a  school  of  medicine,  they  may  at  some  future  period  derive  a  larger 
revenue  from  students  for  the  privilege  of  attending  the  house.  They  are  gratified 
to  learn  from  the  Committee  appointed  to  manage  the  affairs  of  this  department, 
that  the  new  institution  is  being  successfully  carried  out,  and  that  the  opportunities 
which  the  hospital  affords  of  obtaining  models  and  specimens  of  cases  of  rare  and 
interesting  disease,  are  of  such  an  extensive  nature,  that  in  the  course  of  a  few  years, 
they  may  expect  to  accumulate  a  very  valuable  collection  of  pathological  specimens, 
which  must  ultimately  prove  highly  available  for  the  purposes  of  clinical  instruction. 
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In  the  oourae  of  the  year,  the  Managers  had  to  deplore  the  loee  bj  death  of  Pro- 
fessor Wiiliani  Thomson,  one  of  the  most  zealous  adyocates  and  devoted  friends  of 
which  the  oharity  could  boast.  Aotmg  for  many  years  in  the  joint  capacitieB  of 
Manager  and  Medical  attendant,  Dr.  Thomscm's  extensive  and  intimate  knowledge 
of  the  affairs  of  the  hospital,  coupled  with  a  mind  richly  stored  with  the  most 
enlightened  and  liberal  views  of  whatever  tended  to  advance  the  social  improvement 
of  the  people  at  large,  were  of  inestimable  value  to  the  public  and  to  the  general 
management,  and  it  is  from  a  conviction  that  these  services,  so  unostentatiously 
rendered,  sprung  firom  the  purest  motives  of  philanthropy,  that  the  Managers  so  far 
deviate  from  their  usual  practice  and  record  this  passing  tribute  to  his  memoiy. 

James  Hannan,  Esq.  Dean  of  Guild,  then  moved,  that  in  order  to  provide  per- 
manent additional  accommodation  for  fever  patients,  this  General  Court  authorise 
the  Directors  to  expend  such  sum  as  may  be  found  requisite  for  the  erection  of  suit- 
able buildings  on  the  vacant  ground  belonging  to  the  InBrmary,  which  motion  was 
seconded  by  William  McLean,  jun.  Esq.  and  unanimously  agreed  to. 

3.  Quarterly  Report  of  State  of  Disease  in  Glasgow  Royal  Infirmary. — ^During 
the  last  three  montln  the  number  of  applicants  for  admission  into  this  establishment  has 
been  nnusnally  hirge,  and  exceeds  in  amount  the  returns  of  any  similar  period  since 
1847.  A  considerable  increase  has  occurred  in  tlie  number  of  medical  and  surgical 
cases,  and  the  attendants  have  been  reluctantly  forced  to  limit  the  average  resiiknoe 
of  the  oases,  with  the  view  of  providing  room  for  the  urgent  claims  for  admission  with 
which  they  are  daily  beset.  The  principal  pressure,  however,  has  arisen  in  the  fever 
department.  From  let  January  to  20th  March,  not  fewer  than  693  cases  have 
becu  received  into  the  wards  allotted  for  this  malady.  Many  cases  sent  as  labour- 
ing under  contagions  diseases,  have  turned  ont  on  more  minute  inspection  to  be 
Qkhemeral  ailments  of  a  less  grave  character,  but  the  larger  proportion,  amounting 
to  80  per  cent,  of  the  whole,  have  been  examples  of  pure  typhus.  The  form  ^ 
fever  recognized  as  relapsing,  or  gastro-hepatic,  and  which  was  so  common  some  years 
1^^  is  now  very  rarely  met  with ;  the  cases  which  on  admission  would  appear  to 
simulate  the  afiection,  generally  merging  into  the  milder  forms  of  ordinary  typhus. 
The  mortality  in  consequence,  over  the  whole  class  of  fever  cases,  has  been  increased 
considerably,  and  during  the  months  of  January  and  February  averaeed  about  15'1 
per  cent.  There  has  been  no  change  of  importance  in  the  type  of  the  fever,  the 
typhus  symptoms  being  manifestly  in  accordance  with  the  well  known  characters  of 
the  disease,  as  it  has  exhibited  itself  in  constantly  recurring  visitations  to  this  city. 
A  disposition  to  internal  inflammatory  complications  has,  however,  been  more 
observable,  especially  during  the  late  severe  weather,  than  at  any  former  period  in 
our  remembrance.  As  usual  these  concomitants  have  been  chiefly  confined  to  the 
respnratory  organs,  and  have  been  more  frequently  met  with  in  the  shed  accommo- 
dation than  in  any  other  part  of  the  building.  The  month  of  FebmaiT  was  pecu- 
liariy  fruitful  in  cases  of  complicated  typhus.  It  will  be  remembered  that  the  cold 
at  this  period  was  unusually  intense  for  the  season,  the  mean  temperature  for  the 
month  being  33*2,  or  5|  degrees  below  the  average.  To  this  oucumstance  do  we 
attribute  the  fact  of  the  following  cases  of  complicated  typhus  having  appeared  in  the 
shed  wards  during  the  month : — Typhus  with  bronchitis  21  cases,  7  deaths.  Typhus 
with  pneumonia  17  cases,  5  deaths.    Other  complications,  10  cases,  4  deaths. 

Inespeotive  of  the  above  casualties,  the  recoveries,  as  has  been  frequently  observed, 
have  been  on  the  whole  more  numerous  and  satisfactory  in  the  temporary  accom- 
modation, than  in  the  permanent  building.  Small-pox  stUI  continues  to  furnish  a 
fair  prop^ion  of  the  admissions,  and  many  instances  have  recently  occurred  of 
the  disease  having  originated  among  patients  admitted  to  the  m^ical  as  well  as  to 
the  surgical  wards,  for  totally  different  affections.  Notwithstanding  the  late 
increase  of  cases  to  the  surgical  wards,  and  the  extra  accommodation  furnished  by  a 
recent  addition  of  sixty  beds,  the  numbers  requiring  operative  interference  have  been 
less  numerous  than  formerly.  With  the  exception  of  ten  amputations  of  the  limbs, 
resulting  chiefly  from  injuries,  two  cases  of  herniotomy,  and  one  case  of  lithotomy 
under  the  care  of  Dr.  Lawrie,  there  have  been  no  other  operations  of  a  capital 
nature  calling  for  special  notice  at  the  present  time.     We  regret  to  Icam,  notwith- 
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atg^^Bi^,  ih&t  boopital  gangme  has  re-appeared  in  several  of  the  wards,  and  has  been 
pn^i^ictive  of  mnon  serioos  miachie£  It  soaroeljr  admits  of  donbt,  that  this  phgoe- 
spot  has  arisen  from  the  aoonnralation,  in  any  one  department,  of  too  large  annmber 
of  open  sores ;  and  its  frequent  recnrrenoe  famishes  another  strong  proof  of  the 
neoessitjr  whioh  exists  for  additional  snrgieal  aocommodation. 

4.  Glasgow  Medico-Chirurgical  Society. — ^The  first  meeting  of  the  session  took 
place  on  Tnesdaj,  the  18th  Marob,  at  8  p.m.  Dr.  Andrew  Buchanan,  President,  in 
the  chair.  The  Treasurer  read  a  statement  of  the  accounts  for  the  past  jear.  The 
following  gentlemen  were  then  elected  Office-Bearers  for  the  ensuing  year:— Dr. 
Andrew  Buchanan,  President ;  Dr.  Pagan,  Dr.  Ritchie,  Vice-Presidents ;  Dr.  James 
Adams,  Dr.  A.  Mackic,  Dr.  P.  Stewart,  Dr.  £.  Watson,  Dr.  Kirk,  Dr.  Goihett, 
Council ;  William  Lyon,  Esq.  Dr.  Thomas  Watson,  Secretaries ;  Dr.  John  Costs, 
Treasurer. 

W.  Lyon,  Esq.  read  the  first  part  of  a  veiy  interesting  paper  entitled,  "Remin- 
iscences of  Hernia,"  in  which  he  detailed  a  great  variety  of  cases  occarring  in  his 
practice,  with  valuable  practical  hints  dedudble  from  them. 

5.  Gkugow  Medical  Society, — ^At  the  last  annual  meeting  the  following  gentk- 
tnen  were  dected  Office-Bearers : — ^Dr.  James  Wilson,  President ;  Dr.  James  Adams 
and  William  Lyon,  Esq.  Tioe-PresideDts ;  Dr.  Qeorge  Robertson,  Treasurer ;  James 
Fraser,  Esq.  Secretary. 

6.  Acadimie  de  Mddecine. — ^The  Acad^mie  de  M^ecinc  yesterday  elected  as 
foreign  members  MM.  Qaffalini  of  Florence,  Mott  of  New  York,  Warren  of  Boston, 
Riberi  of  Turin,  Vieminckz  of  Brussels,  Retaius  of  Stockholm,  and  Simpson  of  Edin- 
burgh.— GaUgtianCs  Messenger,  12th  March,  1853* 

7.  Medical  Reform. — ^A  new  Medical  Bill  is  expected  to  be  introdaced  into 
Parliament  during  the  present  session,  pr^red  and  patronized  by  Uie  Provincial 
Medical  and  Surncal  Association,  *'  to  produce  uniformity  of  medioid  edncation  and 
qualification,  and  for  the  registration  of  those  licensed  to  practise  in  medicine." 
We  have  not  space  in  the  present  number  to  enumerate  the  proposed  enactments,  or 
make  any  remarks  thereon ;  but  if  such  a  measure  is  introdaced,  we  may  perhaps 
take  up  the  sulject  in  our  next. 

a  Death  of  M.  OrfUa.--U.  Orfila,  the  celebrated  French  toxicologist,  died  at 
Paris  on  Saturday  the  12th  ult.  of  inflammation  of  the  lungs.  He  \m  long  filled 
the  chair  of  Medical  Chemistry  in  the  Faculty  of  Medicine  at  Paris,  and  few  of  our 
professional  friends  who  have  recently  visited  the  French  capital,  can  fail  to  recall 
his  kindness  of  manner  and  anxiety  to  impart  information.  M.  Orfila  has  bequeathed 
a  sum  of  126,000  firancs  to  various  medical  institutions,  of  which  sum  60,000 
francs  are  to  be  appropriated  to  the  magnificent  museum  which  bears  his  name.  His 
funeral  on  the  14th  ult.  was  attended  by  the  elite  of  the  Medical  Faculty  of  Paris. 

9.  Death  of  Dr.  Brown.^Vfe  regret  to  have  to  record  the  death  of  Dr.  Thomas 
Brown  of  Langfine.  Dr.  B.  was  a  Felk>w  of  the  Faculty  of  the  Physicians  and 
Surgeons,  and  formerly  one  of  the  Physicians  to  the  Glasgow  Royal  Infirmaiy,  and 
Lecturer  on  Botany  in  the  University.  He  retired  from  practice  many  years  ago, 
and  has  since  resided  on  his  estate  in  Ayrshire ;  a  rare  instance  in  our  profession  of 
the  toils  of  an  eariier  career  being  compensated  for  by  the  leisure  and  retirement  of 
advanced  life. 
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ORIGINAL  COMMUNICATIONS. 


I.  Ccue  of  Pregnancy  complicated  tvith  Carcinoma  of  the  Dterus, 
in  which  Gestation  was  prolonged  to  the  Seventeenth  Month.  By 
P.  Bae  M[£NZI£S,  M.D,,  L.R.C.S.,  Edinburgh,  late  one  of  the 
Medical  Officers  of  the  City  Parish  of  Glasgow.  (Read  before 
the  Glasgow  Medical  Society,  February  153i,  1853.) 

I  HATE  been  induced  to  bring  the  following  remarkable  case 
under  the  notice  of  this  Society,  not  on  account  of  its  rarity 
alone,  but  in  the  hope  that  those  members  who  may  have  seen 
cases  similar  in  nature,  and  in  the  difficTilties  attending  their 
treatment,  may  be  able  to  furnish  such  informadon  and  couns**?, 
as  may  assist  in  securing  a  more  fortunate  issue  to  those  cases 
that  may  hereafter  be  met  with. 

Towards  the  end  of  February,  1852,  I  was  requested  to  visit 

Mrs.  S ,  residing  in  Provanmill  Road.     She  was  a  tall  spare 

woman,  about  28  years  of  age,  had  been  married  five  years,  and 
was  the  mother  of  one  child.  She  was  of  a  somewnat  sallow 
complexion,  with  black  hair  and  eyes.  She  informed  me  that 
she  expected  her  accouchement  to  take  place  very  soon,  and  had 
thought  indeed  that  it  would  have  been  past  ere  now.  She  com- 
plained of  an  acute  pain  in  the  upper  part  of  the  left  inguinal 
region,  which  had  attacked  her  three  days  previously,  had  been 
constant  since,  was  aggravated  by  every  movement,  and  compelled 
her  to  maintain  the  supine  posture.  Its  site  was  very  tender  to 
the  touch,  but  free  of  swelling,  and  there  was  nothing  observed  in 
the  general  appearance  of  the  abdomen,  different  Ifrom  what  is 
usually  present  near  the  termination  of  pregnancy.  The  counte- 
nance was  anxious ;  tongue  dry  and  covered  with  a  thin  white  ftir ; 
pulse  104 ;  skin  warm  and  dry ;  bowels  confined. 

Leeches  were  applied  to  the  painftil  spot,  and  followed  by  a 
terebinthinate  epithem ;  while  five  grains  of  calomel,  succeeded 
by  castor  oil  and  tincture  of  hyoscyamus,  were  administered 
internally.  Next  day  she  was  considerably  improved ;  the  epithem 
was  repeated,  and  two  days  afterwards  she  was  left  with  instruc- 
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tions  to  attend  to  the  state  of  the  bowels,  and  to  make  as  little 
exertion  as  possible. 

I  heard  no  more  of  my  patient  imtil  the  end  of  March,  when  I 
received  a  message  that  sne  was  in  labour.  I  fomid  her  in  bed 
complaining  of  intermittent  pains,  commencing  in  the  centre  of 
the  abdomen,  extending  to  the  back,  and  thence  towards  the 
hjrpogastrium.  They  had  begun  nearly  twenty  hours  before,  but 
had  not  been  frequent.  The  uterine  tumour  was  very  prominent, 
giving  a  broad  flattened  appearance  to  her  sides :  very  nrm  to  the 
touch,  it  did  not  become  nnner  during  the  pains.  It  still  reached 
to  the  epigastrium,  although  it  had  apparently  prolapsed  somewhat 
since  my  previous  attendance.  The  os  uten  was  quite  closed,  its 
anterior  and  posterior  labia  being  firm  and  iminnuenced  by  the 
action  of  the  pains.  The  va^a  was  moist  and  cool.  The 
countenance  betrayed  considerable  anxiety ;  the  pulse  was  frequent 
and  rather  weak,  and  the  tongue  furred.  She  was  ordered  some 
oil,  which  acted  before  I  called  in  tie  evening,  but  no  progress 
was  made  in  the  labour,  nor  were  matters  more  promising  next 
morning.  Being  doubtfid  of  her  calcTilation  regardmg  the  duration 
of  her  pregnancy,  I  made  more  minute  enquiry  and  ascertamed 
the  following  particidars. 

About  the  end  of  April  or  beginning  of  May,  1851,  while 
nursing  her  former  child — a  fine  boy  then  twelve  months  old — she 
menstruated  for  the  first  time  since  she  had  become  pregnant  of 
him,  and  a  month  afterwards  weaned  him  without  the  return  of  the 
menses.  She  had  miscarried  before  the  conception  of  tiiifl  child. 
Durinff  her  present  pregnancy  she  had  remarked  nothing  unusual 
until  the  middle  of  February,  at  which  period  she  observed  that 
the  motions  of  the  child,  which  had  been  much  more  turbulent 
than  in  the  former  pregnancy,  ceased  altogether  to  annoy  her; 
that  there  was  a  sense  of  weight  and  coldness  in  the  abdomen, 
and  that  the  breasts,  which  had  previously  been  large  and  plump, 
became  small  and  flaccid.  She  was  not  certain  when  sheyir«<  fiwt 
the  foetal  movements,  but  was  quite  sure  they  were  present  in 
October,  1851. 

The  abdominal  tumour  was  very  prominent,  and  of  a  well-defined 
ovoid  form ;  firm,  thou^  fluctuating ;  when  imdisturbed,  situated 
exactly  in  the  median  line,  but  readily  admitting  of  lateral 
movement.  From  all  parts  of  it,  percussion  elicited  a  dull  sound. 
Auscultation,  carefiilly  repeated  on  several  successive  days,  and 
subsequently  at  longer  intervals,  failed  to  detect  either  the  placental 
souffle^  or  the  sounds  of  the  foetal  heart's  action.  Per  vaginam, 
the  uterus  and  its  contents  felt  firm  and  elastic.  An  attempt  to 
discover  the  foetal  head  through  its  anterior  wall  was  unsuccessfiil. 
The  urine  was  passed  with  ease,  but  the  bowels  were  still  inclined 
to  constipation,  and  defsecation  was  performed  with  pain  and 
difficulty.  The  breasts  were  flaccid  and  destitute  of  milk,  die 
areola  around  the  nipples  was,  however,  well  marked  and  studded 
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with  numerous  enlarged  papillae.  She  had  been  the  subject  of 
djrspepsia  for  many  years,  and  now  the  stomach  was  very  irritable, 
and  the  anorexia  complete. 

The  abdominal  ana  dorsal  pains  had  been  more  severe  and 
frequent  duiim^  the  night,  and  continued  throughout  the  day, 
without  any  effect  on  the  os  uteri,  although  the  lower  part  of  that 
organ  descended  under  their  action  a  little  farther  into  die  pelvis. 
A  sedative  was  administered  at  bedtime,  with  the  effect  of  pro- 
curing her  some  refreshing  sleep  during  the  night  In  the 
mormng  the  pains  again  increased,  and  as  the  gastric  irritation 
was  now  much  relieved,  and  her  strength  somewhat  improved,  I 
resolved  to  try  small  and  frequently-repeated  doses  of  tartrate  of 
antimony.  To  aid  this  remedy  in  relaxing  the  genital  passages, 
fomentations — jpreviously  ordered  to  be  applied  to  the  vulva- 
were  continuecC  and  a  large  emollient  enema  administered.  The 
antimony  produced  considerable  general  relaxation,  but  had  no 
effect  on  tne  os  uteri.  During  the  succeeding  night  there  was 
Htde  change ;  and  on  the  evening  of  the  next  Saj — ^the  fourth  of 
my  present  attendance — she  was  so  much  exhausted  that  it  was 
necessary  to  repeat  the  anodyne.  The  exact  duration  of  her 
pregnancy  being  still  not  frilly  determined,  I  did  not  consider  it 
proper  to  adopt  any  other  measures  at  that  time  with  the  view  of 
nastening  dehvery ;  and,  as  her  general  condition  had  begun  to 
improve,  while  the  pains,  which  had  never  been  strong,  gradually 
became  less  frequent,  I  resolved  to  wait  until  labour  ^omd  set  in 
more  energetically. 

From  that  time  till  near  the  end  of  April,  the  local  and  con- 
stitutional irritation  continued  to  rlinniTiisli ;  but  in  the  latter  part 
of  that  month  the  pains  became  again  more  active  and  accom- 

Sanied  with  a  greater  feeling  of  bearing  down.  The  uterus  too, 
escended  frurther  into  the  pelvic  cavity,  but  examination  of  its  os 
convinced  me  that  it  still  possessed  an  equal  if  not  greater  amount 
of  hardness  and  resistance.  Its  margins  were,  however,  a  littie 
more  apart,  and  allowed  the  point  of  the  finger  to  be  introduced 
about  a  third  of  an  inch  into  the  intervening  fissure.  A  female 
catheter  was  introduced  more  than  an  inch  backwards  and  upwards, 
without  the  discharge  of  the  liquor  amnii,  and  with  the  loss  of  only 
a  few  drops  of  blood.  I  now  determined  to  attempt  tiie  dilatation 
of  die  OS  with  sponge  tents,  and  accordingly  introduced  a  very 
narrow  one  a  short  (ustance  next  day.  About  five  hours  after  its 
insertion,  there  was  a  sudden  discharge  of  nearly  twelve  oimces 
of  blood ;  and,  on  examination,  I  discovered  a  nodulated  flattened 
mass  of  semicartilaginous  density,  overlapping  the  anterior  margin 
of  the  OS.  I  feared  tills  might  be  die  placenta  rendered  unusuallv 
dense  and  firm  by  some  moroid  process.  The  vagina  was  plugged, 
and  cold  applied  to  the  vulva.  The  bleeding  soon  ceasca,  but  the 
pains,  which  continued  considerable  for  two  days  longer,  produced 
no  effect  upon  the  os. 
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I  now  asked  Dr.  James  Paterson,  Professor  of  Midwifery  in 
Anderson's  University,  to  see  my  patient.  He  was  of  opinion 
that  the  small  flat  mass,  attached  to  the  upper  surface  of  the  os, 
was  more  probably  a  foreign  growth  or  tumour,  than  a  diseased 
placenta.  The  complexion  of  the  patient,  which  had  now  assumed 
a  more  dusky  sallow  tint,  and  her  general  debility,  gave  probability 
to  the  existence  of  malignant  disease.  He  advised  that,  as  the 
foetus  was  evidently  deao^  I  should  wait  as  lon^  as  no  symptoms 
of  immediate  danger  arose,  and  be  content  with  sustaining  her 
strength  by  tonics  and  nourishing  food,  and  procuring  rest  by 
occasional  anodynes. 

About  a  wecK  afterwards,  an  attentive  examination  convinced 
me  that  the  cervix  uteri  had  not  been  completely  obliterated ;  that 
the  finger  had  never  penetrated  farther  than  the  small  portion  of 
its  cavity  remaining ;  and  that  what  resembled  a  diseasea  placenta 
was  the  anterior  margin  of  its  internal  orifice,  thickened,  hardened, 
and  tuberculated  by  an  interstitial  deposit.  There  was  no  vaginal 
discharge,  no  fetor,  and  I  could  feel  nothing  like  an  ulcerated 
surface.  No  examination  with  the  speculum  was  at  that  time 
permitted. 

Digestion  being  much  impaired,  with  great  tendency  to  acidity, 
carbonate  of  ammonia  was  given  in  infiision  of  columba,  and  the 
bowels  regulated  by  an  occasional  pill.  Still  her  digestive  organs 
remained  weak  and  irritable,  and  she  gradually  lost  flesh  and 
strength.  She  firequently  had  tenderness  of  the  epigastrium  and 
other  regions  of  the  abaomen,  which  was  generally  removed  by 
sinapisms  or  terebinthinate  applications. 

At  that  time  uterine  action  had  in  a  great  measure  subsided. 
During  the  next  five  months  it  suffered  augmentation  at  irregular 
intervals,  but  never  attained  the  strength  it  had  previously 
possessed.  The  pains  were  present  every  day,  becommg  aggra* 
vated  towards  evening,  and  firequently  causing  the  patient  to  take 
a  nocturnal  dose  of  morphia  and  conium.  They  gradually  became 
of  a  more  mixed  character ;  lancinating  pains  footing  fix>m  the 
hypogastrium  to  the  sacrum,  and  others  travelling  in  the  course 
sjf  the  crural  and  sciatic  nerves,  being  added  to  those  of  a  bearing 
down  nature.  For  two  months  prior  to  the  termination  of  her 
illness,  she  complained  of  a  constant  feeling  of  weakness,  heat, 
and  dragging  pam  in  the  loins,  which  rendered  her  incapable  of 
remaining  long  in  the  sedentary  posture. 

The  uterine  tumour  gradually  receded  firom  the  epigastrium, 
and  became  smaller,  firmer,  and  less  fluctuating.  Its  resistance 
became  unequal,  apparently  firom  the  more  prominent  members 
of  the  foetus  oeing  pressed  against  the  uterine  walls.  It  continued 
slowly  and  almost  imperceptibly  to  descend  in  the  pelvis,  until  the 
OS  was  within  an  inch  of  tne  perineum,  yet  there  was  little  incon- 
venience felt  in  passing  urine.  De&cation,  however,  was  long 
difficult,  and  painiul.     The  breasts,  which  had  been  so  flaccid  ana 
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destitute  of  their  life-supporting  fluid,  became,  in  the  month  of 
June,  somewhat  more  plump,  and  resumed  their  secernent  function 
to  such  an  extent  during  the  remainder  of  her  iUness,  as  to  keep 
her  linen  constantly  wet  with  the  milk  they  spontaneously  dis- 
charged. 

On  the  3d  of  November,  I  received  a  message  to  visit  her. 
Being  unwell,  my  friend  Mr.  M*Gill  went  in  mj  stead.  He  found 
her  sufifering  from  symptoms  of  subacute  peritonitis.  She  com- 
plained of  great  pain  and  tenderness  in  the  upper  part  of  the 
abdomen.  There  was  much  thirst  and  vomitmg:  the  bowels 
had  not  been  moved  for  some  days :  the  pulse  was  rapid,  and  the 
skin  hot  and  dry.  With  Ae  aid  of  leeches,  turpentine  epithems, 
enemata,  mercurials  and  sedative  anodynes,  these  symptoms  were 
relieved ;  but  they  soon  returned,  and.  she  sank  on  me  17th  of  - 
the  month. 

During  the  attack  of  peritonitis,  Dr.  Paterson  again  saw  her 
with  Mr.  MKjKII,  and  on  mat  occasion,  examined  the  condition  of 
the  uterus,  I  believe,  with  both  the  speculum  and  sound.  With 
the  former  no  ulceration  was  discovered ;  and  the  latter  was  passed 
an  inch  and  half  through  the  os.  He  expressed  doubts  of  the 
existence  of  a  foetus  in  tne  womb,  considered  the  condition  of  the 
woman  hopeless,  and  that  no  operative  interference  could  be  of 
any  service. 

Being  from  home  when  she  died,  the  only  time  left  for  the 
post  mortem  examination  was  an  hour  prior  to  that  appointed  for 
the  interment  of  the  body ;  and  from  being  myself  unwell,  and 
unable,  though  present,  to  assist  Mr.  M*Gill,  it  was  unfortunately 
hurried  and  unperfect 

The  body  appeared  well  formed,  but  much  emaciated.  On 
incising  the  abaominal  parietes  a  considerable  quantity  of  gas 
escapeo,  and  about  eight  ounces  of  serum,  turbid  with  noccuh  of 
lymph,  were  found  in  the  peritoneal  cavity.  The  peritoneum  was 
deeply  congested  and  roughened  with  nimierous  minute  patches 
of  lymph.  The  inflammation  had  extended  over  the  whole  of  the 
peritoneum,  but  had  evidently  been  most  intense  where  it  covers 
the  frmdus  uteri,  as  evinced  by  the  deeper  shade  of  the  injection, 
and  the  thicker  coating  of  lymph  found  there.  A  vertical  mdsion 
into  the  anterior  wall  of  that  organ,  gave  exit  to  a  small  quantity 
of  excessively  fetid  gas,  and  disclosed  the  head  and  shoidders  of 
a  foetus,  the  breech  of  which  was  contained  in  the  lower  part  of 
the  viscus  that  lay  in  the  true  pelvis.  The  child  was  closely 
embraced  by  the  walls  of  the  uterus ;  the  liquor  amnii  having 
been  so  much  absorbed  that  it  came  into  immediate  relation  with 
them;  and  the  vertex  was  so  flattened,  by  the  action  of  the 
muscular  fibres  of  the  frindus,  that  it  conferred  a  cuboid  form  on 
the  whole  cranium.  The  foetus  was  a  well-formed  male  that  had 
apparently  arrived  at  or  near  to  maturity.  Its  hair  and  nails  were 
quite  perfect.     It  had  undergone  no  decomposition;  the  skin, 
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with  its  finnly-adherinff  cuticle,  being  seen  of  a  perfectly  normal 
colour,  when  freed  of  the  larse  quantity  of  smegma  and  debris  of 
the  liquor  amnii,  with  which  it  was  covered.  Tne  umbilical  cord 
seemed  to  have  been  qidte  healthy,  thoujgh  now  tinged  with  the 
green  hue  of  commencmg  putrefaction.  The  placenta,  which  was 
easily  detached  from  the  upper  part  of  the  left  uterine  wall,  was 
deeply  injected  and  of  a  much  denser  consistence  than  usual.  It 
contamed  no  coagula,  was  circular  in  form,  and  was  boimded  by 
an  abrupt  edge,  as  completely  deprived  of  its  membranes  as  if 
they  haa  been  careftilly  removed  with  the  scalpel.  The  involucra 
appeared  to  have  been  entirely  absorbed,  with  the  exception  of 
some  debris,  which  assisted  in  tiiickening  the  small  quantity  of 
fluid  that  remained  in  the  uterus. 

This  liquid,  in  quantity  about  ten  ounces,  was  thick  and  very 
turbid,  of  a  irty  yellowish-brown  colour,  and  abominably  fetid. 
The  internal  surface  of  the  uterus  presented  its  mucous  lining 
uncovered  by  any  other  tissue,  much  softened,  and  its  capillaries 
and  veins  deeply  injected  with  dark-coloured  blood.  For  the 
purpose  of  examining  the  condition  of  this  organ  more  minutely, 
Mr.  M*Gill  removed  it  and  the  upper  part  of  me  vagina  from  the 
adjacent  structures.  Its  orifice  barely  admitted  a  goose-quill, 
and  was  filled  with  a  thick  soft  matter  which  had  prevented  the 
escape  of  the  fluid  from  its  cavity.  The  circumference  of  this 
internal  orifice  consisted  of  a  remarkably  firm  and  tough  ring,  as 
hard  as  cartilage,  thicker  in  its  anterior  than  in  its  posterior  nal^ 
of  a  pale  bluish-white  colour,  and  oflering  great  resistance  to  the 
knife.  The  same  dense  tissue  extended  continuously  through  the 
lower  fourth  of  the  body  of  the  organ,  gradually  diminishing  in 
thickness  as  it  ascendea.  It  was  continued  as  fiur  as  the  upper 
fourth,  in  patches  infiltrated  into  the  muscular  and  areolar  tissues, 
rendering  the  walls  very  unequal,  both  in  tiiickness  and  consis- 
tence. Li  the  lower  fourth  the  muscular  fibres  were  so  much 
atrophied  that  they  were  scarcely  discernible.  In  the  middle  half 
they  were  much  more  evident ;  while  in  the  fimdus  they  were 
abundant  and  communicated  to  it  a  much  deeper  tint  Under 
strong  pressure,  a  segment  of  the  dense  tissue  yielded  a  smdl 
quantity  of  opalescent  fluid,  which  the  microscope  showed  to 
contain  a  quantity  of  granular  matter,  and  a  few  nucleated  and 
granular  cells  of  irregular  shape,  some  being  nearly  spherical, 
while  others  were  candiate  or  fiisiform.  None  of  the  other  viscera 
were  examined. 

In  reviewing  the  history  of  this  case,  it  must  be  evident  that 
the  woman's  own  computation  of  the  period  of  conception,  vis. 
May,  1851 — ^her  certainty  of  having  felt  the  turbulent  movements 
of  the  child  in  October  of  the  same  year — ^the  simultaneous 
cessation  of  these,  of  the  growth  of  the  abdomen,  and  of  the 
mammary  secretion  in  February,  1852  —  the  more  positive 
stethoscopic  evidence  of  the  death  of  the  foetus  obtained^  in  the 
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end  of  March — ^the  gradual  decrease  in  the  size  of  the  abdomen 
afterwards,  and  the  presence  of  a  full-grown  child  in  the  uteruSi 
seven  and  a^half  months  after  the  stethoscopic  examination, 
incontestably  prove  that  she  had  attained  the  miadle  of  the  seven- 
teenth month  of  pre^anoy  at  least,  although  it  is  more  probable 
that  she  was  in  the  eighteenth. 

With  reference  to  the  causes  of  so  extraordinary  an  increase  in 
the  duration  of  pregnancy,  I  may  remark  that  many  cases  of 
gestation  prolonged  beyond  the  tenth  month  are  on  record;  but, 
with  one  or  two  exceptions,  all  are  characterized  by  the  absence 
of  the  ovum  from  the  uterine  cavity,  and  its  presence  in  some 
other  part  of  the  body.  Thus  a  child  may  be  bom  with  a  cyst  in 
its  boay  containing  its  twin  brother  or  sister,  and  it  may  survive 
several  years  in  that  condition.  Again,  there  are  numerous 
examples  of  extra-uterine  pregnancy  where  the  mother  has  lived 
many  years,  unrelieved  of  the  foetus,  whose  presence  has  at  last 
induced  suppuration  in  the  maternal  structures,  and  caused  its 
extrusion  through  the  abdominal  parietes,  the  large  intestine,  the 
vagina,  or  the  bladder.  Those  curious  instances  of  gestation 
called  interstitial  uterine,  in  which  the  ovum  is  lodged  oetween 
the  tunics  of  the  uterus,  and  of  which  I  have  foimd  seven  only  on 
record,  do  not  seem  likely  to  prove  causes  of  prolonged  pregnancy, 
all  yet  observed  having  terminated  fatally  m  the  earlier  months, 
by  rupture  of  the  viscus  and  haemorrhage.  In  1814,  Mr.  Lawrence 
read  to  the  Medico-Chirurgical  Society  of  London  the  particulars 
of  a  case  that  occurred  in  the  practice  of  Mr.  Roger  and  Dr. 
Cheston  of  Gloucester,  in  which  an  ovum  had  reached  the  uterus 
in  the  ordinary  way,  arrived  at  maturity  there,  and  was  on  the 
point  of  being  expelled  by  parturition,  when — some  impediment 
existing  to  the  completion  of  the  process,  which  Mr.  Roger  pro- 
posed to  overcome  hy  instrumental  aid — ^it  receded,  escaped  from 
the  uterine  cavity,  and  became  enclosed  in  an  osseous  cyst  im- 
bedded in  the  fundus,  where  it  remained  fifty-two  years.  Accidents 
of  this  kind  must  be  exceedingly  rare,  yet  Dr.  Bartholomew 
Patuna  relates  a  similar  example  of  escape  of  the  foetus,  while  its 
involucra  remained  in  the  cavity,  the  parent  siirviving  imdelivered 
a  long  time  afterwards. 

Another  cause  of  prolonged  pregnancy,  and  it  is  the  only  one, 
so  far  as  I  am  aware,  which  has  yet  been  shown  to  have  caused 
great  increase  in  the  duration  of  true  intra-uterine  gestation,  is  a 
carcinomatous  condition  of  the  os  and  cervix  ifteri.  An  instance 
of  this  is  recorded  in  a  recent  number  of  one  of  our  periodicals, 
in  which  the  foetus  was  gradually  expelled  in  fragments,  during 
the  three  months  following  the  ordinary  term  of  pregnancy ;  and 
I  believe  the  case  I  have  related  to-night  is  another  example  of 
the  same  effect  of  cancer.  That  this,  however,  is  a  rare  con- 
sequence of  malignant  disease,  is  sufficiently  proved  by  the  cir- 
cumstance that  of  thirty  cases  of  this  comphcation  of  pregnancy 
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collected  by  Puchelt,  and  twenty  recorded  since,  all  of  which  had 
reached  the  ftill  period,  it  occurred  in  one  only.  Besides  the 
abnormal  duration  of  pregnancy  in  the  case  of  Mrs.  S.,  it  is 
remarkable  for  the  length  of  time  the  adventitious  structure  had 
been  deposited,  and  the  extent  to  which  it  tad  implicated  the 
body  of  the  organ,  without  ulceration  of  the  os  and  cervix.  To 
the  atrophy  of  me  muscular  tissue  we  must  attribute  the  weakness 
of  the  uterine  contractions ;  and  to  the  unyielding  condensation 
and  thickening  of  the  lower  part  of  the  uterus,  the  great  resistance 
to  these  eflforts  at  delivery  was  evidently  due.  Tne  suppression 
of  the  milk  at  the  apparent  time  of  the  child's  death,  and  its 
restoration  after  the  orcunary  period  of  labour  had  passed,  are  also 
well  worthy  attention.  Was  its  increased  flow,  during  the  time 
usually  occupied  by  suckling,  a  natural  effort  to  establish  this  last 
stage  of  the  generative  process,  in  a  case  where  a  preceding  stage 
had  never  been  completed  ?  Or  was  it,  as  I  am  inclined  to  believe, 
merely  a  result  of  the  continued  irritation  of  the  uterus  in  a  female 
who  had  already  been  a  mother? 

That  conception  can  be  accomplished,  while  the  os  and  cervix 
uteri  are  the  seat  of  open  or  incipient  cancer,  notwithstanding  the 
jGrequency  of  watery  or  sanguineoua  discharges,  has  been  long 
known ;  and  that  it  is  by  no  means  an  unfirequent  occurrence,  is 
amply  demonstrated  by  the  fact,  that  of  120  cases  of  carcinoma 
treated  by  Dr.  Lever  at  Guy's  Hospital,  40  per  cent  had  aborted. 
Further,  that  the  womb  should  be  capaole  of  retaining  and 
nourishing  the  ovum  until  the  usual  period  of  expulsion,  while 
its  mouth  and  great  part  of  its  neck  are  destroyed  by  malignant 
ulceration,  is  not  more  astonishing  than  undoubtedly  true. 
Labour  under  these  circumstances,  always  difficult  and  tedious, 
presents  very  imfavourable  results.  The  prognosis^  with  respect 
to  the  life  of  the  mother,  will  depend  on  the  stage  of  growth,  the 
extent,  and  the  seat  of  the  scirrhous  formation,  together  with  the 
condition  of  the  patient's  constitutional  powers.  &  the  deposit  is 
small  and  affecting  a  portion  only  of  the  uterine  cervix,  or  existing 
in  the  form  of  simJl  isolated  tubercles,  and  the  woman's  strength 
not  much  diminished,  labour  will  generally  be  accomplished  with- 
out aid,  although  the  process  may  be  much  impeded  by  the 
presence  of  sucn  a  tumour.  And  even  when  instrumental  aid  is 
reauired  in  the  extraction  of  the  child,  women  will  jGrequently 
rally  from  the  shock  of  parturition,  to  die,  sooner  or  later,  of  the 
malignant  disease.  Although  labour  generally  hastens  consider- 
ably the  destructive  operations  of  the  disease;  yet,  when  the 
tumour  is  small  and  suffers  little  compression  during  the  process, 
it  may  progress  as  slowly  after  as  before  parturition.  When  the 
obstacle  to  the  transmission  of  the  child  is  insurmoimtable, 
rupture  of  the  uterus  ofi;en  takes  place  during  powerftd  contractile 
enorts.  This  unfortunate  event  has  occurred  m  nearly  one-fourth 
of  all  the  cases  recently  published.     Of  Puchelt's  thirty  cases  of 
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cancer,  and  seven  of  cauliflower  excresence  with  pregnancy,  five 
died  undelivered,  four  of  them  with  ruptured  uterus.  Of  the 
thirty-two  in  whom  delivery  was  effected  by  the  efforts  of  nature 
alone  or  aided  by  art,  sixteen  were  lost  during  or  soon  after  labour ; 
thirteen  survived  their  confinement;  and  of  three  the  issue  is 
unknown.  Of  twenty  cases,  gone  to  the  full  term  of  pregnancy, 
and  four  at  the  end  of  the  seventh  month,  published  since  the 
date  of  Puchelt's  collection,  I  find  that  four  died  undelivered ;  ten 
within  the  puerperal  month ;  and  of  the  ten  that  survived  longer, 
labour  occurred  in  one  at  the  end  of  the  seventh  month,  and  in 
five  the  disease  implicated  only  a  portion  of  the  circumference  of 
the  OS,  being  limited  to  the  anterior  lip  in  three,  to  the  posterior 
in  another,  and  two-thirds  of  its  circumference  were  involved  in 
the  fifth.  In  one  of  those,  where  the  disease  was  confined  to  the 
anterior  limbus,  it  consisted  merely  of  four  or  five  small  tubercles, 
and  the  subject  of  it  recovered  firom  three  successive  labours,  in 
which  she  bore  two  living  and  one  dead  child.  In  three  of  these 
twenty-four  cases  the  cervix  was  lacerated ;  in  one  a  large  disc 
was  detached  firom  the  lower  part  of  the  uterus  during  parturition, 
and  the  mother  survived  six  months ;  in  two  the  Dody  of  the 
uterus  gave  way,  and  the  patients  died  soon  afl;er  delivery ;  and 
in  anomer  rupture  produced  death  before  delivery  could  be 
effected. 

The  consequences  to  the  children  were  scarcely  less  disastrous, 
as  will  be  readily  imderstood,  when  we  consider  tne  great  amount 
of  compression  the  head  must  imdergo  in  passing  through  the 
unyielding  outlet  Of  Puchelt's  thirty-seven  cases,  afi;er  rejecting 
five  in  which  no  account  of  the  child  s  viability  is  given,  ten  only 
were  bom  alive,  seventeen  were  still-bom,  and  five  imdeliverea. 
From  the  twenty-four  cases  previousljr  referred  to  twenty-six 
children  resulted,  of  whom  eight  were  ahve,  eleven  were  still-bom, 
in  addition  to  four  undelivered,  and  of  three  the  fate  is  omitted. 
Of  the  eight  bom  alive,  in  one  alone  of  the  mothers  had  the 
disease  encircled  the  os  uteri,  thus  showing  that  a  limitation  of  it 
to  one  side  is  much  more  fiivourable  to  me  life  of  the  ofispring 
as  well  as  to  that  of  the  parent 

When  we  turn  our  attention  to  the  trea;tment  of  this  awkward 
combination,  we  find  it  embarrassing  in  the  extreme ;  nor  are  the 
difficulties  much  lessened  by  writers  on  the  subject,  so  multifarious 
and  discordant  are  the  modes  of  management  advised.  Let  us 
shortly  review  the  various  practices  adopted,  and  endeavour  to 
assign  to  each  the  cases  most  proper  for  its  employment 

1st  Induction  of  Premature  Labour, — A&  cases  of  death  during 
labour  before  the  end  of  the  seventh  month  are  exceedingly  rare, 
although  the  combination  of  abortion  with  cancer  is  far  firom  being 
uncommon,  we  might  suppose  that  the  adoption  of  means  to 
procure  the  expulsion  of  the  ovimi  before  that  period  woiJd,  in 
many  cases,  form  the  appropriate  treatment.     Accordingly,  we 
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find  several  eminent  obstetricians  advocating  the  practice.  Dr. 
Robert  Lee  says  emphatically,  "  If  abortion  do  not  take  place, 
where  pregnancy  exists  with  cancer  of  the  os  uteri  in  an  advanced 
stage,  me  membranes  of  the  ovum  should  be  perforated,  and  at 
the  seventh  and  a-half  month,  if  the  disease  is  less  extensive." 
But  there  are  serious  objections  to  following  this  counsel  in  all 
cases.  It  will  firequently  be  foimd  that  the  cervix  is  so  narrowed 
or  entirely  obliterated  by  the  cancerous  deposit,  that  the  mem- 
branes cannot  be  reached  without  inflicting  such  laceration  and 
contusion  as  may  induce  hsemorrhage  or  inflammation.  If  the 
disease  is  extensive,  the  contraction  great,  and  premancy  advanced 
to  the  seventh  month,  delivery  must  be  accomplished  with  such 
difficulty  and  danger,  as  should  cause  us  to  hesitate  in  accelerating 
a  crisis,  whereby  our  patient  may  be  deprived  of  two  months  at 
least  of  her  existence.  It  is,  moreover,  a  well-established  fact 
that  parturition  accelerates  the  distinctive  action  of  the  disease, 
while  pregnancy  appears  to  impede  it;  hence  in  cancer  far 
advanced,  where  great  loss  of  structure  has  rendered  the  os  more 

Satent,  and  the  passage  of  the  head  comparatively  easy,  premature 
elivery  would  likewise  hasten  the  &tal  issue.  I  think,  however, 
that  in  some  cases  where  the  scirrhus  has  not  made  much  progress, 
Dr.  Kiwisch's  plan  of  inducing  abortion,  as  modified  by  Dr.  Tyler 
Smith,  would  afibrd  us  a  means  of  prolonging  life,  further  than 
would  be  attained  by  allowing  the  pregnancy  to  be  matured. 

But  supposing  we  are  not  consulted  imtil  labour  has  com- 
menced, or  that  we  were  previously  aware  of  the  complication 
and  thought  it  more  prudent  not  to  interfere,  what  are  we  to  do 
when  the  uterine  efforts  are  inadequate  to  overcome  the  obstacle 
to  delivery  ?  If  the  contractions  are  powerful  and  we  delay  too 
long,  rupture  of  the  uterus  and  deatn  will  soon  terminate  our 
patient's  sufferings ;  or  the  cervix  may  be  rent ;  or  a  large  segment 
of  the  inferior  portion  of  the  organ  detached,  followed  by  the 
expulsion  of  the  child.  If  the  constitutional  powers  are  already 
much  depressed,  the  uterine  contractions  may  be  comparatively 
feeble,  and  the  woman  die  of  exhaustion.  To  avoid  such  lament- 
able events  various  operations  have  been  proposed  and  performed. 
Version  has  been  used  in  several  instances ;  but  in  all  with  the 
loss  of  both  mother  and  child.  When  we  reflect  on  the  violence 
necessarily  inflicted  in  passing  the  hand  through  the  rigid  os  uteri, 
and  the  great  force  required  to  extract  the  3iild,  the  uniformity 
of  the  &tal  result  cannot  surprise  us.  Nor  can  the  child  fare 
better.  Delivery  by  the  feet  being  always  attended  with  the  loss 
of  a  lar^e  proportion  of  the  children,  can  we  expect  any  of  them 
to  survive,  after  being  dragged  with  unjustifiable  force  through 
such  unyielding  and  contracted  passages?  The  compression 
sustained  by  the  head  and  fiinis  will  inevitably  destroy  their 
vitality. 

The  forceps  have  been  employed  successfully  for  both  mother 
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and  child ;  but  their  use  is  limited  to  that  class  of  cases,  in  which 
a  part  only  of  the  os  is  affected,  many  of  which  have  done  well 
without  interference.  In  one  case  in  which  the  veciis  was  used, 
the  vagina  was  ruptured,  although  the  foetus  had  only  arrived  at 
the  ena  of  the  seventh  month. 

Craniotomy/  and  embryotomy  have  their  advocates,  and  have 
been  repeatedly  performed.  Of  the  twenty-four  cases  formerly 
mentioned,  the  former  operation  was  had  recourse  to  in  three,  and 
the  latter  in  two.  One  woman  died  immediately,  and  another  in 
two  days  after  craniotomy,  while  a  third  survived  the  operation  a 
month.  One  died  during  the  performance  of  embryotomy,  the 
other  survived ;  fragments  of  the  foetus  beingdischarged  from  the 
uterus  during  the  ensuing  three  months.  The  circtimstances  in 
which  these  operations  appear  to  me  most  necessary  and  applicable 
are,  the  presence  of  a  very  thick  and  inelastic  deposit,  a  tolerably 
patent  os,  and  a  well-formed  pelvis,  while  the  patient's  strength  is 
not  exhausted,  though  uterine  contractions  are  well  sustarneo,  and 
the  foetus  is  dead.  As  cases  having  many  of  these  circumstances 
combined  must  be  rare,  and  as  the  performance  of  craniotomy, 
when  the  os  is  much  contracted  or  the  patient  already  very  feeble, 
has  invariably  led  to  a  fatal  issue,  we  must  look  for  other  means 
of  effectinff  delivery.  These  are  excision  of  the  tumour,  incision 
of  the  uterme  cervix,  and  gastrotomy. 

Excision  is  suitable  for  mose  cases  only,  in  which  the  condensa- 
tion is  confined  to  a  portion  of  the  orifice,  and  hence  has  seldom 
been  employed.  Mr.  J.  M.  Amott  excised  a  malignant  tumour 
of  the  anterior  margin  during  labour ;  a  living  child  was  soon  ex- 
pelled, and  the  momer  survived  sixteen  monms. 

Incisions  through  the  cervix  were  made  in  one  only  of  the 
twenty-four  cases.  The  woman  had  been  ill  for  three  days ;  she 
was  very  much  exhausted,  and  her  pulse  very  rapid,  iwo  or 
three  small  incisions  in  the  cervix  allowed  the  head  to  pass,  and 
the  delivery  was  completed  in  five  pains.  The  patient,  however, 
never  rallied  from  the  previous  exhaustion,  and  oied  in  three  days. 
Dr.  Simpson,  who  relates  the  case,  incised  a  carcinomatous  majss 
in  the  vagina  of  another  woman,  who  was  then  delivered  of  a 
living  chihi  by  the  forceps,  and  survived  the  labour  two  years. 
Incisions  having  frequently  been  successfiil,  when  the  completion 
of  labour  was  prevented  by  non-malignant  induration  of  the  os 
and  cervix,  we  should  expect  them  to  be  usefiil  in  malignant 
hardening  also,  provided  the  thickening  of  the  parts  be  not  ex- 
cessive, and  the  patient's  strength  not  too  far  exhausted.  Naegel^, 
Ashwell,  Lever,  Lee,  Davies,  Gooch,  Baudelocque,  Simpson,  and 
others,  have  written  in  commendation  of  them,  and  probably 
many  of  the  cases  recorded  in  which  death  ensued  from  rupture, 
might  have  terminated  less  unhappily  if  cervical  section  had  been 
performed.  Dr.  Oldham  and  some  others  say,  they  are  only 
applicable  in  the  early  stage  of  the  disease,  and  that  in  the  later 
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we  must  have  recourse  to  craniotomy  or  the  csesarian  section. 
But,  seeing  that  laceration  of  the  cervix  and  os  necessarily  occur, 
under  the  expulsive  eflTorts  before  the  child  can  pass,  why  should 
we  not  imitate  nature  in  her  mode  of  successfully  overcoming  the 
unwonted  obstacle,  and,  by  dividing  the  hardened  tissues,  while 
the  patient's  strength  is  good,  give  her  a  better  chance  of  survival? 
Should  a  case  similar  to  that  whose  main  features  I  have  had  the 
honour  of  laying  before  this  Society,  ever  be  presented  to  me 
again,  I  should  be  much  inclined  to  make  a  crucial  incision  into 
the  neck  of  the  womb,*  provided  the  contractions  appeared 
sufficitjntly  strong  to  prevent  haemorrhage  following  the  removal 
of  the  placenta.  I  fear,  however,  there  would  be  considerable 
risk  of  this,  on  accoimt  of  the  atrophy  of  the  muscular  fibres. 

The  Caesarian  section  has  never  been  performed,  so  far  as  I  am 
aware,  on  account  of  cancer  of  the  uterus.  Yet  there  may  be 
casc3  in  which,  fi:om  the  extreme  exhaustion  of  the  patient,  or 
excessive  thickness  of  the  malignant  deposit,  neither  craniotomy 
nor  vaginal  section  can  afford  us  any  prospect  of  relief;  and  it 
may  become  our  duty,  if  the  action  of  the  foetal  heart  is  still 
audible,  to  perform  this  operation. 

A»  connected  with  this  subject,  I  annex  the  particulars,  in  a 
tabular  form,  of  twenty-seven  cases  of  labour  complicated  with 
cancer  of  the  uterus,  which  have  occurred  in  the  practice  of 
varioua  accoucheurs.  The  table  shows  the  species  and  situation 
of  the  disease,  the  duration  of  the  labour,  and  the  result  to 
mother  and  child,  with  a  few  general  remarks  upon  each  case. 

*  By  directing  two  of  the  arms  of  the  cross  obliquely  forwards,  and  the  other  two 
ublif^uclj  backwards,  any  risk  there  may  be  of  heemorrhage  iirom  division  of  the 
Qtcrme  arteries  will  be  avoided. 
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11.  Case  of  Diseased  Ovarium,  in  which  Ovariotomy  was  performed 
by  W,  Lyon,  Esq.  Reported,  with  Remarks,  by  James  H. 
Howie,  M.I).,  Row,  late  House  Surgeon,  Glasgow  Royal 
Infirmary. 

Mary  D ,  aged  31,  a  worker  in  a  factory,  and  unmarried,  was 

admitted  into  the  Glasgow  Infirmary  on  the  18th  of  March,  1850. 

About  two  years  previous  to  admission,  patient  observed  some 
swelling  of  the  abdomen  for  which  she  coiila  assign  no  cause ;  she 
is  not  sensible  that  it  arose  first  on  either  side.  It  slowly  in- 
creased in  size,  and  about  a  year  after  its  first  appearance,  she  was 
treated  for  her  complaint  in  the  medical  wards  of  the  Infirmary, 
but  without  any  appreciable  benefit  Hitherto  she  had  not  ex- 
perienced any  disagreeable  symptom,  except  inconvenience  from 
the  size  of  the  tumour. 

Shortly  after  her  dismissal  from  hospital,  she  began  to  suffer 
severe  pain  in  the  situation  of  the  swelling,  which  at  that  time 
was  not  of  so  great  size  as  to  produce  much  constitutional  dis- 
turbance. She  states  that  the  pain  was  at  once  relieved  by 
tapping,  which  was  performed  four  months  aft;er  her  dismissal 
from  hospital,  or  about  sixteen  months  from  the  commencement 
of  her  complaint.  A  large  quantity  of  brown-coloured  oily-look- 
ing fluid  was  evacuated.  Tne  swelling,  however,  soon  began  to 
re-appear,  and  increased  in  about  five  months  to  as  great  a  size  as 
it  had  formerly  attained.  At  the  expiry  of  this  period,  or  about 
three  months  previous  to  admission,  she  was  tappea  a  second  time. 

On  admission,  the  fluid  is  found  to  have  re-accumulated,  and 
patient  states  that  the  swelling  of  the  abdomen  is  now  as  great  as 
it  was  before  she  was  tapped.  Fluctuation  is  distinct  all  over 
abdomen,  and  percussion  dull.  In  right  iliac  fossa,  a  large,  round, 
moveable,  and  elastic  tumour  can  be  distinctly  felt :  fluctuation  is 
also  perceptible  in  it,  although  it  is  much  less  distinct  than  in^ 
other  parts  of  the  abdomen.  As  felt,  per  vaginam,  the  tumour 
is  very  easily  moved,  and  is  smooth  and  elastic  to  the  touch. 
She  has  not  much  dyspnoea,  neither  has  she  any  pain  or  derange- 
ment of  the  frmctions  of  the  abdominal  viscera.  She  has  mens- 
truated quite  regularly  for  many  years.  She  complains,  however, 
of  some  cough  with  which  she  has  been  troubled  for  some  time 
past.  Percussion  of  chest,  normally  clear.  Respiratory  murmur, 
harsh,  and  accompanied  in  several  situations  by  loud  sonorous 
ronchi.  Her" general  health  has  for  some  time  past  been  indifferent ; 
she  is  in  person  rather  thin,  but  her  aspect  is  good  and  cheerfiil. 

March  20. — ^Was  shown  to-day  to  a  consultation ;  the  majority 
of  the  members  of  which  were  of  opinion,  that  paracentesis 
abdominis  should  be  performed,  and  the  fluid  withdrawn,  in  order 
that  a  more  acciiratc  diagnosis  of  the  nature  and  connexions  of 
the  tumour  might  be  made.  This  was  accordingly  done,  and 
about  a  gallon  and  a-half  imperial  of  a  \4scid  straw-coloured  oily- 

Digitized  by  VjOOQIC 


Dr.  Howie  on  Ovariotomy.  148 

looking  fluid  was  removed.     It  was  highly  albuminous,  and  had  a 
specific  gravity  of  1*014. 

The  aodommal  parietes  were,  as  miffht  be  expected,  a  good 
deal  collapeed  after  the  evacuation  of  the  fluid,  and  the  tumour, 
which  before  the  tapping  was  felt  situated  in  right  iliac  fossa,  was 
now  deeper  in  the  pelvic  cavity,  but  perfecUy  moveable,  and 
could,  owing  to  the  relaxed  state  of  the  abdomen,  be  almost  in- 
sulated by  me  fingers  inserted  imder  it. 

The  consultation  was  now  of  opinion  that  this  was  a  favourable 
case  for  operative  interference,  and  decided  that  the  tumour  should 
be  extirpated  by  one  of  the  usual  operations,  allowing,  however, 
a  few  days  to  elapse  to  see  whether  or  not  the  fluid  should  re- 
accumulate.  The  circumference  of  abdomen  before  tapping  was 
34  inches ;  after  tapping  28  inches. 

Patient,  at  her  own  desire,  left  the  hospital  for  a  short  time  after 
being  tapped,  and  was  visited  reffularly  as  an  out-patient.  A 
week  afl«r  leaving,  she  began  to  siraer  a  good  deal  ot  pain  in  the 
abdomen  in  the  situation  of  the  tumour,  and  as  the  swelling  was 
obviously  increasing,  she  was  advised  to  return  to  the  hospital, 
which  she  did. 

April  5. — ^The  fluid  has  rapidly  re-accumulated  since  the  tap- 
ping, and  &r  the  last  eight  or  ten  days  she  has  complained  of  con- 
siderable pain  in  the  abdomen,  and  has  had  occasional  fits  of 
retching.  These  symptoms  have  been  relieved  by  the  administra- 
tion of  opiates  and  prussic  acid. 

At  her  own  request,  and  after  the  importance  as  well  as  the 
danger  of  the  operation  had  been  fully  explained  to  her,  the 
tumour  was  skilfully  extirpated  to-day  by  Mr.  Lyon,  assisted  by 
Drs.  M.  S.  Buchanan,  Lawne,  Weir,  &c.  At  2  p.m.,  she  was  com- 
fortably laid  upon  a  table,  in  a  large  and  airy  room,  the  tempera- 
ture of  which  was  raised  to  70®  Fahr.  Having  been  put  under 
the  influence  of  chloroform,  an  incision  three  inches  in  length  was 
made  in  the  linea  alba  firom  the  umbilicus  downwards.  When 
the  tumour  was  exposed,  several  small  cysts  were  pimctured,  and 
their  contents  allowed  to  escape.  It  was  then  foimd  to  be  ad- 
herent, to  a  slight  extent,  above  and  aroimd  the  umbilicus.  The 
largest  cyst^  wmch  filled  and  distended  the  abdominal  cavity,  was 
now  pimctured,  and  a  great  quantity  of  sero-purulent  matter  was 
discharged.  In  consequence  of  the  evacuation  of  the  contents  of 
the  cyst,  and  the  external  opening  having  been  somewhat  en- 
larged, the  adhesions  to  the  peritoneiun  lining  the  anterior  wall 
of  the  abdomen  were  reached  with  the  finger,  and  separated, 
though  with  some  diflSculty.  The  whole  of  the  sac  was  then 
easily  drawn  out  of  the  aMomen ;  two  short  ligatures  were  tied 
firmly  around  the  pedicle,  which  was  about  an  inch  in  breadth 
and  half  an  inch  in  thickness ;  it  was  then  cut  a  little  above  the 
ligatures  and  the  sac  removed.  A  sponge  was  used  gently  for 
the  purpose  of  removing  a  small  quantity  of  the  contents  of  the 
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large  cyst  whicli  had  escaped  into  the  abdominal  cavity.  The 
wound  was  closed  by  three  or  four  stitches,  and  by  straps  of  ad- 
hesive plaster,  after  which  a  light  compress  was  applied  over  it, 
and  a  broad  bandage  put  roimd  the  abdomen.  To  have  immediately 
a  mmll  starch  enema  toith  two  drachma  of  laitdanum.  At  11  p.m. 
it  is  reported  that  patient  has  been  asleep  since  the  operation,  and 
she  now  expresses  herself  to  be  quite  comfortable  and  free  from 
pam.      Pulse    98,   fair    strength.      TTie   anodyne   enema   to  be 


April  6,  6  A.M. — Has  passed  on  the  whole  a  good  night,  though 
occasionally  (Hsturbed  by  cough.  Pulse  114,  soft,  and  of  good 
strength;  tongue  moist;  respiration  normal.  Is  still  quite  free 
from  pain. 

11  A.M. — ^Is  somewhat  drowsy.  Complains  only  of  weakness. 
Pidse  120,  soft.     To  have  two  teaspoonfuls  of  wine  every  half-howr, 

2  P.M. — ^Much  the  same  as  at  last  report.  Pulse  rather  weaker. 
Pupils  slightly  contracted.  To  have  half  an  oimce  of  whisky  every 
half-hour, 

4  P.M. — Patient  is  now  evidently  sinking ;  respiration  laborious ; 
extremities  cold ;  pulse  almost  imperceptible.     Death  at  7  P.M. 

Inspection  of  the  body  30  hours  after  death — ^The  edges  of  the  ' 
incision  in  the  abdominal  parietes  were  slightly  adherent  in  con- 
sequence of  the  effusion  of  a  small  portion  of  lymph.     About  six 
ounces  of  sero-^anguinolent  fluid,  mixed  with  a  little  pus,  were 
foimd  in  the  abdommal  cavity.     The  small  intestines  were  slightly^ 

Slued  together  by  recent  effusion  of  lymph,  and  presented  on 
ieir  pentoneal  surface  numerous  congested  patches.  The  omen- 
tum was  likewise  adherent  to  the  intestmes,  and  to  the  peritoneum 
lining  the  anterior  wall  of  abdomen.  All  around  the  umbiUcus, 
the  peritoneimi  had  a  congested  and  ecchymosed  appearance,  and 
in  some  situations  slight  laceration  of  the  peritoneum  and  effusion 
of  blood  were  observed.  The  uterus  and  left  ovary  were  quite 
healthy.     Other  organs  not  examined. 

The  tumour  at  first  sight  seemed  to  ftimish  examples  both  of 
the  multilocular  and  imilocular  varieties  of  ovarian  dropsy,  but,  on 
more  minute  inspection,  it  was  seen  to  consist  of  a  large  imilocular 
cyst,  with  a  cluster  of  smaller  cysts  springing  from  its  interior,  a 
little  beyond  its  origin  from  the  pedicie,  and  covered  by  its  lining 
membrane.  This  aggregation  of  cysts  formed  a  globular  mass  oi 
considerable  size,  and  was  evidently  that  which  had  been  felt 
during  life  in  rid^t  iliac  fossa,  both  before  and  after  patient  had 
been  tapped.  The  unilocular  cyst  was  so  large,  that  when  filled 
with  fliud,  it  would  cause  very  considerable  distension  of  the 
.abdomen.  Its  lining  membrane  was  highly  vascular  in  some 
situations,  but  was,  for  the  most  part,  coated  with  recent  lymph. 
It  contained,  as  has  been  already  mentioned,  a  large  quantity  of 
sero-purulent  matter,  the  greater  part  of  which  had  to  be  evacuated 
before  the  sac  could  be  drawn  out  of  the  abdomen.     The  thick 
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pedicle  of  the  tumour  had  its  origin  in  the  broad  ligament  of  the 
right  side. 

Remarks, — ^The  diificulty  of  diagnosis  in  this  case  was  con- 
siderable, and  it  was  only  after  the  great  bulk  of  the  fluid  had 
been  removed,  that  the  consultation  adopted  that  view  of  the  case 
which  was  confirmed  by  the  examination  of  the  sac  after  its  ex- 
tirpation, and  which  inclined  them  to  think,  that  this  was  upon 
the  whole  a  favourable  case  for  the  performance  of  ovariotomy ; 
and  they  saw  no  reason  why  the  patient's  earnest  desire  to  have 
the  operation  performed,  should  not  in  this  instance  be  complied 
with. 

The  operation  itself  it  will  be  observed,  was  a  modification  of 
Mr.  lizars'  operation  by  the  long  incision,  revived  some  years  ago 
by  Dr.  Clay  of  Manchester,  ana  the  operation  of  Mr.  Jeaffireson 
performed  by  means  of  the  short  incision.  The  reasons  which 
mfluenced  Mr.  Lyon  in  this  procedure,  were  chiefly,  I  have  reason 
to  believe,  that  wnile  he  thought  it  necessarv  to  make  a  somewhat 
larger  incision  than  that  recommended  by  Mr.  Jeaffireson,  he  pre- 
sumed that  the  chances  of  recovery  would  be  greater  with  an  in- 
cision of  three  or  four  inches  in  length,  than  with  one  extending 
firom  the  sternum  to  the  pubis ;  and,  it  was  evident  that  an  in- 
cision of  the  former  size  coidd  with  perfect  fitcilitv  be  converted, 
if  necessary,  into  one  of  the  latter.  When  the  abdominal  cavity 
was  opened,  the  globular  ag^egation  of  cysts  towards  the  origin 
of  the  tumour  presented,  andaUattempts  to  empty  it  by  puncture 
proved  ineffectual ;  by  pressing  it  a  little  aside,  the  large  sac  was 
punctured  and  emptied  of  its  contents,  afl;er  which  the  operation 
was  finished  in  the  usual  manner. 

Although  the  patient's  health  was  scarcely  so  good  when  the 
operation  was  performed,  as  when  she  first  entered  the  hospital, 
still,  it  was  quite  good  enou^  to  warrant  the  performance  of  the 
operation  with  the  prospect  of  a  probably  successfiil  result.  She 
laboured  under  no  discoverable;  disease  at  the  time,  with  the  ex- 
ception of  slight  chronic  bronchitis.  Death,  however,  resulted 
within  thirty  nours  after  the  operation.  The  post  mortem  ex- 
amination shows  that  in  a  very  short  time  peritonitis  had  ensued, 
although  it  may  reasonably  be  supposed,  that  the  shock  of  the 
operation,  which  necessarily  includ!ed  the  exposure  of  such  a  large 
serous  cavity,  and  the  injury  to  the  peritoneum  in  separating 
the  adhesion  of  the  sac,  also  contributed  very  much  to  hasten  the 
&tal  result  That  the  patient  did  not  complain  of  any  pain  in  the 
abdomen  after  the  operation,  although  the  products  of  inflammatory 
action  were  found  after  death,  ipav  be  accounted  for  by  her  having 
been  kept  slightly  under  the  influence  of  opium  for  twenty-four 
hours.  It  is  certain  that  the  rapid  sinking  was  not  in  the  least 
attributable  to  haemorrhage  during  the  operation  or  after  it,  for 
there  were  not  more  than  two  ounces  of  olood  lost  altogether. 
When  it  is  considered  that  an  interval  of  more  than  a  fortnight 
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intervened  between  the  tapping  and  the  perfonnance  of  the  opera- 
tion, and  that  at  the  time  of  tapping  the  tumour  was  perrectly 
moveable,  there  is  good  reason  for  supposing  that  the  adhesions 
were  formed  after  the  tapping.  For  ten  or  twelve  days  prior  to 
the  operation,  patient  haa  a  good  deal  of  pain  in  the  tumour,  and 
its  contents  and  the  appearance  of  its  lining  membrane  were 
evidently  the  result  of  recent  inflammatory  action.  In  all  proba- 
bility, therefore,  the  chance  of  recovery  would  have  been  oetter 
had  the  operation  been  performed  immediatelv  after  the  tapping. 

In  cases  in  which  it  is  doubtftd  £rom  which  side  the  tumour 
springs,  the  performance  of  tapping,  by  causing  the  collapse  of  the 
cyst  and  its  subsequent  retraction  upon  its  pedicle,  might  de- 
termine on  which  side  of  the  median  line,  what  has  been  termed 
the  "  exploratory  diagnostic  incision,"  should  be  made,  with  the 
best  chance  of  discovering  the  existence  of  adhesions  and  their 
extent ;  for,  as  far  as  our  present  statistics  show,*  slight  adhesion, 
as  in  the  case  we  have  recorded,  would  not  seem  to  be  an  insure 
mountable  barrier  to  the  extirpation  of  the  tumour,  with  a  chance 
of  a  successftil  issue.  It  has  been  considered,  and  justly  so,  a 
matter  of  reproach  to  our  profession,  that  in  an  operation  of  such 
magnitude  and  importance,  all  the  successftd  cases  have  been  re- 
corded, while  many  of  the  unsuccessM  have  been  unnoticed,  be- 
cause impublished.  The  consideration  that  in  this  respect  we  are 
"debtors  to  our  profession"  has  led  the  reporter,  with  Mr.  Lyon's 
consent,  to  publish  this  case,  which,  he  hopes,  will  at  least  be 
foimd  as  instructive  as  the  majority  of  those  which  have  already 
been  submitted  to  the  profession. 


III.  On  Facial  Anceathesia,   By  John  B.  Cowan,  M.D.,  Glasgow. 

Facial  anaesthesia  constitutes  one  of  the  most  interesting  affec- 
tions of  the  nervous  system,  not  so  much  from  its  comparative 
rarity,  as  from  the  important  character  of  the  morbid  changes  from 
which  it  arises,  and  the  varied  phenomena  resulting  from  these 
changes. 

It  is  proposed,  in  the  following  paper,  to  give  a  brief  account 
of  the  symptoms  and  pathology  of  this  disease,  derivable  from  an 
analysis  and  comparison  of  the  cases  upon  record  To  make  such 
an  account  complete,  it  might  be  proper  to  trace  the  results  of 
recent  researches  into  the  minute  anatomy  of  the  tri&cial  nerve, 
and  to  discuss  the  various  intricate  points  connected  with  it,  on 
which  the  opinions  of  physiologists  differ.  But  the  relations 
which  subsist  between  the  nerve,  and  the  different  organs  of  the 
senses,  and  in  fact,  its  ftmctions  in  general,  will  be  pretty  ftdly 
elucidated  by  the  details  of  cases  of  facial  ansssthesia,  which 
*  British  and  Foreign  Mod.-Chir.  Reyiew,  Jan.  1852,  p.  238. 

uigiuzeu  oy  VjOOQ  IC 


Dr.  Cowan  on  Facial  Ancestheaia.  147 

practically^  confirm  to  a  great  extent  the  results  of  physiolo^cal 
mvestigation,  and  show  most  forcibly  how  mutually  dependent 
upon  each  other  are  those  two  great  branches  of  medical  science, 
— ^physiology  and  pathology. 

By  the  term  anaesthesia  is  meant  loss  of  sensibility,  or  as  it  is 
more  fully  defined  in  the  work  of  Eomberg,  it  implies  **  a  diminu- 
tion or  loss  of  the  energy  of  a  sensory  nerve,  firom  its  excitability 
or  condensing  power  bein^  reduced  or  destroyed."*  Hie  same 
author  points  out,  '*  That  it  must  be  distinguished,  as  a  disease, 
firom  the  state  in  which  the  sensibility  has  not  been  called  into 
play,  or  is  undeveloped,  as  well  as  firom  that  in  which  the  activity 
of  the  nerve  and  sensation  are  temporarily  suspended."  It  must 
be  borne  in  mind,  that  sensibility  admits  of  varjring  degrees, 
being  different  in  different  parts  of  the  cutaneofls  simace,  and 
even  at  different  periods  oi  life.  Anaesthesia  most  commonly 
occurs,,  either  as  an  immediate  antecedent  of  motor  palsy,  or 
coincident  with  it,  but  has  been  found  to  exist  in  various  parts  of 
the  body,  independent  of  any  paralytic  affection.  listen  records 
a  case  in  which  no  pain  was  experienced  during  the  operation  of 
removing  the  metatarsal  bone  of  the  little  toe.  Andral  observed 
anaesthesia  of  the  surfitce  in  a  number  of  round  spots,  the  adjacent 
integument  being  quite  sensitive.  OUivier  narrates  a  case  where 
there  was  a  spot  on  the  hip  destitute  of  sensibility.  Pouteau 
gives  two  where  the  left  upper  extremities  were  devoid  of  feeling. 
Sir  Charles  Bell  attended  a  lady  who  had  deficient  sensibility, 
first  in  the  hands,  and  in  whom  it  was  latterly  completely  de- 
stroyed over  the  whole  body.  Romberg  minutely  details  a  case 
where  there  was  perfect  anaesthesia  in  sSl  the  parts  supplied  by 
the  peroneal  and  tibial  nerves ;  and  others  are  on  record  where, 
without  any  deficiency  of  motory  power,  tactile  sensibility  was 
more  or  less  destroyed. 

When  anaesthesia  is  an  accompaniment,  of  paraplegia,  the  ex- 
tent to  which  it  occurs  seems  to  depend  upon  the  producing 
cause.  Thus,  when  paralysis  is  the  result  ot  spinal  concussion, 
or  of  severe  injury  of  the  cord,  along  with  the  loss  of  motion, 
there  is  loss  of  sensation ;  while  in  what  may  be  regarded  as 
chronic  cases,  those  arising  firom  disease  or  some  spontaneous 
morbid  alteration,  the  sensibility  is  generally  unimpaired.  It  may 
happen  too,  in  cases  either  of  complete  or  partial  paralysis,  that 
the  sensibility  without  being  destroyed  is  defective,  and  that  the 
anaesthesia  may  confine  itself  strictly  to  one  seat.  When  there  is 
both  palsy  of  motion  and  of  sensation,  a  state  which  Dr.  J.  R. 
Bennett  hba  characterized  as  constituting  perfect  palsy,  the  latter 
is  invariably  first  restored. 

Facial  anaesthesia,  or  deficient  or  entire  loss  of  sensibility  in  the 
parts  supplied  by  the  fifth  pair  of  nerves,  or  in  some  of  mem,  is 
nowever  the  most  important  form  in  wluch  insensibility  occurs, 
♦  Romberg  on  Diseases  of  the  Nerroas  System.    Syden.  ed.  vol.  i.  P^192. 
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and  derives  much  additional  interest  from  the  obscurity  in  which 
the  respective  functions  of  the  &cial  and  trifacial  nerves  were  long 
involved. 

It  may  result  from  disease,  of  the  cerebrum  where  the  fifth 
nerve  takes  its  origin,  of  the  nerve  within  the  cranium,  or  of  the 
nerve  after  it  has  emerged  from  the  craniimi :  and,  according  to 
the  seat.  Dr.  Marshall  Hall  has  shown^that  there  is  a  striking  con- 
trast as  far  as  regards  one  class  of  sjrmptoms.  Thus,  where  the 
disease  is  one  of  origin,  there  is  insensibility  of  eye  and  nostril ; 
when  it  exists  in  the  nerve  exterior  to  the  cramtun,  the  eye  is 
unaffected,  while,  should  there  be  disorganization  or  division  of 
the  nerve  within  the  cranium,  the  eye  is  partially  disorganized, 
owing  to  the  destruction  of  its  ganglionic  or  nutritive  lunction. 
Romberg  descKbes  a  peripheral  anda  centric  anaesthesia  of  the 
fifth  pair,  the  first  distinguished  by  the  isolated  loss  of  conduction 
on  the  side  of  the  lesion,  while  the  physiological  characteristic  of 
the  second  lies  in  the  crucial  effect  of  the  lesion,  the  diagnosis 
being  established  by  coincident  affections  of  the  nerves  of  the 
fiice  or  trunk.  He  shows  how  the  precise  seat  of  the  disease  may 
be  diagnosed  in  the  following  propositions : — (a)  "  The  more  the 
anaesthesia  is  confined  to  single  nlaments  of  the  trigeminus,  the 
more  peripheral  the  seat  of  the  cause  will  be  foimd  to  be.  (b)  If 
the  loss  of  sensation  affects  a  portion  of  the  facial  surface,  togeAer 
with  the  corresponding  facial  cavity,  the  disease  may  be  assumed 
to  involve  the  sensory  fibres  of  the  fifth  pair,  before  they  separate 
to  be  distributed  to  their  respective  destmations ;  in  other  words, 
a  main  division  must  be  affected  before  or  after  its  passage  through 
the  cranium,  (c)  When  the  entire  sensory  tract  of  the  fifth  nerve 
has  lost  its  sensation,  and  there  are  at  the  same  time  derangements 
of  the  nutritive  ftmctions  in  the  affected  parts,  the  casserian 
ganglion,  or  the  nerve  in  its  immediate  vicinity,  is  the  seat  of  the 
oisease.  (d)  If  the  anaesthesia  of  the  fifth  nerve  is  complicated 
with  disturbed  ftmctions  of  adjoining  cerebral  nerves,  it  may  be 
assumed  that  the  cause  is  seated  at  the  base  of  the  brain."  The 
disease  may  be  a  consequence  of  some  injury,  may  be  spontaneous, 
or  attributed  to  some  exciting  cause.  It  may  be  general  or  local, 
or  more  correctly  perhaps,  complete  or  incomplete ;  the  first  being 
when  the  whole  of  one  side  of  the  face,  the  second  when  only  a 
portion,  is  affected,  and  this  latter  is  most  likely  to  follow  an  in- 
jury, or  to  be  an  accompaniment  of  palsy  of  the  motor  branch  of  the 
fifih.  Thus,  Sir  C.  Bell  details  the  case  of  a  gentleman  who,  after 
getting  a  tooth  extracted  from  the  lower  jaw  oy  an  inexperienced 
person,  found  that  he  had  lost  the  sensation  of  one-half  of  his 
lower  Hp,  a  circumstance  which  formerly  would  have  been  inex- 
plicable, but  is  now  understood  to  have  arisen  from  injury  of  the 
mental  nerve,  which  comes  through  the  jaw  to  supply  the  lip. 
The  symptoms  of  facial  anaesthesia  may  develop  themselves 
gradually,  or  may  come  on  suddenly,  and  not  unfrequently  they 
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are  preceded  by  neuralgia.  It  will  appear  obvious  from  a  perusal 
of  tne  published  cases,  that  what  seems  to  be  the  most  permanent 
symptom  in  many  of  them,  is  absent  altogether  or  less  marked  in 
others,  owing  to  the  difference  in  the  seat  of  the  lesion.  Further, 
it  is  by  no  means  infrequent  to  find  this  disease  of  the  fifrh  nerve 
complicated  with  disease  of  other  nerves,  more  particularly  of  the 
portio  dura  of  the  seventh. 

The  symptoms  may  be  generally  stated  to  consist  in  complete 
or  partial  suspension  of  the  frmctions  of  the  trifacial  nerve,  loss  of 
tactile  sensibility  in  the  parts  supplied  by  it,  viz.  the  integuments 
of  the  cheek  and  side  of  head,  the  eyeuds,  conjunctiva,  tongue, 
schneiderian  membrane,  &c.  accompanied  by  loss  of  taste  on  the 
side  of  the  tongue  which  is  affected,  firequently  by  loss  of  smell 
and  hearing,  and  by  inflammation  of  the  eye,  terminating  in  ulcera- 
tion of  the  cornea,  and  by  no  means  uncommonly,  in  total  dis- 
organization of  the  globe.  An  interesting  addition  to  these 
symptoms  is  paralysis  followed  by  wasting  of  the  muscles  of 
mastication,  supplied  by  the  inferior  maxillary  nerve.  Although, 
however,  the  parts  mentioned  may  be  quite  destitute  of  sensibihty 
strictly  speakmg,  it  must  be  remembered  that  the  feeling  of  pain 
may  be  conveyed  from  the  presence  of  some  inflammatory  or  other 
morbid  process  going  on  in  the  nerve,  or  in  other  words,  the  loss 
of  sensibility  may  be  merely  superficial.  It  is  by  no  means  xm- 
conamon  for  the  real  nature  of  the  affection  to  escape  notice  for 
some  time,  the  attention  of  the  practitioner  being  directed  to  some 
one  prominent  s^ptom  as  the  ophthalmia.  As  the  disease, 
whether  existing  m  tne  bndn  or  in  the  nerve,  advances,  there  may 
be  many  compHcations. 

To  trace  the  connexion  existing  between  the  nerve  and  the 
parts  supplied  by  it,  the  individual  symptoms  will  require  separate 
notice,  and  their  comparative  firequency  and  importance  will  be 
iUostrated  by  constant  reference  to  the  cases  which  have  been  re- 
corded. It  does  not  appear  that  the  disease  is  of  more  frequent 
occurrence  at  any  particular  period  of  life,  but  in  young  persons  it 
is  very  uncommon  in  the  permanent  form.  Partial  loss  of  sensi- 
bility, however,  may  accompany  what  is  called  a  blight  or  tem- 
porary paralysis  of  the  facial  muscles,  an  affection  caused  by  ex- 
posure to  cold,  by  enlargement  of  the  parotid  sland,  by  tumours 
pressing  on  the  &cial  nerve,  by  lesions  of  mat  nerve,  or  by 
abscesses  of  the  internal  ear. 

Causes  and  Premonitory  Symptoms. — ^The  occurrence  of  the 
disease  is  ascribed  by  the  patients  to  a  variety  of  cscuses,  many  of 
which  are  of  course  unconnected  with'  it  altogether,  and  there  is 
a  marked  difference  in  the  primary  symptoms  in  different  cases. 
Injuries  have  in  several  instances  proauced  facial  anaesthesia. 
Two  are  recorded,  one  bjr  Berard,*  tne  other  by  Von  Meyer,t  in 
which  it  supervened  on  pistol  shots,  received  respectively  through 
♦  Gazette  M<5dicale,  vol.  yiil  p.  490.  t  See  Romberg,  p.  256. 
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the  right  ear  into  the  petrous  bone,  and  on  the  right  side  of  neck ; 
and  in  the  case  of  Windsor,  given  by  Sir  C.  Bell,  it  seems  to  have 
followed  the  receipt  of  two  injuries  on  the  same  part  of  the  head. 
There  are  two  or  three  more  common  modes  in  which  it  makes 
its  onset.  It  is  often  sudden,  and  sometimes  is  only  preceded  by  a 
slight  perversion  of  sensibility,  or  by  a  tingling  sensation.  Fre- 
quently there  are  attacks  of  headache,  or  pams  m  occipital  region 
and  in  the  side  of  the  face,  which  is  afterwards  the  seat  ot  the 
ansBSthesia.  Dimness  of  vision  may  be  such  a  prominent  symp- 
tom that  the  patient  may  not  be  aware  of  the  loss  of  sensibility, 
till  his  attention  is  directed  to  it.  In  three  or  four  cases  it  has  oc- 
curred after  a  simple  fit  or  an  epileptic  attack.  Further,  it  happens 
as  a  consequent  of  facial  paralysis,  a  fact  which  does  not  seem  easily 
explicable  in  those  instances  where  the  motor  power  had  been 
entirely  recovered,  before  the  sensory  function  had  been  destroyed. 

(a)  TTie  loss  of  common  or  tactile  sensibility  is  the  main  charac- 
teristic of  the  (nsease,  and  it  is  important  to  notice  the  extent 
over  which  there  may  be  this  loss.  In  a  complete  case  of  facial 
anaesthesia,  the  whole  of  one  side  of  the  anterior  part  of  the  head, 
and  of  the  face,  with  the  exception  of  a  small  space,  (bounded  by 
the  zygoma,  the  course  of  the  facial  artery,  ana  the  lower  margin 
of  the  jawbone,)  supplied  by  twigs  fi:om  the  cervical  plexus,  is 
destitute  of  sensation.  The  ocular  and  palpebral  conjunctivse,  the 
side  of  the  tongue,  and  the  nostril  corresponding  with  the  affected 
part,  as  well  as  the  gums,  are  insensible,  but  the  pinna  of  the  ear 
IS  unimplicated,  althouffh  receiving  twigs  fi:om  the  anterior  auri- 
cular division  of  the  inferior  maxillary,  and  also  the  back  part  of 
the  head.  As  instances  of  this  complete  nature,  the  case  given 
by  Mr.  H.  Mayo,*  and  one  of  Mr.  Dixon's,t  may  be  cited.  In 
the  first  of  these,  there  was  insensibility  of  die  whole  of  left  side 
of  face  and  head,  except  the  ear,  the  skin  over  the  parotid,  and 
a  narrow  surface  extending  to  the  upper  lip  in  the  line  of  the 
facial  artery,  being  parts  supplied  by  the  second  cervical  nerve. 
The  back  and  upper  parts  of  the  head,  too,  retained  their  sensi- 
bilitjr.  The  left  eyeball,  nostril,  and  gums  were  perfectly,  the 
left  side  of  the  tongue  partially,  insensible  to  external  impressions. 
In  the  second,  the  prick  of  a  pin  could  not  be  felt  on  left  side  of 
face,  except  in  the  parts  already  indicated  as  deriving  their  sen- 
sory properties  firom  the  cervical  nerves;  the  conjunctiva,  left 
nostril,  and  left  side  of  tongue  were  completely  deprived  of  sensi- 
bility. 

In  the  majority  of  cases,  however,  the  anaesthesia  is  more 
limited,  and  in  some  is  confined  to  a  very  small  spot.  Thus,  in  a 
case  of  Sir  C.  Bell*s,  %  the  surface  of  the  eye  and  the  lining  mem- 
brane of  the  eyelids  were  the  seats  of  it,  but  at  a  later  period  of 
the  history  it  extended  to  the  integuments  of  cheek  and  forehead 

♦  Anat.  and  Physiolog.  Commentaries,  part  2,  p.  12. 
f  Med.-Chir.  Trans,  vol  x.  p.  378.      J  Sir  C.  Bell  on  the  Nervous  System,  p.  339. 
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for  about  an  indi  around  the  eye.  In  the  cases  given  by  Serres,* 
the  right  eye,  eyelids,  nostril,  and  half  of  the  tongue,  were  alone 
the  seats  of  the  anaesthesia.  In  another  case  of  Sell's,  t  the  right 
conjunctiya,  right  side  of  tongue,  and  right  nostril,  were  the  parts 
deprived  of  sensation. 

As  previously  stated,  the  want  of  sensibility  may  exist  along 
with  very  severe  pain  arising  from  inflammation,  and  the  progress 
of  disease  in  the  nervous  substance.  The  most  striking  mstance 
of  jJiis  occurred  in  Windsor,  whose  case  has  already  been  referred 
to,  and  in  whom,  coexistent  with  tactile  insensibility,  there  was 
acute  pain  of  the  whole  of  left  side  efface  and  forehead.  In  Mr. 
C.  W.  Bell's  case,t  there  was  loss  of  sensibility  in  left  side  efface, 
except  in  the  integuments  surroimding  the  orbit,  and  in  left  nostril 
and  left  side  of  tongue.  The  patient,  however,  often  suffered  from 
pain  in  left  cheek,  eyeball,  and  forehead,  but  always  without 
tenderness.  There  is  a  peculiarity  too  in  the  case  given  by  Mr. 
Stanley  §  well  worthy  of  notice.  The  patient  was  subject  to 
frequent  attacks  of  erysipelas  of  the  head,  but  a  complete  line  of 
demarcation  was  always  orawn  between  the  left  (the  insensible) 
and  the  right  side,  the  former  never  participating  in  them. 
Dr.  Eigler,  in  a  case  imder  his  observation,  states  that  the  patient 
at  its  outset  complained  especially  of  the  difference  in  the  com- 
pleidon  of  the  two  sides  of  the  face,  the  left  (the  affected  one) 
being  remarkably  pale  and  flabby.  This  then  constitutes  the 
principal  S3nnptom  of  the  disease,  and  the  one  from  which  its 
name  is  derived. 

(b)  Ageuatia. — ^The  next  symptom  is  loss  of  taste,  which  is  not 
invariabty,  though  in  a  very  large  majority  of  cases,  a  concomitant  of 
the  loss  of  tacti^  sensibility  on  the  side  of  the  tongue,  correspond- 
ing with  the  affected  side  of  the  face  and  head.  The  only  modi- 
fications of  this  symptom  are  that,  as  in  two  cases  ||  which  have 
been  related,  the  taste  may  be  perfect  at  the  base  of  the  tongue 
and  lost  in  its  anterior  portion,  and  that,  as  in  one  case,  the  sense 
may  be  perverted  but  not  destroyed.ir     Mr.  H.  Mayo,  in  the 

Kient  under  his  care,  paid  particular  attention  to  this  point, 
e  result  was,  that  the  sense  of  taste  was  found  to  be  absent 
when  the  surface  of  the  organ  alone  was  irritated,  and  that  sugar 
was  not  tasted  on  either  side.  Cayenne  pepper  placed  in  contact 
with  the  tongue  caused  afler  a  while  a  feelmg  of  heat,  but  the 
patient  had  no  perception  of  its  pecidiar  savour.  A  probe  applied 
to  either  side  produced  nausea  and  retching,  a  circumstance  to  be 
anticipated,  as  the  sensations  followed  by  the  reflex  action  in- 
variably occur,  on  irritation  of  the  parts  supplied  bv  the  glosso- 
pharyngeal nerve.     Romberg  found  the  left  half  ot  the  tongue 

*  Anatomie  Compart  du  Cerveau,  Tome  2,  p.  67. 
t  Op.  cit.  p.  301.  X  Sir  C.  Bell,  op.  cit.  p  348. 

§  Lond.  Med.  Gazette,  vol.  i.  p.  531. 
H  Dixon,  Med.-Chinirg.  Trans.  toI.  x.  p.  878  and  389.  5  Mr.  C.  W.  Bell's. 
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entirely  deprived  of  the  power  of  taste.  The  patient  could  not 
detect  the  most  varied  articles  of  diet  on  this  side,  while  the  sense 
of  taste  was  normal  on  the  opposite  side.  The  articxdating  and 
masticatory  movements  of  the  tongue  were  normal,  nor  was  the 
nutrition  of  the  left  side  at  all  impaired.  Dimensions,  temperature, 
and  colour,  were  identical  on  both  sides.  The  blood  exuded  as 
freely  and  copiously  firom  small  punctures  on  the  left  as  on  the 
right  side.  The  tongue  was  equally  moist  and  furred  on  both 
sides.*  There  can  be  no  doubt  tnat  the  presence  of  this  sjrmptom 
in  cases  of  division  or  disease  of  the  trifacial  nerve  has  tended  to 
elucidate  the  functions  of  that  nerve,  and  has  proved  satisfttctorOy 
that  the ,  sense  of  taste  does  not  reside  in  one  but  in  two  nerves, 
the  lingual  branch  of  the  fiftti  and  the  glosso-pharyngeal.  The 
surface  of  the  anterior  portion  of  the  tongue  is  supphed  by  the 
first  of  these,  while  the  latter  is  distributed  on  the  oack  of  the 
tongue,  and  passing  along  its  inferior  aspect  inosculates  with  the 
lingual  That  the  sense  of  taste  in  the  anterior  part  is  given  by 
the  branch  of  the  fiftii,  is  conclusively  proved  by  the  researches  of 
Alcock  and  Reid,  and  still  more  so  oy  its  loss  supervening  on 
disease  of  that  nerve.  It  has  been  argued,  however,  that  this  was 
dependent  on  defective  nutrition  of  the  part,  a  supposition  proved 
to  be  erroneous,  in  some  cases  at  least,  by  the  suddenness  with 
which  it  occurs,  and  with  which  it  ceases.  Where  the  whole  of 
the  tongue  is  alike  destitute  of  the  sensation,  which  is  the  case  in 
chronic  disease  of  the  fifth  nerve,  this  may  afford  a  plausible  ex- 

Slanation.  Romberg,  while  stating  that  the  question  is  not  yet 
efinitely  settled,  is  inclined  to  favour  the  assumption,  that  the 
glosso-pharyngeal  is  the  only  nerve  of  taste.  He  explains  the 
phenomena  in  his  recorded  case,  which  has  been  quoted,  on  the 
groimd  of  a  sympathetic  action  between  the  sensitive  and  sensual 
nerves,  which  sympathy  is  most  vividly  exhibited  in  the  sense  of 
taste.  He  strengthens  his  position  by  reference  to  cases.  In  that 
of  Stamm,  reported  in  the  Heidelberg  Medical  Annals,  there  being 
tactile  insensibility  of  the  facial  integuments,  the  taste  continuec^ 
but  was  much  more  vivid  on  the  opposite  side.  The  autopsy 
revealed  a  tumour  situated  on  the  right  wing  of  the  sphenoid  bone 
over  the  foramen  rotimdum,  with  which  the  fifth  nerve  at  the  point 
of  its  division  was  so  incorporated  that  it  could  not  be  detached. 
In  B^rard*s,  the  taste  was  unaffected,  the  fiflli  nerve  being  found 
on  dissection  softened  and  congested.  In  those  of  Burrows, 
Noble,  Vogt,  and  one  observed  by  Romberg  himseli^  the  taste  was 
perfect  although  the  tongue  was  destitute  of  sensibility.  Another 
argument  he  derives  fi:om  the  absence  of  imaginary  taste  in  hyper- 
aesthesia  of  the  lingual  nerve.  To  counterbalance  these  state- 
ments it  only  requires  to  be  mentioned  that,  in  at  least  thirty  of 
the  published  cases,  the  sense  of  taste  in  the  fore  part  of  the  tongue 
was  destroyed.  It  has  been  clearly  demonstrated  on  the  otner 
•  Romberg,  p.  254. 
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hand,  that  injury  or  division  of  the  glosso-pharyngeal  nerve,  im- 
pairs the  sense  of  taste  on  the  back  of  the  tongue,  and  on  the 
mucous  membrane  of  the  fauces ;  and  that  while  the  sense  is  de- 
stroyed in  the  fore  part,  in  consequence  of  disease  of  the  fifth,  it 
commonly  remains  perfect  in  the  Iback  part.  The  experiments  of 
Valentin  seem  to  indicate  that  the  most  perfect  sensation  resides 
in  the  glosso-pharyngeal.  Still  more  recent  researches  go  far  to 
show,  that  the  sense  of  bitter  taste  is  dependent  on  it,  ^TiiTif>fr1,q 
being  found,  after  its  division,  to  take  food  and  nauseous  substances 
whicn  they  had  before  refused,  and  that  sweet,  sour,  and  salt  tastes, 
are  proper  to  the  lingual  branches  of  the  fifth. 

(c)  Masticatory  movements. — ^The  portio  minor  of  the  fifth  pair, 
or  motor  division  of  the  inferior  maxillary  nerve,  sends  branches 
to  the  muscles  of  mastication,  the  masseter,  temporal,  two  ptery- 
goid, anterior  belly  of  digastric,  and  mylo-hyoid,  supplying  them 
with  motory  power,  as  has  been  established  by  irritatmg  or  divid- 
ing the  nerve,  by  these  muscles  being  imaffected  in  facial  paralysis, 
and  by  being  paralyzed  in  facial  anaesthesia.  The  buccinator, 
however,  in  the  last  named  disease,  does  not  participate  in  the 
paralysis,  and  hence  the  branch  it  receives  firom  the  fifm  must  be  a 
purely  sensory  one,  its  motor  powers  being  derived  firom  the  facial. 
Loss  of  motory  power  in  the  above  muscles  is  a  fi'equent  accom- 
paniment of  facial  anaesthesia,  and  if  the  disease  is  of  long  stand- 
mg,  the  muscles,  fi-om  the  state  of  inactivity  into  which  they  have 
been  thrown,  become  loose  and  flaccid.  In  sixteen  cases  at  least, 
there  is  reported  imperfection  of  the  masticatory  process,  generally 
along  with  distinct  naccidity  of  the  temporal  and  masseter  muscles. 
That  this  sjnnptom  should  not  be  of  uniform  occurrence  admits  of 
easy  explanation.  If  the  pathological  condition  be  one  involving 
all  the  roots,  or  if  it  implicate  the  inferior  maxillary  after  it  joins 
the  portio  minora  then  there  wiU  exist  paralysis  of  the  muscles  of 
mastication.  If  it  exist  in  the  ganglion,  or  in  some  of  the  other 
branches,  the  muscles  will  not  be  afiected.  In  Bishop's  case*  the 
muscles  on  the  diseased  side  of  the  face  acted  perfectly,  and  this 
was  explained  by  the  necroscopic  appearances,  the  lesser  root  not 
being  at  all  involved  in  the  disease.  In  a  case  of  Sir  C.  Bell's  f 
too,  where  the  affection  seemed  to  result  firom  a  local  injury,  the 
muscles  were  unimplicated.  In  Mr.  Whiting's,  %  at  first  the  patient 
could  chew  with  equal  facility  on  either  side,  but  three  months 
before  death  the  masticating  muscles  of  the  ansestiietic  side  became 
incapable  of  acting,  and  the  autopsy  clearly  showed,  tiiat  the 
morbid  state  of  the  brain  producmg  tiie  symptoms  had  been 
gradually  extending.  In  Belhngeri's  case,  §  where  fiicial  anaesthesia 
ensued  on  partial  mdal  paralysis,  the  muscles  were  not  concerned, 
probably  because  the  disease  was  local.  This  case,  the  ultimate 
result  of  which  is  not  recorded,  would  seem  to  contradict  the 

♦  Lond.  Med.  Gazette,  rol.  xvi.  p.  463.  t  Op.  cit.  p.  389. 

X  Bell,  p.  352.  §  Dissertatio  Inaugur.  1818,  p.  125. 
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assumption  of  Romberg,  that  where  the  anaesthesia  is  complicated 
with  (usturbed  functions  of  adjoining  cerebral  nerves,  the  cause  is 
seated  at  the  base  of  the  brain.  In  tne  case  of  M.  Serres,  mastica- 
tion was  not  impeded,  and  dissection  revealed  a  lesion  of  the 
casserian  ganglion. 

The  centric  anaesthesia  of  the  fifth  pair  is  described  by  Romberg 
as  accompanying  recent  hsemorrhj^e  in  the  brain.  "  It  affects, 
he  says,  "  the  third  branch  of  the  fifth  pair  on  the  side  opposite  to 
that  on  which  the  lesion  is  seated."  In  the  cases  he  had  oDserved, 
there  was  always  paralysis  of  the  portio  minor  of  the  fifth,  the 
patient  being  only  able  to  masticate  with  the  muscles  of  the 
opposite  side  of  the  fece.  He  seems  to  be  the  only  author  who 
has  met  with  and  detailed  cases  of  this  kind. 

From  these  facts  it  is  evident,  that  paralysis  of  the  masticatory 
muscles  is  a  valuable  symptom,  as  diagnostic  to  a  certain  extent 
of  the  nature  and  seat  of  the  morbid  condition  on  which  the 
anaesthesia  depends. 
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The  blanks  indicate  no  mention  of  the  sense. 

(d)  Other  senses. — In  addition  to  partial  destruction  or  perver- 
sion of  the  sense  of  taste,  the  other  senses  are  frequently  either 
lost  or  impaired,  where  there  is  complete  paralysis  of  die  fifth 
nerve,  and  the  same  results  have  been  oDserved  to  follow  its 
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division  in  the  lower  animals,  so  that  it  must  exercise  some  in- 
fluence on  the  organs  of  special  sense,  although  the  nature  of  this 
influence  may  form  a  groimd  of  controversy.  From  the  foregoing 
tabular  statement  the  comparative  frequency  of  these  symptoms 
will  be  seen. 

Out  of  these  twenty-four  cases  vision  waa  more  or  less  affected 
in  fifteen,  hearing  in  nine,  and  smell  in  six. 

The  organs  of  the  senses,  in  addition  to  the  nerves  of  special 
sense,  are  supplied  with  branches  of  the  fifth,  so  that  each  organ 
has  two  kinas  of  sensibility,  special  and  general.  It  is  not  demed 
or  doubted  that  the  fifth  is  a  medium  of  perception,  as  far  as  re- 
gards touch,  and  it  has  been  shown  that  it  is  so  also  as  regards 
taste.  Magendie  in  addition  considered  it  as  the  source  of  smell, 
sight,  and  hearing,  and  by  his  experiments  held  that  he  had 
established  this  ftiuy,  as  far  as  the  firat  of  these  is  concerned. 

Siffht. — ^That  the  optic  ner^e  is  indispensable  to  vision  is  clear, 
while,  at  the  same  time,  it  is  obvious  that  the  fifth  exercises  a  very 
remarkable  influence  over  it,  and  that  in  some  animals  it  is  its  sole 
source,  they  being  possessed  of  no  optic  nerve.  The  conclusions 
of  Alcock,  to  whose  article  on  this  subject  in  the  Cyclopcedia  of 
Anatomy  and  Physiology  the  reader  is  referred,  are,  "that  the 
optic  nerve  is  the  proper  medium  of  perception  to  visual  impres- 
sions, and  that  the  co-operation  of  the  fifth  nerve  is  not  even 
necessary,  to  enable  the  optic  nerve  to  ftilfil  its  fimction.  As  the 
instrument  of  the  general  sensibility  of  the  structures  of  the  eye, 
however,  the  fifth  nerve  may  be  the  channel,  through  which  im- 
pressions not  visual  though  perhaps  excited  by  an  agent  of  vision, 
viz.  light,  may  be  conveyed."  I5r.  Mackenzie,  it  may  be  stated, 
considers  irritation  of  the  fifth  by  no  means  an  imcommon  cause 
of  sympathetic  amaurosis. 

Hearing. — ^The  power  which  the  fifth  nerve  exercises  over  this 
sense  is  probably  aependent  on  defective  nutrition. 

Smell — ^The  loss  or  impairment  of  the  sense  of  smell  might 
naturally  be  looked  for,  in  thos^  cases  of  facial  ansesthesia,  where 
taste  is  destroyed,  as  there  is  an  evident  connexion  between  the 
two;  although  its  precise  nature  may  not  be  easily  explained. 
Magendie  maintained  that  the  fifth  nerve  was  its  only  source. 
That  his  views  were  erroneous,  however,  has  been  fiilly  proved 
by  the  researches  and  observations  of  Bell  and  others.  In  fact, 
he  mistook  the  common  sensibility  of  the  schneiderian  membrane 
for  the  sensation.  Nevertheless,  anaesthesia  of  that  membrane 
diminishes  the  acuteness  of  the  perception  so  materially,  as  to  have 
led  observers  to  consider  the  sense  aestroyed.  The  case  of  Mr. 
Bishop,  the  first  in  the  table,  in  which  smell  remained  perfect, 
although  the  fifth  nerve  was  destroyed,  establishes  its  dependence 
on  the  ol&ctory  alone.  The  absence  of  an  olfactory  nerve  in 
cetaceous  animals,  has  been  cited  to  show  that  the  fifth  is  capable 
of  conveying  the  sensation ;  but  it  remains  to  be  proved  that  the 
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sense  exists  at  all  or  is  exercised  in  these  animals.  *^  It  appears 
that  there  is  a  distinct  perceptive  faculty  enjoyed  by  the  nostrils, 
independent  of  the  fifth,  and  dependent  on  the  omtctory  nerve ; 
that  we  possess  no  positive  evidence  of  the  latter  nerves  being  in 
any  case  the  media  by  which  this  pecidiar  perception  is  recog- 
nized, but  that  they  serve  for  the  recognition  only  of  impressions 
of  contact,  frequency,  or  irritation.* 

(e)  NiUrUive  Junction  of  etjebaU, — ^The  next  sjnnptom  of  facial 
ansestiiesia  requiring  notice  is  defective  nutrition  of  the  eye,  lead- 
ing to  inflammation,  ulceration,  and  ultimately  disorganization  of 
the  eyeball ;  and  this  has  been  shown  by  Dr.  Mar^all  Hall  to 
occur  chiefly  when  tiie  disease  attacks  the  nerve,  before  it  has 
made  its  exit  from  the  cranium,  proving  that  it  is  dependent  on 
destruction  of  its  ganglionic  function.  In  a  case  of  complete 
paralysis  of  the  fifth,  the  conjunctiva  is  deprived  of  sensibility  and 
IS  imafiected  by  chemical  irritants.  The  cornea  becomes  opaque, 
inflammation  of  all  the  tunics  of  the  eye  follows,  and  very  rapidly 
ulceration  of  the  cornea  and  destruction  of  tiie  globe  ensue. 
Writers  differ  in  opinion  as  to  whether  these  results  are  distinctiy 
traceable  to  lesion  of  the  fifth  nerve  as  a  primary  cause,  or  to  a 
combination  of  secondary  causes;  and  it  has  been  argued  by 
Alcock  and  others,  that  the  violence  inflicted  in  tiic  vicinity  of 
the  organ,  its  exposure  through  the  deprivation  of  sensibility  to^ 
the  action  of  irritating  matters,  and  the  absence  of  the  lachrymal 
secretion,  are  the  conditions  which  tend  to  its  inflammation  and 
ultimate  destruction.  The  balance  of  evidence  appears  to  in^ 
cline  in  favour  of  admitting  tiie  effects  to  ensue  directly  from 
a  lesion  of  tiie  nutritive  filaments.  Be  this  as  it  may,  the  fact 
to  be  stated  here  is,  that  all  tiie  appearances  mentioned  above 
are  found  in  cases  of  facial  anaesthesia,  and  form  one  of  its 
most  prominent  Sjrmptoms.  Good  examples  are  furnished  by 
the  cases  of  Dixon,  Stanley,  and  Alison.  In  the  first  of  these 
there  was  ulceration  at  inner  canthus  of  left  eye,  and  left  ala  fuzsi. 
The  cornea  was  devoid  of  epithelium,  dry  and  dull.  The  iris 
motionless  and  of  a  green  tint  In  the  second  tiiere  was  inflamma- 
tion of  conjimctiva,  opacity  and  ulceration  of  cornea,  escape  of 
the  aqueous  humour  and  disorganization  of  tiie  globe ;  and  the 
third  ukewise  resulted  in  destruction  of  the  ocular  apparatus. 

(f)  General  motorv  power  of  face. — ^This  is  sometimes  affected 
in  paralysis  of  the  fifth.  Reference  has  already  been  made  to  the 
destruction  of  motory  power  in  the  masticatory  muscles,  and  it  is 
unnecessary  to  allude  to  those  cases  in  which,  from  conjimct 
disease  of  the  facial  nerve,  there  is  complete  paralysis  of  all  the 
facial  muscles.  Occasionally,  however,  more  limited  destruction 
or  impairment  of  mobility  occurs.  In  one  of  Mr.  Dixon's  cases, 
in  addition  to  the  left  temporal  and  masseter  muscles,  the  levator 
palpebrae  and  superior  rectus  were  paialyzed,  although  ultimately 
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their  action  was  restored.  In  one  of  Sir  C.  Bell's  cases,  superven- 
ing on  a  fit,  the  affected  side  of  fece  was  for  a  time  distorted.  In 
another  the  power  of  shutting  or  elevating  the  eyelid  was  lost. 
In  Mr.  Whiting's  case  the  patient  could  raise  the  upper  eyelid  by 
voluntary  power,  but  coula  not  keep  it  elevated.  In  Gama's  the 
mouth  was  drawn  to  left  side,  the  right  being  the  affected  one, 
and  on  post  mortem  examination  the  seventh  nerve  was  not  im- 
plicated m  the  lesion  found  to  exist. 

The 'treatment  of  facial  anaesthesia  can  of  course  only  be  pallia- 
tive, and  directed  with  a  view  to  mitigate  the  severity  of  the 
symptoms.  In  some  cases,  decided  benefit  has  been  observed  to 
follow  the  employment  of  local  applications,  such  as  blisters  and 
leeches ;  and  these,  combined  with  cupping  and  the  administration 
of  purgatives,  are  the  measures  which  may  generally  be  had  re- 
course to.     Spontaneous  cures  are  fortimately  not  un&equent. 

Morbid  appearances, — ^The  morbid  conditions  out  of  which 
fitcial  anaesthesia  springs  have  abeady  been  indicated.  They 
differ  firom  one  another  as  to  their  precise  nature  and  seat,  but 
are  rarely  or  never  obscure.  In  some  instances  the  nervous  cords 
are  the  seats  of  lesion,  and  they  may  be  found  in  three  states, 
either  hardened,  softened,  or  atrophied.  In  Dr.  Alison's  case  the 
nerve  of  the  left  side  close  to  the  ganglion  was  foimd  very  dense, 
but  beyond  this  it  was  much  wasted,  and  at  its  jimction  with  the 
tuber  annulare  nothing  but  the  membrane  seemed  to  remain.  In 
the  case  quoted  by  Sir  C.  Bell,  at  page  341  of  his  work,  the  fifth . 
nerve  on  affected  side  was  soft,  yellowish,  and  reduced  almost  to 
a  jelly,  and  a  line  and  a  half  less  in  diameter  than  its  fellow. 
The  casserian  ganglion  may  be  the  seat  of  the  pathological  con- 
dition. In  Serres  case  it  was  found  to  be  swollen,  oi  a  yellow 
colour,  and  less  vascular  than  usual,  and  the  nerve  was  changed 
into  a  gelatinous  substance  like  the  ganglion.  In  Grama's  case  the 
casserian  ganglion  was  enlarged,  had  the  appearance  and  con- 
sistence oibacon,  and  had  nerve-fibres  fiised  with  it  The  origin 
of  the  tri&cial  was  softened,  atrophic,  and  deprived  of  its  white 
matter. 

Tumours  pressing  on  the  nerve  may  disturb  or  destroy  its  func- 
tions. Dissection  m  Bishop's  case  exposed  a  scirrhous  tumour, 
lying  on  inner  surface  of  sphenoid  bone,  extending  laterally  to 
the  mtemal  auditory  foramen,  and  resting  posteriorly  on  the  pons 
varolii,  which  was  sughtly  ulcerated.  The  tumour  had  completely 
obliterated  the  foramma  for  the  exit  of  the  three  branches  of  the 
fifth  nerve.  In  the  fireguently  quoted  case  of  Windsor,  a  tumour 
was  fotmd  on  side  of  sella  turcica  reaching  forward  to,  and  closing 
the  foramen  lacerum,  and  occupying  the  wnole  of  cavernous  sinus. 
It  was  of  a  cheesy  texture,  mixed  with  fibres.  The  third,  fourth, 
fifth,  and  sixth  nerves  were  imbedded  in  the  tumour.  In  Mr. 
Stanley's  case  dissection  showed  enlargement  of  the  tuber  annulare 
on  its  left  side,  in  a  direction  to  compress  the  fifth  and  seventh 

uigitized  by  VjOOQIC 


158       Mr.  Tannahill  on  Hospitals  for  Syphilitic  Diseases. 

nerves  against  the  base  of  the  skull.  On  making  a  section  of  the 
tuber  annulare,  a  tumour  was  discovered  extending  into  left  cms 
cerebelli. 

Finally,  the  disease  may  be  of  a  more  extensive  character, 
situated  in  and  involving  a  large  portion  of  the  cerebral  mass. 
B^rard's  case,  in  which  a  pistol  snot  had  been  received  into  the 
right  ear,  may  be  cited.  There  was  loss  of  substance  in  lower 
portion  of  middle  lobe  of  right  hemisphere,  leading  to  a  cavity 
containing  pus  and  the  bullet.  There  are  many  other  varieties  in 
the  nature  and  extent  of  the  lesions,  on  which  it  is  unnecessary 
to  dwell. 

Such  are  the  characteristics  and  causes  of  a  disease  which, 
whether  viewed  in  relation  to  the  phenomena  existing  during  life, 
or  the  appearances  noticed  after  death,  must  be  peculiarly  in- 
teresting to  the  medical  observer.  The  recorded  facts  on  which 
this  paper  is  based  have  already  done  much  to  elucidate  the 
ftmctions  of  the  cerebral  nerves,  and  there  is  good  groimd  for 
hope,  that  the  advance  of  physiological  science  may  soon  entirely 
dispel  any  difficulties  and  doubts  which  still  remain. 


rV.  Remarks  on  the  Propriety  and  Advantages  of  Hospitals  for 
the  cure  of  Syphilitic  JHseases.  By  R.  D.  Tannahill,  Esq., 
Surgeon  to  the  Glasgow  Lock  Hospital,  &c. 

Though  medical  science,  even  in  its  present  enlightened  state, 
cannot  account  for  many  of  the  causes  of  disease,  nor  in  every 
case  point  out  a  remedy,  yet  it  is  sufficiently  advanced  to  teach 
us  that  many  of  the  maladies  which  afflict  mankind  have  their 
origin  in  imorance  and  crime,  and  may  therefore  be  correctly 
denominated  removable  diseases.  If  human  life  was  regulated  by 
that  degree  of  knowledge  we  already  possess,  the  number  of  dis- 
eases would  be  considerably  lessened,  and  the  range  of  medical 
study  and  medical  practice  vastly  circumscribed.  But  neither  in 
this,  nor  in  any  other  age  of  the  world,  have  the  habits  and  customs 
of  mankind  been  stricUy  governed  by  the  rules  of  morality,  or  the 
dictates  of  existing  pmlosophy.  Man's  impulses  and  appetites 
have  all  along  been  more  potent  than  his  moral  faculties,  and  a 
fearftil  amoimt  of  physical  suffering  has  been  the  natural  and  in- 
evitable consequence.  The  inferior  animals  are  comparatively 
exempt  from  disease,  and  when  left  to  pursue  a  course  of  life  in 
harmony  with  their  natural  instincts,  they  generally  reach  the  ex- 
treme hmits  nature  has  prescribed  for  their  peculiar  species.  On 
the  contrary  the  higher  faculties  of  man  have  not  always  been 
turned  to  good  accoimt,  and  instead  of  beiog  made  to  subserve 
his  best  interest,  they  rather  seek  out  artificial  gratifications,  which 
in  their  turn  create  morbid  or  artificial  appetites.     These  again 
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produce  a  complication  of  misery  and  disease,  which  baffles  the 
most  enlightened  efforts  of  the  physician,  and  greatly  limits  the 
average  ouration  of  human  life.  Man  has  thus  suffered  jfrom  the 
beginning  of  time,  and  it  is  neither  imcharitable  nor  imphilo- 
sophical  to  say  that,  constituted  as  he  is,  he  will  continue  so  to 
suffer  till  the  end. 

Among  the  diseases  which  spring  from  a  violation  of  the  moral 
and  physical  laws,  those  of  a  venereal  character  occupy  a  con- 
spicuous place.  The  disease  termed  sjrphilis  no  doubt  existed 
from  the  earliest  ages,  though  imder  various  names  and  degrees 
of  aggravation.  It  is  supposed  by  some  to  be  that  referred  to  in 
certain  passages  of  Scripture,  imder  the  term  leprosy.  The  early 
Grecian  authors  allude  to  this  disease,  and  we  are  told  by  those 
conversant  with  Chinese  history,  that  as  far  back  as  their  records 
extend,  no  mention  is  made  of  a  period  when  it  did  not  exist. 
Though  it  must  have  been  known  in  Europe  at  a  very  early  time, 
we  have  no  accurate  account  of  it,  of  which  I  am  aware,  till  about 
the  year  1494,  when  it  assumed  a  degree  of  virulence  that  caused 
me<ucal  men  to  regard  it  as  a  new  disease.  It  originated  or 
appeared  in  this  aggravated  form  first  at  Naples,  when  mere  was  a 
promiscuous  assemblage  of  soldiers  from  various  parts  of  the 
world.  From  Naples  it  rapidly  spread  to  other  coimtries,  and 
from  that  period  tul  the  present,  it  has  had  a  "  local  habitation  " 
in  every  town  and  villt^e  throughout  Europe,  disseminating  its 
baneful  effects  everywhere,  so  that  not  only  are  the  guilty  parties 
subject  to  primary  disease,  but  in  many  mstances  the  mnocent 
also  suffer  from  secondary  symptoms  of  the  most  distressing 
character.  Under  these  circumstances  are  the  wretched  sufferers 
to  be  left  to  their  miseries,  because  they  may  have  been  occasioned 
by  a  loose  morality  ?  Assuredly  not  The  natural  ties  that  bind 
man  to  man,  the  universal  liability  to  err,  as  well  as  the  great 
principles  of  Christianity,  all  show  it  to  be  a  duty,  to  use  the  best 
endeavours  to  prevent  what  is  evil,  and  also  to  alleviate  as  &r  as 
possible  what  cannot  be  prevented.  It  is  for  others  to  urge  the 
virtues  of  restraint  upon  their  fellow  creatures,  while  the  duties  of 
the  physician  are  stnctiy  practical.  It  is  not  within  the  province 
of  his  profession  to  pry  mto  the  immorality  of  the  producing  cause 
of  disease,  and  then  determine  whether  or  not  he  wilL  apply  the 
remedies  at  his  command  for  the  cure  or  alleviation  of  the  sufferer. 
It  is  enough  for  him  that  there  is  suffering,  and  under  whatever 
circumstances  it  may  have  been  produced,  whetiier  from  un- 
controllable natural  causes,  or  recklessness  or  immoral  indul- 
gences, his  duty  plainly  is  to  seek  out  and  apply  the  best  means  of 
relief 

Of  all  forms  of  disease,  there  is  perhaps  none  under  which  the 
patient  meets  witii  less  sjnnpathy  than  that  of  a  venereal  character. 
This  is  easily  accoimted  for,  and  it  argues  well  for  the  moral  feel- 
ing of  the  community,  that  there  should  be  a  stigma  popularly 
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attached  to  those  who  suffer  under  this  species  of  malady,  when 
it  is  directly  the  result  of  moral  laxity.  But  there  is  on  the  other 
hand,  a  danger  of  &lling  into  the  error,  that  because  the  individual 
suffers  from  the  effects  of  his  or  her  own  folly,  such  have  no  claims 
on  the  compassion  of  others.  The  glutton,  the  drunkard,  and  the 
wine  bibber,  equally  bring  disease  upon  themselves,  but  who 
would  urge  this  as  a  reason  for  closing  our  hospitals  and  dis- 
pensaries against  its  victims,  without  an  attempt  to  relieve  or 
alleviate  ?  The  laws  of  our  coimtry,  in  reffard  to  the  poor,  do  not 
recognize  any  distinction  between  the  individual,  who  is  disabled 
through  his  own  indiscretion,  and  him  who  suffers  from  causes 
over  which  he  has  no  control.  Yet  no  one  dares  to  dispute  the 
wisdom  of  this  arrangement.  If  the  question  then  be  duly  con- 
sidered, it  will  be  apparent  that  to  deny  our  S3rmpathies  to  the 
syphilitic  patient  is  to  act  partially,  and  certainly  that  is  no  feature 
of  Christian  benevolence. 

In  regard  to  our  city,  it  is  not  affirming  too  much  to  say  that  a 
great  many  of  the  male  sex  contract  syphilis,  particularly  in  the 
earlier  periods  of  life,  and  their  anxiety  for  a  speedy  cure  causes 
too  many  of  them  to  repair  to  one  or  other  of  those  empirics, 
whose  filthy  placards  are  seen  on  every  available  wall  and  comer. 
Putting  faith  in  these  shameful  pretenders,  the  dupe  pays  liberally, 
receives  certain  nostrums,  and  if  acute  S3rmptoms  gradually  abate, 
he  considers  himself  cured,  when  in  reality  he  is  often  in  a  more 
dangerous  state  than  that  in  which  he  was,  before  the  prescriptions 
were  taken.  The  virus,  during  the  course  of  this  mal-treatment, 
is  absorbed  into  the  system,  and  will  inevitably  develop  itself 
though  it  may  be  years  hence,  in  some  of  those  secondary  and 
constitutional  symptoms  to  which  we  have  already  referred.  Thus 
the  health  of  our  youth  becomes  so  seriously  imdermined,  as  to 
occasion  much  unhappiness  to  themselves,  and  frequently  to  entail 
disease  and  misery  on  ftiture  generations.  Every  one  on  the 
slightest  reflection  will  readily  perceive  the  disastrous  con- 
sequences which  must  follow  such  a  system.  They  have  only  to 
imagine  these  individuals  becoming  nusbands  and  fathers,  and 
they  win  then  imderstand  the  evils  which  spring  from  this  course 
of  quackery.  It  is  with  no  small  degree  of  satisiaction  we  observe 
that  this  subject  is  now  being  ably  discussed,  and  the  necessity 
for  hospitals  for  the  special  and  exclusive  treatment  of  venereal 
diseases,  conclusively  demonstrated  in  the  pages  of  some  of  our 
most  influential  medical  periodicals.  Dr.  Kose  says,  in  his  letter 
in  the  Lancet  of  January  last, — "  It  is  absolutely  necessary  for  the 
sake  of  having  always  a  proper  supply  of  soimd  and  efficient 
sailors,  that  I^ck  Hospitals  be  instituted  by  government  in  all 
seaport  towns  and  cities ;"  and  a  great  majority  of  the  profession 
agree  with  him. 

There  is  in  Glasgow  an  institution  called  the  Lock  Hospital, 
for  the   reception   and  treatment   of  females   labouring   imder 
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venereal  diseases,  and  though  it  has  been  very  inadequately  sup- 
ported, and  has  had  much-to  contend  with  in  the  way  of  prejudice, 
It  has  still  been  the  means  of  effecting  not  a  little  good.  Since  its 
establishment  in  the  year  1805,  there  have  been  admitted  into  this 
institution  12,778  unfortunate  females,  of  whom  12,430  have  been 
cured,  93  have  died,  and  the  remainder  have  been  discharged 
relieved,  or  for  some  good  and  valid  reason.  This  amoimt  of 
benefit  has  been  effected  at  a  very  moderate  expense,  and  the 
^ood  thereby  done  indirectly  to  the  community  is  beyond  calcula- 
tion. If  these  patients  had  not  been  received  into  this  or  some 
similar  institution,  their  diseases  would  have  fearfully  increased  in 
their  own  persons,  and  have  been  communicated  to  others  to  an 
extent  that  is  painful  to  contemplate.  It  is  to  be  regretted,  that 
there  is  still  in  the  minds  of  many  well-intentioned  individuals  the 
idea,  that  this  institution  only  encourages  what  it  is  meant  to 
alleviate,  and  the  reason  they  urge  is  that  the  patients,  as  soon  as 
set  at  liberty,  return  to  their  former  immoral  pursuits.  There  is 
no  doubt  that  many  of  them  do  so,  but  this  by  no  means  relieves 
the  benevolent  of  their  duty  towards  them  and  the  community. 
If  the  histories  of  these  imfortunate  creatures  were  properly  in- 
vestigated, it  would  be  foimd  that  many  of  them  have  oeen  dnven 
to  their  vicious  career  through  want  or  neglect.  Helpless  orphans 
there  are  amongst  them,  who  have  been  cast  on  the  sea  of  life 
without  one  finendly  hand  to  direct  their  course,  without  ex- 
perience or  education  to  warn  them  of  the  shoals  and  quicksands 
which  on  every  side  so  treacherously  beset  them,  with  no  polar 
star  in  the  dim  distance  to  impart  one  solitary  ray  of  hope  or 
encouragement,  &at  there  is  still  within  their  reach  a  quiet  and 

Eeacefiil  haven.  If  such,  through  the  allurements  of  unprincipled 
bcrtines,  should  make  shipwreck,  shall  no  fiiendly  hand  be 
stretched  out  to  their  rescue;  shall  the  streams  of  compassion, 
which  flow  so  fireely  to  all  other  classes  of  imfortunates,  be  closed 
against  them  for  ever — shall  they  be  first  left  imheeded  in  their 
career,  without  any  effort  being  made  to  restore  them  to  the  paths 
of  rectitude, — ^left  till  disease  overtake  them,  and  then  allowed  to 
spread  their  disease  or  sink  under  it,  without  opening  to  them  any 
asylima  ?  Admitting  even  that  their  imfortunate  career  is  the  re- 
sult of  their  own  folfy,  I  ask  again,  has  the  community  no  duty  to 
perform  towards  them  ?  If  a  son  or  a  daughter  stray  firom  the 
paths  of  rectitude,  the  common  impulses  of  nature  prompt  the 
parent  to  use  all  endeavours  to  reclaim  that  erring  member  of  his 
family,  and  if  all  efforts  fidl  to  bring  about  the  desired  result,  does 
not  the  parent  still  feel  himself  bound  to  mitigate  as  far  as  he  can 
the  evils  which  have  taken  place  ?  What  the  duty  of  a  parent  is 
towards  an  unfortunate  ana  guilty  child,  in  like  circumstances 
becomes  the  duty  of  the  community,  or  at  least  that  portion  of  it 
which  desires  to  be  guided  by  the  dictates  of  Christianity,  towards 
their  erring  and  un^rtunate  fellow-creatures. 

NO.  II.  M 

Digitized  by  VjOOQIC 


162        Mr.  Tannahill  on  Hospitals  for  Syphilitic  Diseases. 

It  may  be  considered  that  to  refer  to  Scripture  on  a  subject  of 
this  nature,  is  overstepping  the  province  of  the  physician,  but  this 
is  absolutely  necessary,  because  those  who  object  to  such  hospitals, 

fenerally  do  so  or  profess  to  do  so  ifrom  religious  motives,  and 
ecause  I  conceive  any  one  who  advocates  the  claims  of  the 
Lock  Hospital,  and  other  similar  institutions,  is  tmdoubtedly  act- 
ing strictly  in  accordance  with  sound  philosophy  and  sound 
Christianity. 

A  question  of  some  moment  then  arises.  Could  the  constitu- 
tion of  the  Lock  Hospital  in  this  city  be  so  improved  as  to  make 
it  effect  a  greater  amount  of  good  ?  At  present  its  benefits  are 
confined  smely  to  female  patients,  and  consequently  its  usefiilness 
is  comparatively  limited.  There  c^  be  no  doubt  that  if  preference 
were  desirable,  this  class  ought  to  have  it,  not  only  m>m  iheir 
being  the  more  direct  agents  of  contamination,  but  because  many 
of  them  resimie  their  former  practices,  firom  the  feet  of  being  shut 
out  fi:om  all  other  means  of  securing  a  livelihood.  Charity  would 
at  once  point  to  the  superior  claims  of  the  female  sex,  but  reason, 
less  partial,  urges  the  necessity  of  the  most  imlimited  efforts  to 
subdue  the  evSs  of  this  most  loathsome  distemper.  Ample  pro- 
vision therefore  ought  at  once  to  be  made,  by  increased  accom- 
modation, for  the  a<£nis8ion  of  the  male  sex  also ;  of  course  under 
such  arrangements  as  would  secure  that  isolation  and  privacy, 
which  morSity  and  propriety  alike  demand.  It  is  not  mamtained 
that  all  who  make  application  ought  to  be  accommodated  with 
bed  and  board  at  the  institution,  but  that  all  who  wish,  should 
receive  advice  and  treatment,  those  only  being  retained  as  house 
patients  whose  cases  are  peculiar  and  precarious. 

Opinion  differs  in  regfo^d  to  gratis  treatment,  but  it  is  not  easy 
to  perceive  any  reason  why  such  an  hospital  should  not  be 
organized  on  as  liberal  principles  as  the  Glasgow  Royal  Infirmary. 
To  require  a  fee  would  do  away  at  once  with  its  efficiency  as  a 
philanthropic  institution,  and  place  insuperable  barriers  m  the 
way  of  its  success.  Again,  however  small,  it  would  cause  delay 
in  making  application,  to  a  far  greater  extent  than  coidd  be 
generally  supposed,  and  therefore,  on  sanatory  grounds,  the 
Benefits  shoula  be  extended  to  all  without  charge. 

The  Lock  Hospital  might  also  be  made  to  subserve  another 
very  important  end,  viz.  by  making  it  available  for  the  instruction 
of  advanced  medical  students.  At  present  the  facilities  in  this 
city,  for  acquiring  a  proper  knowledge  of  the  pathology  and  treat- 
ment of  syphilitic  diseases,  are  by  no  means  equal  to  those  of  other 
countries,  or  even  of  other  diseases  among  ourselves,  and  the 
consequence  is,  that  very  many  of 'our  licentiates  find  themselves 
deficient  in  this  department  of  their  profession.  As  a  medical 
and  surgical  school,  we  may  aflSrm  with  perfect  safety,  and  without 
fear  of  contradiction,  that  our  Royal  Infirmary  is  unsurpassed 
in  Britain,  or  even  in  any  other  country.     Its  wards  are  constantly 
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filled  with  numerous  accidents,  and  many  cases  of  disease,  of  the 
greatest  interest  to  the  clinical  professor  and  the  student,  while 
me  cases  of  sjrphilitic  complaints  are  comparatively  few.  In 
order  then  to  make  the  Lock  Hospital  a  valuable  adjunct  to  otur 
Infirmary  and  Medical  Schools,  it  is  necessary  that  advanced 
students  be  admitted  on  suitable  terms  to  visit  the  hospital,  and 
see  the  practice,  in  company  with  the  medical  officer.  Some  may 
suppose,  that  the  admission  of  students  would  prevent  patients 
firom  taidng  advantage  of  the  privileges  held  out  to  them,  but  a 
pretty  extensive  observation  proves  that  this  would  not  be  the 
ease.  It  has  always  been  observed,  that  when  patients  were  satis- 
fied that  spectators  visit  the  wards  of  an  hospital,  not  firom  a 
prurient  and  vulgar  curiosity,  but  firom  a  desire  of  scientific  in- 
vestigation, they  have  no  hesitation  whatever  in  submitting  to 
prudent  examinations.  Seeing  then  that  a  select  number  of 
students  could  not  militate  against  the  curative  working  of  the 
institution,  and  would  be  advantageous  in  a  pecuniary  point  of 
view,  no  valid  objections  can  be  urged  against  it  as  a  theatre  for 
the  clinical  lecturer,  while  there  are  the  strongest  reasons  on  the 
opposite  side.  Medical  students  daily  complain  of  this  hurtfiil 
exdusiveness,  while  the  charlatan  rejoices  in  it,  as  it  secures  for 
him  a  gcdden  harvest,  much  more  abundant  than  &lls  to  many 
of  the  most  skdlfiil  and  accomplished  physicians. 

I  have  thus  endeavoured  to  clear  away  some  of  those  barriers, 
which  have  so  materially  prevented  the  employment  of  efficient 
means  to  subdue  a  malady,  which  is  a  most  prolific  source  of 
physical  deterioration ;  a  disease  which  aSects  not  only  individuals, 
but  communities,  not  only  the  guilty  themselyes,  but  generations 
yet  imbom.  I  shall  possibly  on  a  future  occasion  make  some  re- 
marks on  the  pathology  of  syphilitic  diseases,  and  the  methods  of 
cure  which  have  £rom  time  to  time  been  adopted,  and  endeavour 
to  point  out  what  appears  to  me  the  safest  and  best ;  but  the  above 
remarks  may  be  sufficient  in  the  meantime. 


V.  Reminiscences  of  Hernia.   By  William  Lyon,  Esq.,  rec^itly 
one  of  the  Surgeons  of  Glasgow  Royal  Infirmary. 

I  HAVE  firequently  thought  a  detail  of  the  cases  of  hernia  I  have 
met  with,  mig^t  prove  m  some  slight  degree  instructive  to  my 
junior  brethren,  and  possibly,  interesting  to  my  compeers  and 
seniors,  by  recalling  analogous  or  similar  observations. 

Though  the  subject  of  hernia  has  engaged  the  ablest  men,  and 
their  descriptions  and  observations  are  brought  prominently  before 
the  student  and  practitioner,  it  is  neverthdess  only  by  actual  ex- 
perience that  the  Knowledge  available  in  practice  can  be  obtained. 
We  aU  ksiow  how  much  ^e  anatomy  of  hernia  has  been  refilled 
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on ;  how  minute  the  descriptions  of  the  operative  procedure : 
but,  while  not  undervaluing  possession  of  the  fullest  Knowledge 
of  these,  the  practitioner  who  has  them  alone  to  rely  on,  when 
necessity  for  the  knife  in  this  disease  arises,  will,  we  fear,  often 
feel  seriously  at  fault,  to  his  own  regret,  and,  worse  than  that,  the 
injury  of  his  patient. 

So  generally  is  the  correctness  of  these  remarks  felt,  that  it  is 
difl&cmt  to  name  any  kind  of  case,  which  the  general  practitioner, 
especially  if  a  yoimg  or  imexperienced  one,  has  such  a  dread  of, 
as  strangulated  hernia  requiring  operation.  So  far  is  this  feeling 
carried,  that  I  have,  oftener  than  once,  known  surgeons  to  run 
away  from  such  cases ;  most  culpably  to  absent  themselves,  leaving 
the  patient  to  his  fate,  or  to  fall  into  the  management  of  a  neigh- 
bour, bolder,  or  better  informed :  while  most  practitioners  prefer 
the  assistance  of  some  one  who  has  had  opportunities  of  gaining 
practical  knowledge  of  such  cases,  rather  than  operate  them- 
selves. 

But  in  reality  hernia  cases  are  peculiarly  difficidt  of  manage- 
ment. It  must  be  a  very  extended  experience  which  gives  many 
cases  aKke.  Scarcely  an^yr  two  are  identical — differences  and  diflt 
culties  are  often  occumng,  puzzling  the  inexperienced,  and  re- 
quirinff  all  the  tact  which  extended  observation  can  give. 

Whilst  writing  this  paper,  viz.  Feb.  26,  I  operated  in  a  case  of 
a  kind  quite  new  to  me,  and  which  ftimished  a  proof  of  the  fre- 
quently-varying conditions  presenting  in  the  operation  for  hernia. 

It  was  that  of  the  internal  or  direct  species  of  inguinal  hernia ; 
differing  in  shape,  position,  and  coverings,  from  the  common  form, 
not  oft«n  met  with.  It  was  of  nearfy  cylindrical  in  place  of 
pyriform  shape — was  directed  straight  downwards,  in  place  of 
taking  the  direction  of  the  inguinal  canal — ^was  much  nearer  Pou- 
part*s  ligament  than  the  common  form ;  and  the  skin,  cellular  sub- 
stance, and  a  single  thin  fascia,  were  alone  divided,  when  the  sac 
imexpectedly  came  into  view.  A  rash  operator  might  have  been 
in  the  intestine  ere  he  thought  he  had  well  begun,  or  a  timid  or 
inexperienced  one,  frightened  and  conftised  at  the  unlooked-for 
concution.  To  prove  mese  assertions  I  will  detail  reminiscences 
of  some  of  my  hernia  cases. 

1st.  Of  Simulated  Cases. — I  recollect  a  woman  admitted  to  the 
Infirmary  with  all  the  symptoms  and  appearances  of  strangulated 
femoral  hernia.  So  unequivocal  ;were  the  conditions,  that  several 
of  the  consultants  were  in  favour  of  immediate  operation,  and  only 
consented  to  delay,  that  the  slight  doubts  of  others  might  be  tested 
by  an  attempt  to  move  bowels  by  a  purgative  and  enema.  The 
attempt  succeeded,  and  in  a  few  days  the  inflamed  gland,  which, 
accidentally  associated  with  colic,  had  occasioned  the  error  in  diag- 
nosis, was  entirely  dissipated. 

I  have  seen  several  similar  instances,  in  which  neither  history, 
situation,  form,  consistence,  size,  presence  or  absence  of  pain  m 
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tumour,  or  other  particular,  afforded  sufficient  means  of  diagnosis, 
and  where  laxatives  and  enemas  alone  resolved  the  doubts,  and 
are  the  only  means  of  diagnosis  in  such  circumstances. 

I  have  not  met  with  an  instance  where  an  operation  for  hernia 
was  performed,  an  enlarged  or  inflamed  gland  occasioning  th^ 
error.  But  should  such  a  case  happen  to  be  the  maiden  operation 
of  a  young  practitioner,  who  possibly  never  witnessed  procedure 
with  the  knife  in  hernia,  I  can  readily  conceive  and  allow  for  his 
perplexity  in  trying  to  determine  what  he  had  arrived  at,  when 
he  had  exposed  the  inflamed  or  enlarged  gland,  whether  it  was 
the  sac,  the  intestine,  or  either — ^points,  I  wifl  by  and  bye  attempt 
to  show,  not  easily  decided  by  the  experienced,  even  in  ordinary 
circumstances.  The  colour,  the  consistence,  the  connexions,  would 
all  assist,  but  still  the  embarrassment  and  difficulty  to  the  inex- 
perienced would  not  be  slight. 

Case  2. — ^A  professional  friend  requested  my  attendance  in  a 
case  of  his,  where  an  elderly  female  had  been  for  a  day  or  two 
suffering  from  the  usual  sjrmptoms  of  a  strangulated  hernia,  and 
in  whom  a  tumour  about  the  size  of  a  ffibert  existed  in  site  of 
femoral  canal,  which  repeated  trial  of  the  taxis  failed  to  remove. 
By  the  most  careftd  examination  of  situation,  form,  and  consistence 
of  the  tumour,  we  were  imable  to  determine  whether  or  not  it  was 
a  hernia.  As  the  symptoms  were  not  pressing,  it  was  agreed  to 
repeat  means  for  acting  on  the  bowels,  and  if  relief  were  not  ob- 
tamed  by  the  following  day,  to  have  recourse  to  operation.  The 
means  were  successful,  and  the  tumour  disappeared  in  a  few  days. 

Dr.  Corbet  has  kindly  informed  me  that  this  patient  died  of 
injured  hip  joint,  when  he  examined  the  site  of  the  tumour 
above  described,  and  found  a  hernial  pouch,  1^  or  2  inches  in 
depth,  empty,  and  easily  drawn  into  abdomen.  No  doubt  a  por- 
tion of  abdominal  contents  was  stran^ated  in  this  at  the  time 
Dr.  Corbet  employed  the  taxis.  This  he  reduced,  but  the  sac 
inflaming,  and  becoming  thickened  by  effiision  of  l^ph,  pro- 
duced the  tumour,  respecting  .which  we  consulted,  as  will  be  shown 
in  other  instances. 

Case  3. — A  female  long  subject  to  femoral  hernia  had  symp- 
toms of  strangulation  with  presence  of  tumour.  Her  medical 
attendant  employed  the  taxis,  and,  as  he  supposed,  effected 
reduction.  The  general  symptoms  abated,  but  were  not  removed, 
while  the  tumour  re-appeared,  was  very  painfid,  and  tormina 
and  vomiting  were  present,  and  bowels  haa  not  yielded  to  the 
medicines  given.  The  size  of  the  tumour  having  slightly  dimin- 
ished, not  having  the  tension  and  firmness  of  a  strangulated  her- 
nia, and  the  urgency  of  sjrmptoms  having  diminished,  it  was  sup- 
posed the  conditions  might  arise  from  the  recent  incarceration,  and 
consequent  inflammation  of  the  sac  from  the  taxis,  so  that  delay 
and  means  to  act  on  bowels  were  the  most  prudent  resolutions. 
By  next  day  the  prudence  of  the  opinion  was  manifested,  and  the 
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pain  and  swelling  at  the  femoral  opening  soon  subsided  under 
slight  measures. 

Case  4. — ^While  acting  as  attendant  in  the  Infirmary  Dispensary, 
I  sent  up  stairs  to  my  fiiend  Dr.  Fleming,  a  boy  of  three  or  four 

J  ears  old,  with  a  strangulated  congenital  inguinal  hernia,  which 
ad  resisted  the  taxis  berore  and  after  his  presentation  to  me.  All 
measures  having  failed  in  the  ward  too,  Dr.  F.  operated,  and 
reduced  a  large  piece  of  intestine.  Next  day  a  tumour  was 
present  in  the  situation  of  the  recent  hernia,  tense,  painftd,  and 
▼©luminous   as  the  former,  while  abdomen  was  pamfiil,  pulse 

Suick,  vomiting  firequent,  and  bowels  immoved.  In  this  dilemma, 
)r.  F.  and  I  thought  it  the  safest  side  to  err  on,  to  re-open  the 
incision,  and  replace  flie  supposed  re-protrusion.  A  state  of 
parts  was  met  with  somewhat  puzzling  at  first  sight.  A  large, 
smooth,  pale-red  tumour  was  exposed,  a  good  deal  like  prolapsed 
intestine,  but  which  on  handling,  and  carefiil  examination,  turned 
out  to  be  the  thickened  hernial  sac,  filled  with  firm  semi-trans- 
parent jelly  like  lymph.  This  was  scooped  out  by  the  fingers, 
the  woxmd  closed,  and  the  boy  did  well. 

Tlios^  three  cases  were  somewhat  analogous  in  respect  to  a 
return  of  the  tumour,  after  the  taxis  in  the  two  first,  and  me  opera- 
tion in  the  last  one,  and  were  difficult  to  decide  upon  firom  the 
sjrmptoms  of  strangulation  partially  continuing.  I  see  no  prac- 
tical inference  deducible  firom  them,  unless  that  in  like  circum- 
stances moderate  delay  may  be  permitted  until  means  to  move 
bowels  have  been  prudently  employed. 

Tliere  are  many  sources  of  mistakes  in  diagnosis  in  relation  to 
hernia ;  I  only  detail  the  more  important  and  conspicuous  of  those 
I  remember  having  met  with.  I  have  seen  many  instances  of 
dangerous  hemise  overlooked,  to  the  great  disgrace  of  the  prac- 
titioner, and  the  injury  of  the  patient, — ^many  cases  taken  for 
hernias  which  were  not ;  and  many  for  hydrocele,  &c.  &c.  which 
were  hemise :  all  practitioners  of  experience  must  have  met  with 
such  like. 

Case  5. — ^I  was  sent  for  late  at  night  by  a  surgeon  to  see  a 

Joung  man  who  had  been  treated  by  him,  I  think  five  or  six 
ayS)  for  inflamed  testis  by  antimonials,  leeching,  and  fomentation. 
I  K)imd  the  patient  with  a  large,  very  painfiil,  Evid  tumour,  occu- 
pymg  left  side  of  scrotum,  and  extending  along  inguinal  canal, 
while  all  the  general  conditions  of  strangulated  herma  were  pro- 
minently present ;  and  the  nature  of  the  case  was  made  still  more 
evident  by  its  history,  a  reducible  congenital  hernia  having  until 
recently  existed.  I  sent  for  instruments  and  fiirther  assistance, 
opened  the  sac,  and  exposed  six  inches  of  black,  putrid,  and  of 
course  dead  intestine.  This  was  cut  off,  allowing  exit,  with  much 
relief^  to  copious  foecal  matter.  Improvement  rapidly  proceeded, 
and  the  patient  was  soon  able  to  walk  about,  a  sad  spectacle  of 
bad  surgery,  unfit  by  any  contrivance  to  prevent  constant  dis- 
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charge  of  foeces,  disgusting  to  himself  and  all  near  him;  feeble 
fix>m  insufficient  nutrition,  and  beggared  by  inability  to  work. 
He  continued  in  tliis  state  for  a  Tew  months,  when,  though 
opposed  as  &r  as  possible,  contraction  of  the  artificial  anus  took 
place:  this  was  a  few  times  relieved  by  incisions,  &c. ;  a  trial 
was  riven  to  Dupuytren's  instrument,  but  it  could  not  be  borne, 
and  the  miserable  patient,  at  last  worn  out  by  colic  and  peritonitis, 
the  effects  of  firequent  retention,  at  last  died 

It  is  difficult  to  conceive  how  even  the  most  ignorant  and  inat- 
tentive man  could  have  erred  so  grdssly  as  the  surgeon  did  in 
this  case.  That  it  occurred  as  stated,  I  refer  for  corroboration  to 
Dr.  Lawrie^  who  was  the  assistant  I  sent  for.  If  I  had  abidden 
by  the  adage,  ^^  de  martuisy  nil^  nisi  6oniim,"  I  woidd  not  have 
detailed  this  case.  But  I  think  it  an  instructive  one,  urging  the 
student  to  obtain  a  knowledge  of  hernia,  and  the  practitioner  to 
die  observance  of  the  oft-inculcatedy  though  firequently-neglected, 
surgical  axiom,  always  to  institute  careful  examination  for  hernia 
where  the  general  symptoms,  as  they  were  here,  are  present 

Throwing  aside,  as  punishment  to  the  surgeon,  all  conscientious 
considerations,  tiiere  cannot  be  a  doubt  but  that  the  law  would 
have  allowed  large — ^though  however  large,  inadequate — damages 
to  this  patient  or  his  heirs ;  and  had  he  survived,  the  law  would 
have  been  appealed  to,  and  the  ruin  of  the  surgeon  assuredly 
effected. 

Seeing  how  frequently,  in  artificial  anus,  the  patient  is  annoyed 
and  endangered  by  contraction  of  the  orifice  of  intestine,  or  an 
opposite  condition, — ^relaxation,  dilatation,  and  prolapsus, — and 
how  seldom  palliation,  far  less  a  cure,  is  obtainable ;  would  it  not 
be  better,  even  while  increasing  the  primary  risks,  to  draw  down 
both  extremities  of  the  divided  intestine,  in  such  an  instance  as  I 
have  described;  attach  them  closely  by  ihe  interrupted  suture,  re* 
turn  them  into  abdomen,  trust  to  paralyzation  of  peristaltic  motion 
by  opium,  the  surrounding  pressure  and  agglutination  by  Ijonph,  to 
prevent  escape  of  foeces  mto  peritoneal  cavity,  while  the  sutures 
when  loosened  would  drop  into  intestine  canal;  than  to  incur  all 
the  dangers  and  disagreeablenesses,  greater  than  the  forfeiture  of 
Hfe,  which  follow  formation  of  artificial  anus,  where  the  entire 
calibre  of  the  canal  has  suffered  ?  I  know  this  is  opposed  to  general 
opinion,  and  only  ask,  balancing  the  dangers  of  me  practice  sug- 
gested to  those  of  the  other;  whether  it  would  not  be  preferame 
to  run  the  primary  hazards  of  the  one,  to  the  secondarjr  hazards 
and  almost  unbearable  probable  consequences  of  the  other. 

I  have  also  seen  hydrocele,  in  children  and  adults,  mistaken  for 
hernia  by  young  and  careless  practitioners.  I  have  also  seen  the 
operation  for  strangulated  hernia  performed,  no  hernia  existin^.^ 

Ccise  6. — ^An  eloerly  man  suftered  imder  evident  peritomtis, 
enteritis,  or  both,  and  had  at  same  time  a  larse,  tense,  opa^fus  war 
fluctuating  scrotal  tumour.     The  consultants  differed  in  opinion  as 
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to  the  cause  of  symptoms  and  proper  procedure,  but  a  majori^ 
carried  for  operation.  The  incision  was  warily  proceeded  with, 
until  a  deluge  of  serum  betrayed  the  nature  of  the  case.  The 
incision  was  enlarged  in  the  direction  of  the  canal  and  internal  ring 
in  search  of  a  hernia ;  none  was  found,  and  the  patient  died. 

The  mistake  here  occurred  from  a  large  collection  of  fluid, 
causing  extension  of  the  tunica  vaginalis  upwards  along  the 
inguinal  canal  and  to  the  internal  ring,  thus  simulating  hernia; 
aim  coexisting  with  that,  much  thickenmg  of  the  sac,  preventing 
l^e  feeling  of  fluctuation,  occasioning' opacity;  and  associated 
with  those  conditions,  a  severe  attack  of  peritonitis.  The  error 
may  appear  an  absurd  one,  and  a  good  theme  for  the  censorious  ; 
but  the  doubts  as  to  the  diagnosis,  and  the  dangerous  condition 
of  the  patient,  probably  justified  the  procedure,  while  it  scarcely 
added  to  the  risks. 

Case  7. — I  have  detailed  a  melancholy  instance  of  hernia  mis- 
taken for  orchitis.  I  will  now  relate  a  coTmterpart,  where  orchitis 
was  nearly  being  confounded  with  hernia,  but  where  the  termina- 
tion was  less  tragical.  I  was  asked  to  see  in  consultation,  a  young 
man  who  was  suddenly  seized  with  violent  pain  and  enlargement 
of  a  scrotal  tumour,  which  had  existed  for  several  years.  He  had 
also  vomiting,  constipation,  and  abdominal  pains,  extending  from 
the  scrotal  enlargement.  The  history  and  present  symptoms  led 
the  attendants  to  suspect  hernial  strangulation,  and  it  was  to  assist 
at  the  operation  that  my  attendance  was  recjuested.  Tliere  was  a 
feeling  of  fluctuation  at  anterior  part  of  swellmg,  and  hardness  and 
^reaterpain  posteriorly.  It  was  likewise  imperfeedy  translucent,  and 
it  came  out  that  the  patient  had  had  very  recently,  gonorrhcBa,  ihat 
an  old  hydrocele  existed,  and  that  the  sudden  pam  and  illness  arose 
from  an  attack  of  gonorrhseal  orchitis  could  scarcely  be  doubted, 
and  was  made  manifest  when,  on  incision  to  relieve  the  tension 
and  cure  the  hydrocele,  a  copious  flow  of  serum  escaped,  and  much 
relief  followed.  Calomel,  antimony,  and  opium  were  freely  given, 
and  the  patient  soon  recovered,  but  in  expectation  of  a  radical 
cure  of  the  hydrocele  by  the  incision,  we  were  disappointed. 

It  was  the  sudden  violent  pain  supervening  on  an  ancient 
hydrocele,  hastily  inferred  to  have  been  a  hernia,  and  the  pain 
extending  into  abdomen,  in  the  direction  of  the  cord,  as  it 
almost  always  does  in  orchitis,  that  raised  any  doubts  here,  which, 
however,  were  speedily  resolved  by  the  history  and  local  condi- 
tions. 

Cases  of  Reduction  by  Taxis,  and  Death. 

Case  8. — ^Many  years  ago  I  was  called  to  a  middle-aged  female, 
who,  having  had  symptoms  of  strangulated  hernia  for  several  days, 
I  was  led  to  careml  examination,  and  foimd  a  very  small  tumour 
in  the  femoral  opening.  This  suddenly  disappeared  while  I  was 
gently  examining,  not  employing  the  taxis,  and  I  congratidated 
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myself  on  having  averted  the  great  danger  which  threatened.  My 
agreeable  feeling  were  of  short  duration,  for  sinking  rapidly  came 
on,  and  the  patient  died  next  day.  The  result  was  very  imex- 
pected,  and,  on  inspection,  I  foimd  a  portion  of  intestine,  on  which 
there  was  a  dark  soft  puckered  spot  about  the  size  of  a  shilling. 
The  part  had  evidently  been  strangulated,  and  being  so  very  smafi, 
not  occupying  more  than  a  fourth  of  the  calibre  of  the  intestine, 
not  bulgmg  external  to  the  stricturing  part,  as  when  a  knuckle 
of  intestine  protrudes,  and  having  shrunk  from  loss  of  vitality, 
had  returned  imder  the  slight  pressure  employed. 

It  is  a  long  time  since  the  case  occurred,  and  I  forget  whether 
signs  of  peritonitis  were  found.  The  fatal  issue  was  attributable 
either  to  collapse,  produced  in  a  weakly  subject  by  the  dead  por- 
tion of  bowel,  though  so  very  limited,  or  by  peritonitis  having 
been  induced  and  persisted  in  after  the  reduction.  It  shows  the 
danger  of  delay  in  hernia,  not,  however,  as  too  often  happens, 
arismg  from  the  neglect  or  ignorance  of  the  surgeon,  but  from  the 
supineness  of  the  relations  or  patient.  The  reduction  was  neither 
to  nave  been  anticipated,  nor,  in  the  circumstances,  prevented,  for 
it  occurred  while  quietly  examining,  not  employing  the  taxis,  and 
it  had  no  effect  in  occasioning  the  fatal  result. 

Case  9. — ^I  was  requested  to  see,  with  a  medical  friend,  a 
patient  of  hi8,'[a  middle-aged  gentleman,  whose  usually  reducible 
scrotal  hernia  having  become  strangulated,  was  returned  by  my 
friend  by  the  taxis.  The  symptoms  did  not  abate,  however, 
but  increased,  and  it  was  at  this  time  I  first  saw  the  patient. 
There  was  great  difiused  tenderness  of  abdomen,  constant  vomit- 
ing, confinement  of  bowels,  and  small  wirv  rapid  pulse.  At  least 
two  suppositions  were  admissible ;  one  that  the  mduced  perito- 
nitis continued,  the  other,  that  the  sac  had  been  returned  along 
with  its  contents,  and  kept  up  the  strangulation.  Against  the 
latter  no  circumscribed  hardness  could  be  felt,  and  beiore  deter- 
mining on  any  operative  measure,  it  was  agreed  to  take  an 
additional  opinion.  This  was  in  the  forenoon,  and  by  the  time  of 
consultation  in  the  evening,  all  hope  from  any  interference  had 
fled. 

On  inspection,  a  portion,  five  or  six  inches  in  extent,  of  small 
intestine,  if  I  rightly  recollect,  was  foimd  lying  considerably 
above  the  inguin^  opening  of  the  left  side.  It  was  red  at  some 
places,  and  at  others  livid  black,  from  diffused  and  circum- 
scribed extravated  blood,  and  its  peritoneal  covering  was  torn  for 
several  inches,  the  torn  edges,  at  some  parts,  being  widely 
separated. 

I  attach  no  blame  to  my  friend,  for  I  have  no  means  of  deter- 
mining whether  or  not  the  stricture  grasped  the  protruding  part 
tightly  or  otherwise ;  nor  do  I  recollect  how  long  the  strangula- 
tion had  existed,  on  which  two  points  mainly  depend,  the  rapid  or 
slow  softening  of  the  strangulated  tissues.     Nor  do  I  know  the 
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time  for,  nor  the  force  with  which,  the  taxis  had  been  employed. 
But  the  case  shows  how  cautious  we  shotdd  be  with  the  taxis, 
reminds  us  of  the  danger  from  violent  pressure  under  any  circum- 
stances, and  enforces  its  entire  exclusion,  where  strangulation 
has  been  long  present  or  severe.  It  likewise  shows  that  in  like 
cases,  unless  an  evident  tumour  can  be  felt,  the  operation  of 
opening  the  abdomen,  in  search  of  the  supposed  still  strangulated 
intestine,  would  be  fruitless,  while  adding  greatly  to  the  danger ; 
and  that  if  the  abdomen  were  opened,  the  searched-for  hernia 
might  be  far  from  the  point  of  protrusion. 

Case  10. — ^I  was  present  at  the  operation  for  strangulated 
inguinal  hernia  in  the  male.  The  operator  brought  into  view  a 
smooth  glistening  tumour,  about  the  size  of  a  small  hen's  egg, 
unattached  latersuuy  to  adjoining  tissues.  A  difficulty  now  arose, 
one,  as  I  shall  afterwards  show,  often  arising  in  the  operation 
for  hernia,  constituting  a  principal  embarrassment,  causing  much 
danger,  not  easily  decided  by  any  one,  and  only,  in  my  opinion, 
to  be  avoided  by  the  observation'  which  frequency  in  operating  in 
this  disease  confers.  The  operator  carefrdly  examined  tne  tumour, 
then  a  first,  second,  and  third  consultant ;  and  while  a  fourth  was 
manipulating,  away  slipped  the  tumour  into  abdomen.  One  con- 
sultant blamed  another  for  using  too  much  force.  It  was  con- 
cluded, I  fancy,  that  the  hernia  was  safely  returned ;  at  all  events, 
no  fiirther  procedure  was  followed,  the  patient  being  carried  to 
bed,  where  ne  gradually  became  worse,  and  died,  I  think,  next 
day. 

On  inspection,  the  tumour  was  found  lying  in  abdomen,  whether 
near  internal  ring  or  not  I  cannot  say.  It  was  fo\md  to  contain  a 
porUon  of  intestme ;  the  sac  had  been  returned  enclosing  the 
protruded  intestine,  and  strangulation  being  kept  up  by  the  sac,  in 
the  neck  of  which  the  stricture  so  often  exists,  the  fatal  result 
necessarily  followed. 

Had  this  condition  been  known  at  the  time  the  tumoiur  slipped 
into  abdomen,  it  would  imdoubtedly  have  been  the  proper  practice 
to  have  searched  for  the  timiour  with  the  finger  passed  through 
the  internal  ring,  when,  if  found,  it  might  possibly  have  been  witn- 
drawn  by  the  aid  of  forceps  or  otherwise,  the  sac  opened,  and  the 
strangulation  relieved.  The  attempt  to  withdraw  having  failed, 
the  hazardous  but  sole  chance  of  averting  the  otherwise  certain 
fatal  issue,  would  have  been  to  incise  the  abdominal  parietes 
sufficiently  to  admit  the  hand,  and  thereby  have  obtained  com- 
mand of  the  tumour.  As  other  cases  to  be  related  will  show,  the 
above  is  not  the  only  danger  arising  from  the  difficulty  of  deter- 
mining between  the  coverings  of  tne  sac,  the  sac  itself)  and  its 
contents.  I  cannot  hope  any  advice  of  mine  will  ensure  the 
difficulty  being  safely  overcome ;  but  the  mistaketr  by  omission 
and  commission,  which  I  describe,  may,  by  directing  attention  to 
their  sources,  enable  others  to  avoid  them. 
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Case  11. — ^A  man,  an  inmate  of  Barony  Poor-house,  had  a 
scrotal  hernia  nearly  as  lar^e  as  his  head,  which  by  long-continued 
recumbency,  and  the  taxis,  could  be  reduced.  But  it  soon  re- 
turned, and,  by  its  weight  and  dragging,  he  was  rendered  very 
uncomfortable,  and  from  the  size  of  the  abdominal  opening,  and 
the  great  weight  of  the  prolapsing  mass,  all  attempts  to  secure  its 
retention  by  ordinary  trusses  were  futile. 

A  strong  well-fitting  truss,  specially  made  for  him,  was  ob- 
tained, the  nemia  reduced,  and  Kept  so,  the  patient  being  con- 
fined to  bed.  Symptoms  of  peritomtis  soon  after  appeared,  which, 
though  opposed  by  all  usual  treatment,  quickly  terminated  fatally. 

I  suspect  the  manipulation  in  replacing  the  hernia,  the  unaccus- 
tomed presence  in  the  abdomen  of  the  large  mass,  and  the  altered 
relation  of  viscera,  the  impeded  circulation,  &c.  which  it  occa- 
sioned, each  played  a  part  in  producing  the  unfortunate  termina- 
tion, and  will  prevent  me  repeating  the  practice  followed. 

Cases  of  Hernia  Strangulated,  and  Operated  on. 

Case  12. — ^I  was  requested  by  the  late  Mr.  Gray,  to  see  with 
him  an  old  man,  whose  scrotal  hernia  had  been  strangulated  for 
several  days,  unobserved  by  the  practitioner  who  had  preceded 
Mr.  Gray.  As  reduction  had  not  been  attempted,  it  was  agreed 
to  administer  the  tobacco  clyster  before  practising  the  taxis,  and 
if  imsuccessfiil,  to  operate  immediately.  It  failed,  and  such  de- 
bility followed  as  obliged  us  to  delay  for  several  hours. 

I  operated,  and  had  no  difficulty  imtil  I  arrived  at  a  small  pale, 
red  tumour,  which  evidendy  contained  a  fluid.  Whether  the 
tumour  was  the  hernial  sac,  or  a  portion  of  intestine,  no  one 
could  determine.  It  was  at  last  agreed,  however,  to  make  a  small 
opening,  when  a  very  dark  fetid  fluid  freely  escaped,  and  all 
thought  the  intestine  was  opened. 

A  Uttle  examination  showed  our  fears  were  groundless,  the  por- 
tion of  intestine,  mtich  darker  than  the  sac,  coming  into  view. 
The  stricture  was  slightly  divided,  the  intestine  returned,  and,  to 
remove  the  weak  state  of  patient,  the  consequence  of  using  the 
tobacco,  some  stimulus  was  given.  He  only  lived  a  day  or  two, 
never  having  fiilly  rallied.  This  was  my  first  operation  for  hernia, 
and  the  first  I  had  seen  performed. 

I  never  saw  a  case  of  hernia  during  my  hospital  attendance; 
and,  though  long  in  practice  before  this  case  nappened,  never 
met  with  one  which  I  was  not  able  to  reduce.  Anatomical 
knowledge  is  indispensable,  and  directions  how  to  operate  are  all 
very  good ;  but  it  is  a  very  different  thing  to  operate  in  diseased 
and  displaced  states  of  parts  and  in  healmy  relations,  and  imdis- 
placed  parts,  in  the  dissecting-room ;  and  authorities  give  their 
mstructions  much  more  from  the  dissecting,  than  the  operating 
table,  which  I  think  leaves  the  student  very  unfit  to  cope  wim 
this  disease,  unless  he  has  fi»quently  seen  cases  operated  on. 
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On  this  account  I  believe  it  better  for  patient  and  surgeon,  that 
an  experienced  operator  should  act  in  such  circumstances,  than 
that  eveiT  one  should  operate  on  his  own  patient.  Some  are  so 
jealous  they  will  not  submit  to  this,  and  are  thereby  obliged  to 
depend  a  great  deal  more  during  the  operation  on  the  advice  or 
assistance  of  a  bystander,  than  their  own  knowledge  or  dexterity. 
But,  while  such  is  my  beliefj  and  by  their  conduct  the  belief  too 
of  all  but  a  very  small  minority  of  practitioners,  every  one,  and 
especially  those  m  remote  districts,  aboard  ship,  and  such  like, 
who  must  rely  solely  on  themselves,  and  be  solely  relied  on,  have 
a  bounden  duty  to  prepare  themselves  for  all  the  exigencies  of 
this  disease ;  and  not,  as  has  too  often  liappened,  either  bungle 
the  procedure,  or  leave  the  patient  imtoucheo,  to  his  fete. 

In  the  case  just  stated,  the  first  called  practitioner  did  not  even 
recomize  the  existence  of  hernia ;  and,  from  my  want  of  observa- 
tion, j[  was  unnecessarily  alarmed  at  what  is  very  often  met  with  in 
strangulation  of  considerable  duration,  viz.  a  fetid  state  of  the 
secretion  generally  present  in  the  sac;  and  from  inability  to 
distinguish  the  sac,  or  rather  to  recognize  it,  I  hazarded,  though 
it  otherwise  turned  out,  either  retunung  the  sac  imopened,  and 
probably  keeping  up  the  strangulation,  or  opening  the  intestine 
mstead. 

I  am  aware  I  was  guilty  here  of  what  I  have  just  been  censur- 
ing in  others,  viz.  operating  without  possessing  experience ;  but 
though  inexperienced  in  hernia,  I  had  previously  had  consi- 
derable practice  as  an  operating  surgeon,  and,  wishmg  to  perfect 
myself,  nad  to  begin  sometime. 

Case  13. — ^An  elderly  woman  had  strangulated  femoral  hernia, 
and  had  been  ill  for  several  days  before  calling  Mr.  W.  Reid, 
Canning  Street.  This,  I  think,  was  only  my  second  case,  but, 
benefitted  by  even  the  limited  observation  of  my  first  one,  I 
easily  reached  the  strangulated  intestine.  It  did  not  appear 
greatly  injured,  and  was  therefore  returned,  when,  to  our  horror, 
fecal  matter  slowly  oozed  from  the  femoral  opening.  Severe 
abdominal  pain,  with  collapse,  soon  came  on,  and  the  patient 
rapidly  sank. 

Case  14. — ^A  gentleman,  late  on  a  winter  night,  solicited  me  to 
accompany  him  to  the  coimtry,  to  see  his  mother,  who  had  been 
nearly  a  week  ill,  and  attended  by  a  surgeon.  From  the  descrip- 
tion I  was  certain  she  had  strangulated  hernia,  and  therefore 
asked  the  late  Mr.  Douglas  to  go  with  me. 

The  patient  did  not  appear  exceedingly  ill.  The  surgeon  had 
oftener  than  once,  on  different  days,  employed  the  taxis,  and  after 
feilure  to-day,  left,  stating  he  would  return  to-morrow.  The 
time  the  patient  had  been  ill,  and  the  failure  of  the  taxis  by 
the  attendant,  forbade  its  repetition.  Evidently  the  only  chance 
for  life  we  could  offer  was  by  operation.  We  were  averse,  how- 
ever, to  operate  in  the  absence  pf  the  attendant,  while  his  dis- 
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tance,  the  uncertainty  of  finding  him,  and  the  necessary  and 
injurious  delay,  made  us  waive  all  considerations  of  etiquette. 

We  foimd  a  small  protrusion  of  dark  reddish-brown  intestine, 
which  not  showing  any  conditions  certainly  indicative  of  the  im- 

Sropriety  of  its  return,  was  gently  replaced.  No  sooner  was  this 
one  than  foecal  oozing  took  place  exactly  as  in  the  former  case. 
Great  increase  of  abdominal  pain,  with  quick,  small,  rapid  pulse, 
immediately  came  on,  and  during  the  following  day  the  patient 
died. 

Case  15. — ^Mr.  Steven,  surgeon,  Tollcross,  requested  my  atten- 
dance on  his  patient,  Miss ,  who  had  had  strangulation  of 

a  femoral  herma  for  six  or  seven  days.  As  nothing  in  our  opinion 
but  the  operation  could  save  her,  and  as  there  was  no  decided 
contra  indication,  I  operated,  and,  as  in  the  former  instance,  found 
a  small  knuckle  of  dark-coloured  intestine.  After  division  of  the 
stricture,  and  as  careftd  examination  of  the  strictured  part  as 
could  be  obtained,  it  was  allowed  to  slip  into  abdomen. 

AgaiQ,  the  untbward  foecal  discharge  alarmed  us,  and  not  without 
reason,  for  in  place  of  the  almost  immediate  relief  following  a  suc- 
cessftd  operation  for  hernia,  the  patient  got  rapidly  worse,  with 
similar  symptoms,  as  in  the  former  instances,  and  died  in  twelve 
or  sixteen  hours,  if  I  rightly  recollect. 

Without  doubt,  the  fetal  issue  in  those  three  cases  was  occa- 
sioned by  the  operation  having  been  too  long  delayed.  Thereby 
death  of  the  portion  of  intestine  grasped  by  the  stricture  was 
allowed  to  occur,  and  the  instant  the  pressure  was  removed,  the 
distention  firom  the  contained  matters,  caused  the  sloughed  parts 
to  give  way,  and  the  contents  to  be  poured  out. 

These  cases  of  course  strongly  point  out  the  danger  of  post- 

Eonement ;  the  impropriety  of  any  procrastination  after  fairly  ex- 
austing  the  taxis.  But  it  may  be  urged,  that  the  sloughing  should 
have  been  observed  by  the  operator,  and  its  effects  obviated; 
that  after  division  of  the  stricture,  the  intestine  should  have  been 
gendy  drawn  down,  when  the  sloughing  would  have  been  observed ; 
and  tiiat,  according  to  its  extent,  the  intestine  either  should  have 
been  opened,  retained  to  external  wound,  and  an  artificial  anus 
promoted,  or  the  sloughed  portion  included  in  a  ligature  as  in 
wounded  intestine,  and  returned  into  abdomen.  I  see  it  con- 
tended by  some,  who  most  absurdly  draw  inferences  firom  single 
examples,  that  there  is  no  risk  of  escape  of  intestinal  contents  into 
abdomen  firom  woimds  in  intestine,  and  therefore  no  occasion  for 
ligature  or  stitch  of  any  kind.  They  contend,  that  the  equable 
pressure  is  the  temporary,  and  agglutination  by  lymph  the  per- 
manent means  of  preventing  any  escape;  but  they  forget  the 
resistance  is  not  equable  as  well  as  the  pressure,  the  woimds 
allowing  escape  as  in  the  cases  detailed. 

In  all  the  cases  the  intestine  was  drawn  down,  but  it  appears 
not  far  enough  for  observance,  if  discernible,  of  the  sloughed,  or 
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it  may  be  ulcerated  line.  And  let  it  be  remembered,  that  in 
drawing  down  the  intestine,  the  very  danger  desired  to  be  avoided 
is  apt  to  be  induced,  so  that  mudi  caution  and  gentleness  are 
requisite. 

In  some  instances,  from  the  hernial  opening  being  large,  and 
the  protrusion  voluminous,  no  sooner  is  the  stricture  cuvided, 
than  congestion  of  the  protruded  parts  diminishes ;  their  contents, 
flatus  or  loeces,  or  both,  no  longer  confined,  pass  along  the  canal, 
plenty  of  space  is  obtained,  and  the  intestine  can  be  easily  and 
largely  brought  into  view.  Nevertheless,  all  things  considered, 
no  danger  can  surpass  that  of  escape  of  foecal  matter  into  peri- 
toneal cavity:  therefore  all  others  are  to  be  met  to  avoid  this; 
and  I  believe  it  should  be  an  established  axiom  not  to  return 
intestine  until  the  strictured  part  has  been  seeriy  and  it  has  been 
ascertained  whether  or  not  it  is  in  such  condition  as  likely  to 
retain  its  contents. 

No  post  mortem  examination  was  made  in  any  of  the  cases, 
and,  it  may  be  urged,  the  intestine  was  opened  by  overli^ping  of 
the  protruded  parts  on  the  director,  so  generally  occumng,  and 
difficult  to  cope  with,  and  consequent  wound  of  the  intestine  by 
the  knife.  Tnat  this  did  not  happen  I  am  certain,  because  the 
escape  of  foeces  did  not  occur  at  the  moment  of  division,  but  after 
the  return,  when  the  sloughed  or  ulcerated  intestine  had  lost  the 
support  of  the  stricturing  part. 

I  have  all  along  been  proceeding  on  the  supposition,  that 
examination  will  enable  us  to  decide  whether  the  strictured  part 
is,  or  is  not,  likely  to  remain  intact ;  but  on  this  point  I  require 
more  experience  before  deciding.  I  suppose  a  very  small  escape 
of  foeces  into  peritoneal  cavity  is  sufficient  to  destroy  life,  and  that 
there  will  not  be  much  likelihood  of  success  from  searching  for 
the  portion  of  bowel  which  has  been  returned  and  has  given  way. 
But  still,  the  chance  should  not  be  thrown  away,  an^  were  the 
like  again  to  occur  to  me,  I  would,  by  the  fingers  or  forceps, 
attempt  to  withdraw  the  opened  intestme,  treat  it  according  to 
the  extent  of  its  lesion,  and  thus,  as  far  as  practicable,  reduce  the 
danger  to  the  smallest  possible  degree. 

(To  be  continued.) 


VI.  JBerUfij  its  Medical  Institutions,  Medical  Professors,  ^c.  By 
William  Hales  Hingston,  M.D.,  L.R.C.S.  of  Edmburgh, 
Honorary  and  Corresponding  Member  of  the  Grerman  Medical 
Society  of  Paris. 

It  is  often  a  question  as  to  which  of  the  Medical  Schools  of  Ger- 
many holds  the  highest  rank.  Tlie  question  is  one  of  importance, 
as  it  has  frequently  to  decide  or  regulate  the  time  to  be  spent  in 
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each,  by  those  seeking  professional  education.  Yet  is  it  one 
which  cannot  be  answered  generally  or  definitely.  Thus,  Prague 
and  Vienna  have  long  held  pre-eminence  in  midwifery.  iu>re 
recently,  medical  pathology  is  a  branch  which  has  been  cultivated 
with  great  success  in  the  latter.  Physiology  has  made  rapid 
strides  in  Berlin,  Wurtzburg,  and  Bonn ;  Giessen  has  advanced 
chemical  science,  &c.  &c.  But,  when  speaking  of  surgery  alone, 
the  question  is  divested  of  most  of  its  difficulty. 

In  this  department  of  science,  Berlin  has  for  some  time  stood 
pre-eminent,  and  still  claims  the  foremost  rank.  During  the 
residence  here  of  Graeffe,  surgeons  and  students  from  all  parts  of 
the  continent,  and  many  from  Britain  and  America,  were  attracted 
to  the  Prussian  capital.  His  world-renowned  successor,  Dieffen- 
bach,  added  new  lustre  to  the  chair — already  famous — ^until  death 
removed  him  also  from  the  scene  of  his  usefrdness  and  success. 
It  was  here  tenotomy  was  first  extensively  and  successfully  prac- 
tised.* It  was  here,  also,  Rhino-plasty  was  first  given  to  the  world. 
Graeffe's  success  in  practice  was  very  great.  Dienenbach's  memory 
is  still  fondly  cherished  by  the  great  mass  of  the  people.  Indeed 
it  would  be  difficult  to  conceive  greater  affection  for  one  nearly 
four  years  dead.  The  rich  speak  of  him  in  terms  of  fondness, 
respect,  and  praise ;  the  poor  mention  his  name  with  reverence. 
Like  John  Hunter,  his  death  was  sudden  and  imexpected,  and 
took  place  in  the  theatre  of  his  greatest  usefrdness.  One  day 
when  seated  on  a  sofa,  observing  ^  student  making  an  examina- 
tion of  a  patient,  he  quietly  expired.  He  was  attended  to  his  final 
resting-place  by  thousands.  His  requiem  was  the  prayers  and 
lamentations  of  those  to  whose  comfort  he  had  ministered. 

Dieffenbach  was  succeeded  by  Langenbeck ;  but  I  shall  mention 
the  present  surgeons  in  connexion  with  the  various  institutions  to 
which  they  belong. 

The  University, — ^A  very  fine  building,  built  by  Fred.  Wm.  HI. 
(^>ened  in  1810,  when,  by  order  of  the  Prussian  government,  or 
rather  the  king,  the  university  was  removed  from  Frankfort-on- 
the-Oder  to  its  present  situation — ^Berlin. 

At  first  the  number  of  students  who  were  attracted  to  the 
Prussian  capital  was  not  very  great,  for  although  professors  of 
acknowledged  ability  were  here  to  be  met  with,  yet  the  advan- 
tages afforded  to  military  over  civil  students  proved  extremely 
distastefid  to  the  latter,  and  prevented  many  n*om  attending  its 
sessions.!  By  a  wiser  policy  of  government,  by  gradually  yield- 
ing to  the  wishes  of  the  people,  and  by  grantmg  to  civiliwis  all 
the  privileges  they  accorded  to  others,  the  university  began  to 

*  Tenotomj  (by  snbcntaneoos  section)  was  first  practised  bj  Stromeyer  of  Kiel ; 
but  to  Diefienbach  is  doe  the  credit  of  having  brought  it  prominentlj  before  the 
British  public. 

t  These  remarks  apply  only  to  students  of  medicine.  On  those  stndjing  arts,  law, 
or  divinity,  were  placea  no  restrictions,  for  snch  are  not  nsaally  educated  for  the 
army. 
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flourish.     At  the  present  moment  it  nimibers  2,200  matriculated 
students ;  of  these,  about  two-ninths  are  medical. 

There  is  no  school  in  Germany  where  so  many  students  are 
collected  together.  Prague,  the  oldest,  has  1,272  ;  Mimich,  1,957; 
Bonn,  866 ;  Wurtzburg,  722.  It  would  occupy  too  much  space 
to  enumerate  all  the  German  imiversities,  amoimting  to  twenty- 
four,  and  their  statistics.  I  have  mentioned  these  merely  to  show 
the  flourishing  condition  of  the  one  about  which  I  am  writing. 
Labour  is  there  divided  among  the  various  professors  in  then: 
several  departments.  In  theology  there  are  five  ordinary,  and 
four  extraordinary  professors,  besides  two  privatim  docentes.  In 
law,  nine  ordinary,  four  extraordinary,  and  three  privatim  docen- 
tes. In  the  department  of  medicine  there  are  eleven  ordinary,  six 
extraordinary,  and  nineteen  ^nt?a^.  docent.  In  philosophy  twenty- 
seven  ordinary,  twenty-nine  extraordinary,  and  thirty-one  privatim 
docentes.     In  modem  languages  five. 

The  largest  building  for  the  relief  of  the  sick  is  the  Charity.  It 
does  not  belong  to  the  imiversity.  It  was  built  by  Fred.  Wm.  I. 
entirely  for  the  education  of  surgeons  for  the  Prussian  army.  It 
continued  as  such  till  1810,  when  the  university  was  brought  fi*om 
Frankfort-on-the-Oder  to  Berlin.  Previous  to  that  time  there 
were  professors  of  the  Military  Academy,  who  gave  lectures  to 
yoimg  men  studying  for  the  army.  In  1810  the  professors  of  the 
imiversity  were  allowed  wards  for  their  clinique,  and  students  then 
matriculated.  In  1848  government  made  stul  greater  concessions, 
by  permitting  civilians  to  become  assistants  to  the  professors  in 
one  medical  clinique. 

The  Charity,  governed  by  two  directors,  one  medical,  and  one 
administrative,  is  divided  into  old  and  new.  In  all,  it  contains 
900  beds,  but  could  accommodate  nearly  double  that  num- 
ber in  urgent  circumstances.  The  new  contains  all  the  syphilitic 
patients,  msane  persons,  and  prisoners,  and  also  those  sent  firom 
the  prisons.  The  old  contains  medical,  surgical,  and  obstetrical 
cases,  and  children. 

From  the  medical  wards,  four  are  selected  for  the  clinique,  two 
male  and  two  female,  one  for  each  professor.  From  the  surgi- 
cal are  taken  four  wards  for  clinique,  two  of  which  are  for  opthal- 
mic  surgery.  These  are  attended  by  the  same  professor.  Drs. 
Schoenbein  and  Wolfi*  are  the  professors  of  medicine.  The  former, 
although  pretty  well  advanced  in  years,  is  still  active.  From 
oedema  glottidis,  or  some  other  affection  of  the  throat,  he  is  with 
difficulty  understood.  Strangers  to  the  language,  or  those  who  . 
do  not  imderstand  it  thoroughly,  will  derive  no  advantage  firom 
attending  his  instructions,  as  a  large  portion  even  of  his  own  coun- 
trymen find  great  difficulty  in  following  him.  His  therapeutics, 
however,  are  excellent.  He  has  been  the  king's  physician  for 
years,  and  is  highly  esteemed  by  the  profession.  A  work  appeared 
many  years  ago,  imder  the  title  of  "  Therapeia  von  Schoenbein," 
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but  he  denied  the  authorship.  I  believe  some  students  had  taken 
notes  of  his  lectures,  and  published  them  in  a  continuous  form. 
His  assistant,  Dr.  Tratibe,  devotes  several  hours  a-day  to  giving 
instruction  on  auscidtation  and  percussion.  He  has  written  many 
excellent  papers ;  one  in  particular,  on  "  Critical Days^^  is  highly 
valuable.  Inenken  is  the  professor  of  surgery.  High  praise  can- 
not be  bestowed  either  on  his  operations  or  after  treatment; 
tedious  in  the  former,  meddlesome  in  the  latter.  He  has  been 
rather  unsuccessful  in  the  administration  of  chloroform.  On  dit 
that  he  has  lost  seven  patients  in  this  way.  As  it  is  an  on  dit  it  might 
be  well  to  take  it  cum  grano  salts,  I  saw  a  patient  in  January 
last,  from  whom  he  was  removing  the  orbit,  expire  on  the  table. 
Inenken  attributed  the  death  to  the  shock  of  the  operation,  as  he  had 
done  on  previous  occasions.  This  theory  he  has  endeavoured  to 
maintain  publicly,  in  opposition  to  Langenbeck,  but  much  against 
the  notions  of  the  profession  generally.  As  an  oculist,  Inenken 
holds,  and  deservedly  too,  a  very  high  rank.  He  operates  on  the 
eye  with  care,  dexterity,  and  precision.  His  diagnosis  is  almost 
infallible,  his  after  treatment  good.  He  still  holds  to  the  old 
operation  for  cataract — ^the  low  mcision.  In  this  respect  I  believe 
he  stands  alone. 

The  obstetrical  department,  by  a  very  unwise  and  prejudicial 
arrangement,  is  open  to  students  only  in  the  summer  season,  and 
to  midwives  in  the  winter.  There  are  but  thirty  beds,  which  are 
seldom  fully  occupied.  About  400  births  take  place  in  the  year. 
Berlin  makes  no  pretensions  to  midwifery ;  her  claims  are  more 
easily  substantiated  in  consequence.  Young  military  surgeons 
are  the  resident  accoucheurs  in  this  branch. 

Dr.  Simon  has  the  charge  of  the  syphilitic  patients.  He  is  also 
lecturer  on  syphilis  and  diseases  of  the  skin  in  the  university. 
His  works  on  those  subjects  bear  evidence  of  considerable  re- 
search. The  females  in  the  syphilitic  wards  are  examined  three 
times  a-week,  the  men  twice.  Those  who  have  witnessed  the 
examination  of  females  in  the  hospitals  of  Britain,  might  be  some- 
what shocked  at  the  manner  in  which  patients  are  required  to 
moimt  the  steps,  and  imcover  their  person  from  the  abdomen 
downwards.  This  is  both  extremely  indecent  and  demoralising, 
the  more  so  as  it  is  unnecessary. 

Apart  from  the  charitS^  and  in  connexion  with  the  imiversity, 
are  three  cliniques  for  medicine,  surgery,  and  midwifery.  They 
are  all  supported  by  government,  and  consequently  admit  patients 
from  all  parts  of  Prussia.  Dr.  Busch  is  the  professor  of  mid- 
wifery. He  is  not  much  seen  by  the  students,  except  at  lecture. 
He  has  gained  his  laurels,  and  now  seems  to  enjoy  his  otium  cum 
dignitate.  Besides  these,  there  are  polycUniques  for  each  of  these 
branches.  Those  patients  who  are  not  desirous  of  entering  hospi- 
tal, can  be  attended  at  their  own  houses  by  the  students,  and, 
when  necessary,  by  the  assistants.     In  the  hospital  of  the  univer- 

^^-  "•  ^'  Pooalr> 
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sity  about  300  births  take  place  in  the  year ;  in  the  polycliniqtie 
between  800  and  900. 

It  was  in  the  polyclinique  in  Ziegel  Strasse  that  Graefie  gave 
instruction.  It  was  here,  abo,  where  Dieffenbach  held  ^rth. 
And,  what  is  stiU  more  to  the  purpose,  it  is  here  that  Langenbeck 
may  be  seen  daily,  witii  a  large  number  of  cases  for  consideration. 
In  no  dinique  I  nave  yet  visited,  have  I  seen  so  many  operations 
as  are  here  to  be  witnessed.  The  hospital  is  not  a  laxge  one,  but 
only  such  cases  as  demand  operations  are  admitted.  Arniost  every 
day,  persons  in  the  city  and  neighbourhood  are  brought  to  be 
operated  upon,  and  carried  back  again  to  their  respective  domi- 
ciles. It  has  been  stated  that  there  are  more  operations  performed 
here  than  in  any  hospital  on  the  continent.  Certainly  Paris  has 
nothing  to  equal  it.  The  reputation  of  the  operator  draws  to  the 
capital  persons  from  all  parts  of  Prussia  and  surrounding  duchies. 
As  a  lecturer  and  teacher,  Langenbeck  is  considered  superior  to 
his  predecessor.  As  an  operator,  inferior  in  no  respect  His 
intimate  knowledge  of  anatomy  is  surprising,  while  he  is  equally 
proficient  as  a  physiologist.  He  is  particularly  distinguished  for 
Ids  heroic  treatment  of  anehtflosis  of  the  knee  and  elbow.  As  I 
have  not  seen  any  similar  treatment  in  British  hospitals,  I  will 
occupy  a  few  lines  in  speaking  of  anchylosis  generally. 

In  tne  words  of  Cooper,  anchylosis  denotes  an  intm:iate  luiion 
or  growing  together  of  two  bones,  which  were  naturally  connected 
by  a  moveable  kind  of  joint  In  the  true^  the  bones  grow  together 
so  completely,  that  not  the  smallest  degree  of  motion  can  take 

5 lace,  and  tke  ease  is  positively  incuraSle.  In  false  anchylosis 
le  bones  have  not  completely  ctowu  together,  and  their  motion 
is  only  diminished,  not  destroyed.  Anchylosis  is  generally  looked 
upon  as  a  fisivourable,  and  in  many  cases  a  desirable  termination 
of  inflammation  or  ulceration.  It  is  thought  to  be  as  near  an 
approach  to  health  as  it  is  possible,  imder  many  circumstances, 
to  attain,  or,  in  the  words  ol  Miller,  it  is  a  compromise  between 
health  and  disease.  Cooper  remarks,  '^  No  attempt  should  ever 
be  made  to  cure,  though  every  possible  attempt  should  often  be 
made  to  prevent  a  true  anchylosis."  TTie  exertion  to  prevent,  he 
further  adds,  is  not  always  proper,  for  "many  diseases  of  joints 
may  be  said  to  terminate  when  anchylosis  occurs."^ 

With  such  authority  before  us,  and  the  audiority  of  many  more 
I  might  quote,  it  would  reqidre  no  small  mnount  of  courage  to 
interfere  with  what  has  been  designated  "  a  favourable  termina- 
tion," "  a  desirable  termination ;"  and  a  surgeon  who  would  imdo 
this  wise  provision  of  nature,  might  be  pronoimced  reckless  and 
bold.  I  confess  that  such  would  have  been  my  own  opinion  had 
I  read,  and  not  seen,  the  treatment — ^the  successful  treatment,  of 
true,  and  in  many  cases  long  standing,  anchylosis,  by  breaking  up 
the  callus.  This  mode  of  practice  is  not  nov^.  It  was  tried 
many  years  ago  in  France^  but  the  result  of  these  experiments 
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was  such  as  to  discourage  others  from  repeating  them.  Violent 
inflammation  of  the  joint,  and  the  most  disagreeaole  consequences, 
generally  followed ;  and  the  patient  was  left  in  a  worse  condition 
Sian  previous  to  those  experiments.  But  the  French  erred 
greatly.  Instead  of  breakmg  up  the  callus  gradually  and 
cautiously,  they  restored  the  perfect  flexion  and  extension  of  the 
limb  immediately,  and  then  Kept  up  the  motion  of  the  joint,  in 
order  to  free  tne  condyles  oi  their  abnormal  adhesions.  As 
already  remarked,  the  consequences  were  frequently  very  serious. 
The  majority  of  surgeons  would  not  follow  the  example,  and 
writers  on  surgery  omy  mentioned  this  mode  of  treatment  in  order 
to  caution  the  profession  against  adopting  it. 

The  practice  so  successful  under  Langenbeck,  and  which  has 
^ven  nse  to  those  remarks,  consists  in  breaking  up  the  callus 
certainly,  but  in  a  manner  very  different  from  that  employed 
by  Louvrier.  The  patient  is  placed  upon  his  back,  and 
chloroform  administered  until  complete  anaesthesia  is  induced; 
until,  in  fact,  the  musdes  cease  to  offer  any  resistance*  If  the 
anchylosis  be  of  the  knee  (the  most  favourable  joint  for  the  opera- 
tion) an  assistant,  or  assistants,  fix  the  pelvis,  and  the  surgeon 
commences  gradual  flexion,  if  the  Joint  be  in  an  extended  state, 
or  extension  if  in  a  flexed  state.  The  force  to  be  employed  must 
be  regulated  by  the  surgeon  himself.  In  cases  of  many  years' 
standing,  the  force  required,  as  might  be  supposed,  is  considerable ; 
sometimes  the  whole  weight  of  the  body  is  necessary,  but  it  must 
always  be  applied  with  care.  When  the  callus  yields  to  the  ex- 
ternal force,  tne  amount  of  flexion  is  preserved  until  the  next  trial, 
the  limb  being  exercised,  passively,  during  the  interval.  A  great 
degree  of  flexion  is  not  to  be  desired  at  once;  and  the  more 
cautiously  and  patiently  the  limb  is  managed,  the  less  danger  of 
violent  reaction,  and  the  greater  probability  of  success.  Indeed, 
this  constitutes  the  great  difference  between  the  treatment  of 
Louvrier  and  that  of  Langenbeck,  or  between  failure  and  suc- 
cess. When  managed  witn  due  care,  the  inflammation  set  up 
IS  very  trifling,  indeed  seldom  sufficient  to  retard  tiie  cure.  Fre- 
quently no  reaction  is  perceptible.  Every  two  or  three  days  the 
patient  is  again  subjected  to  the  same  treatment.  Sometimes  a 
couple  of  months  are  necessary  to  restore  tiie  ftinction  of  the  joint 
pertectiy,  but  three  or  four  weeks  are  frequentiy  sufficient 
Although  many  years  may  have  elapsed  between  the  occurrence 
of  the  anchylosis  and  the  attempt  at  restoration,  yet  in  most  cases 
the  callus  may  be  broken  up,  and  the  integrity  of  the  joint  re- 
stored. It  is  absolutely  requisite,  however,  that  the  patient 
should  exhibit  no  tendency  to  scrofula,  and  this  the  more  espe- 
cially if  the  anchylosis  be  the  result  of  scrofulous  inflammation 
or  ulceration. 

.  From  the  want  of  exercise  of  the  joint,  the  limb  is  usually 
much  smaller  than  the  sound  one.      Sometimes   almost  total 
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atrophy  of  the  muscles  is  the  consequence,  but  a  short  time 
suffices  to  restore  them  to  their  original  volume.  In  concluding 
these  remarks,  I  feel  perfectly  justified  in  supporting  the  claims  this 
mode  of  treatment  has  to  be  admitted  among  the  regular  opera- 
tions of  surgery.  And  as  anchylosis,  as  a  result  of  disease  oi^ 
or  injury  to  the  joint,  is  unfortunately  of  firequent  occurrence,  any 
mode  01  alleviating  the  subjects  of  it  should  obtain  a  fair  trial, 
especially  when  supported  by  experiments.* 

In  the  same  building  in  Ziegel  Strasse,  Romberg  holds  his 
elinique.  He  is  particularly  distinguished  for  his  treatment  of 
nervous  affections.  His  admirable  work  on  diseases  of  the  ner- 
vous system,  said  by  some  to  be  somewhat  unintelligible,  has 
been  translated  into  English,  and  is  no  doubt  familiar  to  many. 

There  are  several  private  institutions  for  the  education  of  yoimg 
men  that  have  no  support  firom  government,  the  professors  of 
which  are  recognized  by  the  imiversity  as  extra  academical  pro- 
fessors, or  ^^privatim  docentesJ"  I  will  only  mention  those  of 
excellence. 

In  the  Orthopaedic  Institution  of  Dr.  Buehring,  almost  every 
kind  of  deformity  may  be  seen,  and  an  infinite  variety  of  ap- 
paratus. A  few  months'  attendance  will  suffice  to  show  the 
most  sceptical,  the  great  advantage  which  firequently  attends  the 
judicious  employment  of  mechamcal  means  for  removal  of  defor- 
mity. I  have  there  observed,  and  only  there,  curvatures  of  the 
spine  in  young  girls,  deformities  of  the  femur,  &c.  &c.  brought 
back  to  their  original  condition,  while,  at  the  same  time,  me 
young  patients  were  daily  improving  in  health,  and  they  have 
finally  left  the  hospital  wifii  rosy  cheeks  and  robust  health.  The 
Doctor  confines  them  to  the  horizontal  posture,  only  three  or  four 
hours  daily.  Some  of  his  litde  patients  have  been  with  him  twelve, 
and  some  eighteen  months.  Buehring  has  strongly  advocated  the 
bringing  together  by  force  of  the  two  superior  maxillaries  in  con- 
genital absence  of  the  hard  palate.  He  was  the  first  to  practise 
and  recommend  this  operation.  Dr.  B.  is  a  nephew  of  the  late 
Dieffenbach,  and  edited  his  work  on  operative  surgery,  which 
appeared  shortly  after  his  death. 

Dr.  von  Graeffe  has  a  clinique  for  diseases  of  the  eye.  A  great 
collection  of  cases  may  be  seen  at  almost  any  hour,  but  especially 
fix)m  9  to  11  A.M.  He  enters  very  fully,  when  occasion  presents 
itself  into  the  physiology  of  the  eye,  and  the  laws  of  optics.  I 
may  mention  the  treatment  of  ulcerations  of  the  cornea  by  the 
solution  of  atropine,  which  I  have  seen  applied  almost  daily,  with 
the  greatest  success.  It  is  not  necessary  to  allude  to  all  the  reme- 
dies recommended.  Nitrate  of  silver  in  substance,  weak  and  strong 
solutions,  and   sugar    of  lead  in   powder,  weak   and   saturated 

*  I  haye  devoted  more  time  to  thU  matter  than  I  originally  intended ;  bat  as  it 
is  an  important  one,  and  the  mode  of  treatment  pecuhar  to  Berlin,  I  thought  it 
entitled  to  more  than  a  passing  remark. 
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solutions,  seem  to  be  the  favourites  with  the  profession.  Jacob, 
in  his  Essay  on  the  Morbid  Anatomy  of  the  Human  Eye,  p.  367, 
says  that  caustic  sometimes  becomes  permanently  fixed,  and 
constitutes  an  indelible  dark  speck.  The  same  author,  p.  369, 
makes  an  equally  grave  charge  against  the  use  of  acetate  of 
lead.  He  says  that  the  obstmate  and  intractable  nature  of 
some  ulcers,  whose  surface  presents  an  opaque  white  colour, 
is  due  to  the  employment  of  the  acetate  of  lead.  He  seems 
to  think  that  the  acetate  is  decomposed,  and  that  a  white  pre- 
cipitate is  deposited  in  the  iJcer,  to  which  it  adheres  tena- 
ciously, and  in  the  healing  becomes  permanently  and  indelibly 
imbedded  in  the  structure  of  the  cornea.  To  atropine  in  solution 
there  can  be  no  such  objection.  It  cannot  leave  any  dark  speck 
or  precipitate  to  be  imbedded.  Whether  it  exerts  a  specific 
action  on  the  ulcer,  or  acts  indirectly  through  the  capillaries,  I 
cannot  say ;  but  certain  it  is,  that  ulcers  have  been  found  to  heal 
imder  this  treatment  much  more  rapidly  than  imder  any  other 
local  application.  I  merely  mention  the  fact,  and  leave  it  to 
others  to  determine  its  action.  Dr.  Graefie  employs  it  also  in  con- 
junctivitis. Dr.  G.  is  son  of  Dr.  G.  whose  name  I  have  already 
mentioned.  The  money  left  by  his  father  enables  him  to  sup- 
port an  hospital  at  his  own  expense.  His  acquaintance  with 
French  and  English,  and  his  desiife  to  impart  instruction,  by 
speaking  in  either  language  when  necessary,  renders  him  a  fa- 
vourite, and  his  clinique  is  much  firequented  by  persons  speaking 
these  languages. 

The  follovnng  are  not  intended  for  the  education  of  students : — 
Bethanien — foimded  by  Frederick  William  IV.,  and  opened  in 
1848,  for  the  education  of  Protestant  sisters  of  Charity  as  nurses, 
(Diakonissen),  who  here  serve  a  novitiate  of  one  year  before 
becoming  "  sisters.^'  Those  sisters  are  not  composed  of  the  lower 
classes,  but  firequently  belong  to  the  first  families  of  Prussia,* 
Unlike  the  sisterhood  of  the  Roman  faith,  they  pledge  themselves 
to  a  life  of  celibacy  but  for  five  years,  at  the  end  of  which,  if  Pro- 
vidence has  thrown  in  their  way  some  likely  fellow,  they  can  doff 
the  modest  gray  and  white ;  if  not,  they  may  renew  their  vow  for 
other  five  years,  or  for  life.  They  are  paid  a  trifling  sum  yearly, 
barely  sufficient  for  clothing.  They  frequently  serve  in  other 
hospitals,  and  in  the  city,  as  nurses.  The  proceeds  of  their  ser- 
vices is  paid  into  the  treasury  of  the  Bethanien,  and  they  return 
to  their  Mutter  Haus.  Like  most  establishments,  where  sisters  of 
charity  are  nurses,  everything  is  very  clean,  and  kept  in  the 
best  order.  The  hospital  contains  but  300  beds.  I  have  seen 
three  times  that  number  confined  in  a  smaller  space.  The  roof  is 
high,  windows  large,  rooms  light  and  cheerful,  floors  beautifiilly 
polished,  passages  heated  wim  air,  by  pipes  brought  from  the 

*  The  Countess  of  Stolberg,  recently  married  from  this  Institation,  had  been  a 
nurse  for  many  years. 
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ftimace.  There  are  also  pipes  to  convey  away  the  foul  air,  and 
introduce  fredi.  Each  wara  contains  from  12  to  16  beds,  having 
sometimes  the  length  of  a  bed  between  them.  There  are  four 
physicians  and  surgeons.  The  directress  and  apothecary  are  both 
females,  elected  from  among  the  Diakonissen. 

Elizabeihean — for  diseases  of  women,  generally  contains  90  beds 
— also  attended  by  sisters  of  charity. 

Kinder  Hospital — ^for  children  of  from  1  to  12  years  of  age. 

Armen  Haus  Hospital — ^for  vagrants,  drunkards,  incurably  sick, 
incurably  insane,  and  prostitutes,  who  are  all  kept  separate.  It 
contains  1,000  beds,  ^niich  are  pretty  well  occupied  in  winter, 
but  in  simmier  rather  empty. 

Before  taking  leave  of  the  various  hospitals,  I  feel  bound  to 
mention,  in  the  warmest  terms,  the  admirable  appointments  that 
distinguish  them.  Most  of  them  are  fitted  up  with  every  care 
to  the  comfort  of  the  inmates,  some  of  them  with  elegance,  at 
least  elegance  as  compared  with  what  we  usually  meet  in  institu- 
tions of  a  like  nature.  The  most  casual  observer  cannot  fail  to 
notice  the  very  great  cleanliness  and  comfort  that  reigns  through- 
out, light,  airy,  cheerftd — one  might  easily  forget  he  was  in  an 
hospital — ^they  form  an  excellent  contrast  to  the  dark,  dreary,  dis- 
mal, overcrowded  and  ill-ventilated  dungeons  of  the  so-called 
head  of  affairs  medical — Paris ;  for  there,  as  in  many  parts  of 
Britain,  these  are  luxuries  to  which  the  eye  is  unfortimately  not 
much  accustomed. 

When  writing  of  medical  affairs  in  Berlin,  it  will  not  be  out 
of  place  to  mention  some  of  the  most  striking  features  that  dis- 
tinguish the  medical  police  of  Berlin,  and  Prussia  generally ;  for 
the  same  wise  and  salutary  laws  for  sanitary  purposes,  are  ap- 
plicable to  the  whole  Prussian  kingdom.  I  select  Berlin  for  the 
sake  of  convenience  merely.  It  is  divided  into  a  number  of  wards 
or  sections,  each  of  which  is  attended  by  a  medical  man,  who  is 
paid  a  regular  salary  for  attending  to  all  those  residing  in  his 
section,  who  may  require  his  services.  His  prescriptions  are  sent 
to  an  apothecary,  who  charges  the  medicine  to  the  town,  and  the 
poor  are  thus  free  of  expense.  All  tradesmen,  engineers,  black- 
smiths, carpenters,  &c.  are  compelled  to  pay  a  smaU  sum  weekly 
when  in  service,  for  the  help  of  their  own  sick.  This  originated 
with  themselves,  in  a  bond  resembling  Odd  Fellowship,  but  has 
now  become  a  law.  The  tax  is  regulated  according  to  their  wages, 
and  is  deducted  from  their  weekly  pay. 

There  exists  another  society,  which  is  not  fuUv  under  the  sur- 
veillance of  the  police;  and  which,  on  account  of  its  independent 
nature,  stands  great  chance  of  being  broken  up.  This  is  the 
Hygienic  Association.  It  numbers  upwards  of  10,000.  Mem- 
bers, -by  paying  two  groschens  (about  2id.)  monthly,  receive  the 
services  of  a  medical  man  during  health  and  sickness.* 

*  This  association  has  since  been  demolished  by  the  police.   It  was  thought  that 
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It  is  necessaxy  to  announce  the  birth  of  everjr  child  to  the 
police,  and  to  state  whether  bom  healthy  or  diseased  After 
some  months  it  must  be  vaccinated.  For  this  purpose  there  are 
institutions  in  every  town^  and  at  convenient  distances  in  the 
country.  Every  Prussian  must  serve  three  years  in  the  army, 
and  "when  enlisted  he  is  re-vaccinated.  No  person  is  employed 
in  any  service,  civil  or  military,  without  certificate  of  vaccin- 
ation. 

There  are  a  few  houses  licensed  by  the  city,  which  are  visited 
twice  a-week.  If  the  police  have  reason  to  suspect  that  fidr 
damsels  receive  the  nocturnal  visits  of  persons  illegitimately^  they 
are  waited  upon  and  examined,  and  compelled  to  go  to  the  Safety 
Committee.  The  detection  of  these  is  rendered  easy  by  the  fact 
that  all  licensed  houses  are  situated  in  a  certain  quarter  of  the 
city,  the  Koenigs  Mauer^  and  the  inmates  are  not  allowed  to  extend 
their  haimts  beyond  it. 

I  may  here  remark  that  the  medical  police  are  in  connexion 
with,  but  over  the  town  police. 

Besides  the  phvsicians  alreadjr  mentioned,  there  are  eight  for 
the  citv,  whose  auty  it  is  to  visit  manufactories,  workhouses, 
gaols,  Doarding-schools,  &c  to  see  that  the  inmates  have  com- 
fortable apartments  and  sleeping  rooms,  sufficient  clothing,  and 
food  of  a  proper  quality ;  that  they  have  their  regular  hours  of 
recreation,  ana  that  they  are  not  tasked  either  in  work  or  study 
beyond  their  strength. 

rhysicians  must  announce  to  the  police  all  the  cases  of  cholera, 
small-pox,  epidemic  dysentery,  or  supposed  infectious  disease, 
that  may  occur  in  their  practice, — scarlatma  and  measles  excepted. 
They  must  also  give  to  the  parents  or  fiiends  of  any  one  dead  in 
their  practice,  the  date  of  death,  and  the  name  of  the  disease  of 
which  he  died.  Every  week  a  list  is  published  of  all  the  deaths, 
with  the  diseases  subjoined.  The  names  of  the  deceased  are  pub- 
lished in  coimexion  with  the  church  to  which  they  belong. 

I  shall  now  notice  very  briefly  the  curriculum  of  the  study  of 
medicine  in  Prussia. 

Before  being  allowed  to  matriculate,  students  are  compelled  to 
undergo  an  examination  in  classics,  French,  mathematics,  history, 
and  German  literature.  They  have  to  write  a  thesis  in  Latin  and 
German,  on  any  subject  given  them.  The  principles  of  philosophy, 
logic,  and  metaphysics,  are  also  entered  into.  This  past,  they  are 
aomitted  to  the  imiversity.  Their  study  must  extend  over  a  period 
of  four  years,  or  eight  semestres^  four  of  which  must  be  in  a  Prussian 
university.  At  the  expiration  of  two  years,  they  are  examined  in 
physics,  chemistry,  botany,  zoology,  mineralogy,  and  some  branches 
of  philosophy.  This  examination  is  necessary  before  proceeding 
with  further  studies.     These  examiners  are  not  connected  with 

the  principles  of  Hjgiene  tbej  wished  to  introduce,  extended  eren  to  goyenunent ; 
that  it  was  in  fact  a  secret  political  society. 
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the  medical  faculty.  At  the  end  of  the  four  years,  they  are  exa- 
mined by  the  mecucal  faculty. 

The  examination  commences  with  a  thesis  prescribed  by  the 
dean  of  faculty.  When  written  and  approved  of,  the  dean,  who 
is  annually  elected  from  among  the  professors,  examines  the  can- 
didate on  medical  subjects  generally.  If  successfiil,  each  professor 
examines  him  in  his  particular  department.  This  is  called  examen 
rigorosum,  but  in  comparison  with  what  is  to  follow  it  is  not 
rigorous.  He  has  then  to  write  a  thesis  in  Latin,  and  print  at  his 
own  expense,  a  sufficient  number  of  copies  to  enable  him  to  send 
one  to  every  university  in  Germany,  and  three  to  each  professor 
or  teacher  attached  to  the  university  to  which  he  belongs.*  This 
thesis  is  impugned,  and  must  be  defended  against  three  aaversaries. 
The  debate,  which  is  not  usually  very  animated,  is  conducted  in 
Latin,  and  is  public.     This  over,  the  title  of  M.D.  is  conferred. 

But  in  order  to  be  enabled  to  practise,  a  stoats  examen  or  curstts 
must  be  undergone.  It  commences  about  six  or  twelve  months 
after,  but  may  be  deferred  as  long  as  the  candidate  wishes,  and 
usually  lasts  five  or  six  months.  In  this  curstts  the  following 
branches  are  gone  over:  anatomy,  surgery,  medicine,  and  mid- 
wifery. In  clmical  medicine  and  surgery,  the  candidate  from 
time  to  time  receives  patients,  and  in  presence  of  professors  and 
students  makes  the  diagnosis,  offers  a  prognosis,  and  prescribes 
the  treatment.  He  is  then  locked  up,  and  has  to  write  a  complete 
history  of  the  disease.  In  midwifery  the  candidate  makes  an 
exammation  of  several  women,  and  states  the  stage  of  pregnancy, 
&c.  He  has  also  to  make  deliveries  in  presence  of  the  professors. 
On  the  dead  subject,  he  has  to  go  through  all  the  operations — 
amputations,  ligatures,  &c.  besides  the  more  elementary  parts  of 
surgery,  bandaging,  &c.  In  anatomy,  the  candidate  is  required  to 
make  a  preparation  of  any  part  given  him,  and  of  any  system. 

The  stoats  examen  from  beginning  to  end  is  conducted  by 
lottery.  The  candidate  draws  firom  a  number  of  others  a  paper, 
on  which  is  written  what  is  required  of  him.  He  draws  in  each 
branch  separately. 


Vn.  On  the  Utility  of  a  Skeleton  Articulated  with  Caoutchouc^  as 
an  Aid  in  Illustrating  the  Diagnosis  of  Dislocations,  By 
George  Buchanan,  A.M.,  M.D.,  Demonstrator  of  Anatomy 
in  Anderson's  University,  Glasgow. 

WITH  TWO  DRAWINGS. 

The  maxim  that  a  practitioner  of  medicine  should  never  cease  to 
be  a  student,  has  at  no  time  been  truer  than  at  present    The  dis- 
coveries of  tlie  chemist,  anatomist,  and  pathologist,  are  elevating 
*  About  300  are  neceasary. 
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the  science  stage  by  stage  towards  the  certainty  of  the  exact 
sciences.  It  would  be  out  of  place  to  do  more  than  mention  the 
advances  which  have  been  made  in  organic  analysis,  and  the  new 
fields  of  research  which  have  been  opened  up  to  the  histologist, 
by  the  use  of  additional  and  more  perfect  means  of  investigation. 
Tnese,  while  they  enable  us  to  correct  previous  erroneous  ideas, 
and  to  acquire  fresh  knowledge,  demand  increased  study  on  the 
part  of  the  medical  observer.  He  who  would  keep  in  the  foremost 
rank,  must  master  each  addition  as  it  is  made,  for  a  short  remis- 
sion is  sufficient  to  stamp  him  as  a  lagger  behind,  and  to  make 
him  feel  tripped  up,  so  to  speak,  by  his  contemporaries  or  imme- 
diate successors. 

Amidst  this  onward  movement,  it  seems  the  duty  of  medical 
teachers  in  every  department  to  scrutinize  and  arrange  the  new 
facts,  to  give  a  concise  and  clear  idea  of  what  is  already  known, 
and  to  indicate  the  direction  in  which  recent  discoveries  are 
pointing.  In  every  branch  of  medicine  this  is  becoming  a  mat- 
ter of  increased  difficulty  for  the  teacher  to  impart,  and  for  the 
student  to  acquire ;  for  the  additional  information  which  must  be 
given  by  the  teacher,  has  to  be  included  in  the  space  of  time  which 
was  formerly  considered  no  more  than  sufficient,  while  the  student 
finds  that  he  is  compelled  to  overtake,  in  a  very  few  years,  an 
amount  of  study  which  is  truly  overwhelming,  and  can  only  be 
properly  mastered  by  those  of  great  perseverance  and  talent. 
Now,  if  a  student  had  plenty  of  time  to  examine  minutely  and  in 
detail  every  subject  oi  importance  and  interest,  he  would,  in  most 
instances,  have  little  need  of  any  assistance.     Lectures   might 

five  place  to  private  study ;  chemical  lectures  might  be  supplanted 
y  laboratory  manipulations ;  anatomical  lectures  by  private  dis- 
sections ;  lectures  on  medicine  and  surgery  by  the  observation  of 
disease  in  hospital  and  dispensary  practice.  And  there  is  no  doubt 
that  towards  this  method  the  teachmg  of  the  present  day  is  tending ; 
for,  however  much  one  school  or  hospital  may  vaunt  its  superi- 
ority, it  is  matter  of  observation,  that  the  study  of  disease  by 
clinical  instruction  and  otherwise  is  gradually  assuming  its  proper 
position.  But  it  is  obvious  that  such  a  plan  of  study  cannot 
admit  of  general  application,  even  if  the  student  had  sufficient 
steadiness  of  purpose  to  carry  it  out;  for  when  once  fairly  em- 
barked on  his  course,  he  is  hurried  on  from  one  subject  to  another, 
with  a  rapidity  which  prevents  a  deliberate  attention  to  one,  unless 
it  be  at  tno  expense  oi  the  other.  For  instance,  it  would  be  folly 
for  a  student  to  attempt  to  acquire  a  competent  knowledge  of 
anatomy,  from  books  and  dissection,  in  the  space  of  time  that  can 
be  allotted  to  it  among  his  other  studies.  It  devolves  upon  the 
teacher,  therefore,  to  compress  into  a  limited  space  the  most  im- 
portant truths  connected  with  his  department,  and  to  present 
these  in  such  a  form  as  will  be  understood  by  all  classes  of 
students.     This  has  led  to  the  use  of  all  sorts  of  aids  in  teaching; 
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preparations  of  various  kinds,  diagrams  and  drawings,  modelfl  in 
wax  and  other  substances,  especially  of  such  parts  as  are  either 
invisible  to  the  naked  eye,  or  so  small  as  to  be  scarcely  discern- 
ible at  a  short  distance ;  all  which  are  of  service  in  giving  ao 
idea  of  the  structure  under  consideration,  and  enabling  the 
observer  to  understand  it  more  easily,  when  examining  it  afier- 
wards  closely,  or  with  the  aid  of  the  microscope.  The  same  re- 
marks are  applicable  to  the  study  of  many  diseases.  Although 
there  is  no  doubt,  that  a  diagram  or  model  of  such  a  state  of  parts 
as  is  presented  by  a  dislocation  or  a  hernia,  can  never  be  compared, 
in  practical  utihty,  to  an  examination  of  a  case  of  one  ol  these 
affections,  still,  imtil  such  an  opportunity  is  afforded,  the  artificial 
representation  is  a  great  addition  to  a  mere  verbal  description,  and 
is  useful  for  reference  and  revision,  after  the  actual  disease  has  been 
seen.  The  few  remarks  which  follow  this  rather  lengthy  apology, 
refer  to  one  of  these  aids  in  teaching,  which  might  prove  of  ^reat 
service  if  introduced  into  the  anatomical,  surgical,  and  clmical 
lecture  rooms. 

Amongst  the  diseases  which  are  brought  before  the  notice  of 
the  student  at  an  early  period  of  his  stuay,  are  the  various  dislo- 
cations ;  because,  in  describing  the  normal  anatomy  of  the  joints, 
it  is  customary  for  the  teacher  to  advert  to  the  displacements  to 
which  they  are  liable  by  accident ;  besides,  the  frequency  of  these, 
and  the  necessity  of  prompt  treatment,  are  forced  on  his  attention 
soon  after  he  joins  the  hospitaL  Although  in  a  vast  number  of 
cases,  the  displacement,  when  such  an  accident  has  happened, 
must  be  apparent  to  the  most  casual  observer,  yet,  in  not  a  few, 
the  diagnosis  is  attended  with  considerable  difficulty ;  and  in  most, 
the  exact  situation  of  the  displaced  bone,  and  above  all,  the  forces 
which  tend  to  change  its  position,  and  hinder  its  replacement^  are 
sufficiently  obscure  to  cause  great  uncertainty  in  the  mind  of  a 
beginner.  A  j^revious  careftd  examination  of  the  normal  anatomy 
of  the  joint,  will  do  much  to  remove  the  difficulty,  when  a  case  is 
actually  presented ;  but  until  such  an  opportunity  is  afforded,  a 
student's  idea  of  a  dislocation  is  by  no  means  dear  and  decided. 

Reflecting  on  the  various  preparations  of  joints  in  common  use, 
it  occurred  to  me  that  a  great  improvement  might  be  effected,  by 
the  introduction  of  some  elastic  suDstance,  the  contraction  of  whicn 
would  repiresent  the  action  of  the  muscles.  Accordingly  I  had  a 
skeleton  prepared,  with  straps  of  vulcanized  India  rubber,  so  dis- 
posed aroimd  the  joints  as  to  simulate  the  action  of  the  muscles 
while  the  limb  is  at  rest,  and  to  imitate  the  direction  in  which 
they  puU  upon  the  bone  when  the  position  is  altered.  The  result 
has  been  much  more  satisfactory  than  I  anticipated,  and  the  pre- 
paration has  proved  of  the  greatest  service.  Most  of  the  important 
dislocations  can  be  imitated  with  the  utmost  nicety,  and  a  sin^e 
glance  at  the  skeleton,  with  the  bone  fixed  in  its  abnormal  posi- 
tion by  means  of  the  artificial  muscles,  is  far  more  telling  than 
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the  moat  accurate  description.  An  artificial  dislocation  being 
produced,  it  is  easy  to  notice  the  forces  which  act  on  the  bone  in 
its  new  position,  and  the  direction  in  which  the  limb  should  be 
extendea,  in  order  to  overcome  these.  In  fact  the  whole  rationale 
of  the  accident  and  its  treatment,  are  presented  to  the  mind  in  the 
simplest  manner.  One  or  two  examples  will  be  sufficient  to  show 
its  utility. 

In  the  shoiJder  joint,  the  head  of  the  humerus  is  retained  in 
apposition  with  the  glenoid  depression,  mainly  by  the  tonic  action 
of  the  muscles  around  it,  for  the  capsular  ligament  is  little  more 
than  a  fibrous  envelope  proceeding  firom  their  tendons,  and  indeed 
is  so  lax  that  when  the  adjacent  structures  are  removed,  the  bones 
can  be  separated  to  a  considerable  distance,  the  ligament  still 
remaining  entire.  Although  this  joint  enjoys  a  wider  range  of 
motion  than  any  other  in  the  body,  the  muscles  which  act  upon 
it  may  be  resolved  into  three  sets,  and  the  direction  of  their  forces 
may  be  represented  by  three  bands  of  the  caoutchouc.  One  should 
be  fixed  to  the  upper  surface  of  the  clavicle  near  its  scapular  end, 
brought  over  the  acromion  process,  stretched,  and  then  attached  to 
the  anterior  bicipital  ridge  of  the  humerus,  near  the  surgical  neck,  (a) 
Such  a  band  will  represent  the  combined  forces  of  the  elevators, 
the  upper  fibres  oi  the  pectoralis  major,  the  deltoid,  the  biceps, 
and  tine  coraco-brachialis  muscles,  and  will  pull  up  the  head  of 
the  bone  towards  the  coracoid  and  acromion  processes.  A  second 
piece  of  India  rubber  shoiJd  be  attached  to  the  firont  of  the  sternum, 
between  the  articulation  of  the  first  and  second  costal  cartilages ; 
it  should  be  put  on  the  stretch  and  fastened  to  the  bicipital  groove 
of  the  humerus,  a  little  way  below  the  tuberosity,  (b)  This  will 
represent  the  action  of  the  pectoralis  major,  and  partly  of  the  in- 
ternal rotator  muscles.  Another  band  should  be  extended  firom 
the  base  of  the  scapula,  just  below  the  spine,  to  nearly  the  same 
point  of  the  humerus  as  the  last,  (c)  This  will  act  in  the  line  of 
the  depressors,  and  external  rotator  muscles.  The  triceps  has  not 
much  power  over  the  motions  of  this  joint,  and  its  action  is  suffi- 
ciently represented  by  the  weight  of  the  limb.  When  these  bands 
are  properly  stretcheo,  as  the  arm  hangs  by  the  side,  the  bones  of 
the  joint  will  be  fotmd  in  their  normal  relative  position.  In  the 
skeleton,  as  usually  constructed,  the  bones  are  separated  by  the 
hinge  or  joining,  nearly  a  quarter  of  an  inch,  in  order  to  allow 
fireedom  of  motion,  so  that  the  prominences,  which  are  the  land- 
marks in  detecting  dislocations,  are  not  seen  in  their  proper 
position,  but  by  the  bones  being  kept  in  perfect  apposition,  the 
exact  shape  of  the  joint  is  preserved,  while  the  utmost  fireedom 
of  motion  is  permitted  by  the  elasticity  of  the  material  employed. 
When  the  joint  is  dislocated,  the  bands  give  an  excellent  idea  of 
the  action  of  the  muscles.  The  head  of  the  bone  being  pushed 
back  on  the  dorsum  of  the  scapula,  the  posterior  band  holds  it 
there,  the  upper  one  pulls  it  up  towards  the  spine,  while  the  firont 
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one  has  little  action.  If  the  ann  is  held  straight  out  from  the 
body,  and  a  slight  downward  stroke  given  to  it,  the  ease  with 
which  dislocation  into  the  axilla  can  t^e  place  is  at  once  seen. 
When  this  dislocation  has  been  produced,  the  prominent  features 
of  it  are  well  marked.  The  upper  band  pulls  the  head  against  the 
neck  of  the  scapula,  and  at  the  same  time  tends  to  raise  or  abduct 
the  arm,  while  the  other  two  pull  it  inwards  against  the  ribs,  and 
thus  the  elbow  is  kept  projecting  slightly  from  the  side,  showing 
one  of  the  well-known  sims  of  the  accident.  A  slight  twist  or 
shake,  will  loosen  or  dislodge  the  bone,  and  enable  the  bands  to 
act  more  forcibly  upon  it,  so  that  the  consecutive  dislocation  of 
its  head,  upwards  between  the  coracoid  process  and  the  second 
and  third  ribs,  which  not  imfrequently  happens  if  reduction 
has  not  been  accomplished  soon  after  the  occurrence,  can  be 
seen  taking  place.  In  these,  and  similar  instances,  the  bands  kept 
on  the  stretch  will  indicate  the  muscles  which  help  to  produce  or 
retain  the  abnormal  position,  and  point  out  the  direction  in  which 
force  should  be  applied,  for  the  purpose  of  overcoming  their 
action.  True,  there  are  only  three  bands,  and  these  do  not  indi- 
cate the  individual  muscles ;  but  they  show  the  group  which  acts 
in  one  direction,  and  that  is  all  that  is  required,  in  directing  the 
force  for  the  reduction.  Another  phase  in  the  treatment  is  weU 
brought  out,  namely,  the  necessity  of  waiting  till  the  muscles  have 
been  well  stretched,  before  attempting  to  push  the  bone  into  its 
proper  place. 

It  may  be  said  that  all  this  can  be  easily  enough  explained  in 
words ;  but  no  explanation  could  give  the  distinct  idea,  which  is 
at  once  conveyed  by  an  examination  of  the  dislocation,  imitated 
as  closely  to  nature  as  possible. 

The  hip  joint  is  admirably  represented  in  this  skeleton.  The 
motions  of  this  joint  are  not  so  free  as  those  of  the  shoulder, 
although  they  are  performed  by  a  greater  number  of  muscles.  In 
order  to  represent  the  groups  of  muscles  which  move  it,  the  fol- 
lowing bands  of  India  ruober  should  be  attached : — One  from  the 
great  trochanter,  to  a  point  on  the  dorsimi  of  the  iliimi,  nearly 
straight  above  it.  (d)  This  will  represent  the  action  of  the  glutei. 
Another  from  the  body  of  the  pubis  to  the  lesser  trochanter,  to 
represent  the  action  of  the  psoas  and  iliacus,  and  direct  flexor 
muscles,  (e)  Next,  one  from  the  ramus  of  the  ischium,  to  a  litde 
below  the  femoral  attachment  of  the  last,  inchoating  the  adductor 

froup.  (/)  Lastly,  the  external  rotators  may  be  imitated  by  a  strong 
and  placed  in  tne  line  of  the  pyriformis  muscle.  When  these  are 
well  stretched  with  the  weight  of  the  limb,  the  bones  are  kept  per- 
fectiy  close,  and  the  relation  of  the  trochanter  to  the  adjacent 
prominences  of  the  innominate  bone  can  be  exactly  ascertained, 
while  the  joint  can  be  moved  in  any  direction. 

Although  the  position  of  the  head  of  the  bone  can  be  very  well 
exhibited  with  a  femur  and  pelvis,  yet  the  most  characteristic 
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marks  of  the  accident  have  to  be  imagined ;  while,  on  a  skele- 
ton of  this  kind,  with  one  side  normal  and  the  other  dislocated, 
the  altered  position  of  the  head  and  trochanter,  length  of  the  limb, 
and  direction  of  the  toe,  are  shown  with  the  most  perfect  accu- 
racy; the  tout  ensemble  of  the  affection  is  presented  to  the  eye  at 
one  view. 

The  muscles  of  the  ginglymus  articulations,  as  the  elbow,  knee, 
&c.  are  easily  represented  oy  four  straps,  one  before,  behind,  and 
on  each  side,  if  tne  ligaments  are  strong.  The  use  of  the  skeleton 
might  be  illustrated  by  a  description  of  these  and  other  joints ; 
but  I  think  that  enough  has  been  brought  forward  to  show  that, 
though  savouring  somewhat  of  the  Marionette,  it  may  be  of  great 
service  in  teachmg  anatomy  and  surgery,  as  it  has  been  for  the 
last  two  years  in  Anderson's  University. 


Vin.  Narrative  of  a  Case  of  Poisoning  by  Aconite  and  Belladonna^ 
with  Remarks.  By  J.  A.  Easton,  ii.D.,  Lecturer  on  Materia 
Medica  in  Anderson's  University ;  one  of  the  Physicians  to  the 
Glasgow  Royal  Infirmary,  &c. 

Instances  of  poisoning  by  the  narcotico-irritants  being  fortu- 
nately of  rather  infirequent  occurrence,  I  deem  it  an  incumbent 
professional  duty  to  submit  the  following  narrative  of  a  very  pain- 
mi  case,  in  which  death  rapidly  followed  the  administration  of  a 
small  quantity  of  the  tinctures  of  aconite  and  belladonna. 

On  Saturday,  the  8th  of  last  January,  about  half-past  six  o'clock 
in  the  evening,  a  young  man,  previously  in  good  health,  but 
suffering  at  the  time  firom  slight  headache,  callea  at  a  drug  estab- 
lishment in  this  city,  to  gfet  advice  about  his  casual  ailment  firom 
a  young  medical  student,  with  whom  he  had  been  for  a  consider- 
able time  on  very  fiiendly  terms.  In  an  evil  hour  for  both,  in 
which  the  life  of  the  one  was  lost,  and  the  happiness  of  the  olier 
was  clouded,  the  medical  student,  who  was  in  the  second  year 
of  his  studies,  administered  to  his  firiend  a  draught,  containing 
twenty-five  minims  of  tincture  of  aconite,  twenty  minims  of 
tincture  of  belladonna,  and  a  drachm  of  the  tincture  of  musk. 
What  formula  had  been  followed  in  preparing  the  tinctxire 
of  belladonna  I  have  not  learned,  but  I  know  that  the  ingre- 
dients used  in  the  preparation  of  the  tincture  of  aconite  were 
sixteen  ounces  of  the  root  of  the  Aconitum  Napellus  to  thirty  fluid 
oimces  of  spirit.  Shortly  after  receiving  this  potent,  though  most 
incongruous,  mixture,  the  patient  walked  to  a  mend's  house,  about 
three-quarters  of  a  mile  distant  firom  the  place  where  he  had 
swallowed  the  heterogeneous  draught.    And  nere,  I  think  it  right, 
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before  proceeding  any  farther,  to  direct  especial  attention  to  the 
fact,  that  this  ill-fated  young  man  did  not  receive  his  "  cup  of 
death "  while  at  rest  in  oed,  where  there  is  much  to  coimteract, 
or,  at  all  events,  nothing  to  encourage,  the  fearfid  energies  of  a 
virulent  poison ;  I  wish  further  to  direct  attention  to  the  circiun- 
stance,  that  he  did  not  proceed  to  bed  immediately  after  taking  the 
draught,  but  that,  from  the  moment  of  its  administration,  till  within 
half  an  hour  of  his  death,  he  continued  walking,  or  being  jolted 
about  in  vehicles  at  a  rapid  pace  along  the  rougn  streets  of  Glas- 
gow, thereby  affording  every  facility,  so  to  speak,  to  the  poisons  to 
conduct  their  operations  to  a  fatal  result.  The  propriety  of  keep- 
ing  this  circumstance  in  view  will  be  of  service,  when  the  resiut 
ofthis  case  is  contrasted  with  the  results  observed  in  those  experi- 
ments that  were  performed,  some  years  ago,  in  a  metropolitan 
hospital,  on  patients  confined  to  me  recumbent  position,  and 
tended  by  clerks  and  nurses,  ever  on  the  watch  to  descry  die  first 
indication  of  danger,  and  to  avert  a  fatal  issue  by  resortmg  to  ap- 
propriate treatment.  Most  unphilosophical  would  it  be  to  draw 
an  exact  parallel  between,  or  to  deauce  any  inferences  from, 
effects  produced  under  such  totally  different  circumstances,  for 
the  venest  tyro  in  physiology  is  aware,  that  the  power  of  the 
absorbent  system  is  m  the  inverse  ratio  of  the  power  of  the  circu- 
latory system,  and  that  whatever  depresses  the  latter  must  of  neces- 
sity promote  the  activity  of  the  former. 

Ketuming  from  this  digression — ^which  I  cannot  regard  either 
as  irrelevant  or  unimportant — and  proceeding  with  the  history  of 
the  events  in  the  order  in  which  they  occurred,  it  must  next  be 
stated,  that  when  the  patient  arrived  at  his  fiiend's  house,  which 
he  did  at  twenty  minutes  past  seven,  one  at  least  of  the  poisons 
he  had  taken  was  exhibiting  its  deadly  effects.  For  immediately 
on  his  entrance,  he  complamed  of  "  feeling  qtieer"  of  being  sick, 
and  of  experiencing  a  tingling  sensation  in  nis  hands  ana  arms, 
similar  to  that  of  "foot-sleeping."  After  remaininjg  for  a  short 
period  in  the  house  in  question,  during  which  the  symptoms 
mcreased  in  intensity — ^the  hands  and  arms  being  now  so  "be- 
numbed and  powerless  that  when  raised,  he  could  not  keep  them 
up" — ^he  thereafter  walked  again  for  about  a  quarter  of  a  mile, 
and  then  was  conveyed  by  an  omnibus  the  rest  of  the  distance 
back  to  the  drug  establishment,  where  he  had  swallowed  the 
draught  He  reached  this  place  about  a  quarter  to  eight ;  while 
there,  "  he  vomited  freely,  his  speech  was  mick,  and  he  staggered 
like  a  person  intoxicated,"  though  there  was  neither  stupor,  nor 
the  slightest  loss  of  consciousness.  From  the  drug  warehouse,  the 
patient,  accompanied  by  the  medical  student  already  referred  to, 
and  by  another  fiiend,  was  despatched  in  a  cab  to  the  residence  of 
Dr.  Lawrie,  which  they  reachea  at  half-past  eight,  about  two  hours 
after  the  draught  haa  been  taken.  In  detailing  the  history  of 
the  distressing  occurrence  to  Dr.  Lawrie,  the  medical  student,  nor- 
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ror-struck,  confused,  and  agitated,  gave,  as  may  be  supposed,  but 
a  hurried  and  imperfect  account  of  proceedings  in  wmch  he  had 
recently  performed  such  a  melancholy  part,  ana  thus,  in  the  hurry 
and  agitation  of  the  moment,  led  Dr.  Lawrie  to  imderstand  that 
twenty  drops — ^not  minims — of  a  weak  tincture  of  aconite,  had 
been  administered  along  with  the  belladonna  and  the  musk.  By 
this  time  the  patient  was  fully  uhder  the  influence  of  the  poison. 
He  complained  of  a  "  general  weakness  of  his  arms  and  legs,"  of 
a  sensation  as  if  "  they  would  drop  off  from  his  body,"  and  of  a 
peculiar  feeling  in  the  lips  and  cheeks,  particularly  in  the  left,  in 
which,  he  said,  he  felt  a  loss  of  muscular  power.  No  peculiarity 
was  observed  in  the  state  of  the  pupils.  The  pidse  was  about 
100,  and  consciousness  was  perfect.  Believing  that  vomiting  had 
not  taken  place  to  any  great  extent.  Dr.  Lawne  administered  an 
emetic,  and  directed  mat  alcoholic  stimulants  should  be  repeatedly 
and  liberally  exhibited.  Having  sot  these  directions,  the  party 
proceeded,  once  more  in  a  cab,  from  Dr.  Lawrie's  house,  to  the 
Lome  of  the  imfortunate  patient,  which  they  reached  at  nine  o'clock. 
The  part  of  the  history  of  this  melancholy  case  at  which  we  have 
now  arrived,  I  shall  give  in  the  words  of  the  patient's  father : — 
"About  nine  o'clock  in  the  evening  of  the  day  in  question,"  says 
that  gentleman,  "  I  was  sitting  in  my  house,  when  the  door  bell 
was  rung,  and,  on  the  door  bemg  opened,  a  call  for  assistance  was 
made  on  the  outer  stair.  Hurrying  down  stairs,  I  found  my  son 
sitdng  on  the  lowest  step  of  the  second  flight  of  stairs,  supported 
by  two  men.  A  gas  lamp  was  burning  bnghtly  on  the  stair,  and 
by  its  light  I  saw  that  my  son  was  in  a  state  of  utter  helplessness, 
presenting  the  appearance  of  a  man  dead  drunk,  although,  from 
Lis  previous  habits  of  life,  I  never  for  a  moment  supposea  him  to 
be  m  sudi  a  condition.  His  head  hung  down  on  nis  breast,  his 
arms  depended  loosely  before  him,  while  his  legs  were  extended 
at  lengtii  on  the  stair.  Seeing  lum  in  such  a  helpless  state,  I 
exclaimed,  'What's  wrong?'  His  reply  was,  'Nothing;  ner- 
vous or  something,'  or  woros  to  that  effect.  His  voice  was  weak, 
and  the  effort  to  speak  seemed  to  distress  him.  Afler  we  had 
carried  him  to  a  sofa  in  the  house,  he  vomited  freely,  as  he  had 
done  before  while  sitting  on  the  stair."  Shortly  thereafter,  convul- 
sive movements  took  place  in  various  parts  of  the  body,  the  face 
became  more  deadly  pale,  and  was  covered  with  clammy  perspi- 
ration, the  pulse  could  not  be  felt  at  the  wrist,  and,  at  length, 
retaining  his  consciousness  to  the  last,  he  expired  at  twenty 
minutes  past  nine,  within  three  hours  from  the  period  at  whicn 
he  had  swallowed  the  fatal  draught. 

The  matter  having  been  taken  up  by  the  authorities,  Dr.  Mac- 
cregor  and  I  made  a  post  mortem  examination  of  the  body  two 
days  afler  the  death,  and  afterwards  subjected  the  contents  of 
the  stomach  to  chemical  analysis  and  microscopical  examination. 
The  results  of  these  several  investigations  are  contained  in  the 
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following  medical  report,  in  which,  as  usual,  we  introduced  as  few 
technicaSties  as  possible;  for  I  may  here  be  permitted  to  remind 
my  professional  brethren,  that  docimients  oi  this  nature  are  not 
prepared  for  the  edification  of  a  medical  society,  but  for  the  infor- 
mation and  guidance  of  a  court  of  justice  : —  * 

"  The  veins  of  the  brain  were  imusually  congested,  and  serous 
effusion  existed  in  great  quantity  in  the  middle  covering  of  that 
organ.  The  lungs  were  gorged  with  very  dark  blood,  and  the 
right  cavities  of  the  heart  were  distended  with  similar  fluid.  The 
lining  membrane  of  the  stomach  was  of  a  dark  red  colour.  With  the 
exception  of  a  slight  thickening  of  one  of  the  valves  of  the  heart, 
the  remaining  viscera  of  the  body  were  in  a  natural  condition. 

"  The  stomach  having  been  secured  at  both  ends  by  two  liga- 
tures, was  removed  to  the  laboratory  of  Dr.  Macgregor,  one  of 
the  reporters,  where  the  contents  of  the  organ  were  subjected  to 
chemical  and  microscopical  examination,  in  order  that  we  might 
either  verify  or  disprove  the  allegation  in  the  warrant  of  commit- 
ment, that  the  deceased  had  died  firom  the  administration  of  tinc- 
ture of  aconite.  Aware  that  the  science  of  chemistry  had  not  yet 
supplied  a  conclusive  test  for  aconite,  we  availed  ourselves  more 
particularly  of  the  microscope  as  a  means  of  detecting  the  poison, 
though  we  did  not  neglect  the  application  of  nitric  acid  and  other 
chemical  tests,  usually  resorted  to  for  the  discovery  of  toxicological 
agents  derived  firom  the  vegetable  kingdom.  Accordingly,  from 
a  trustworthy  quarter  we  procured  a  quantity  of  the  pure  alkaloid 
aconitina, — ^the  active  principle  of  aconite, — and  examined  it 
under  the  microscope,  out  as  this  substance  does  not  assume  a 
perfectly  crystalline  shape,  nothing  more  was  observ^ed  than  small 
masses  of  matter,  dark  in  colour,  and  irregularly  rounded  in  form. 
Thereafter,  and  by  way  of  comparison,  a  drop  of  the  contents  of 
the  stomach,  previously  filtered,  concentrated,  and  otherwise 
chemically  prepared,  was  placed  under  the  instrument,  and  there 
can  be  no  doubt  that  an  appearance  was  presented  exactly  similar 
to  that  yielded  by  the  genume  aconitina.  But  it  would  obviously 
be  unjust  to  draw  any  conclusions  from  such  a  fallacious  compari- 
son, and  imperfect  mode  of  judging ;  and,  therefore,  we  do  not 
hesitate  to  declare,  that  while  the  chemical  analysis  failed  to 
detect  aconite  in  the  contents  of  the  stomach,  the  microscopical 
examination  afforded  no  proof  of  its  existence.  On  the  other 
hand,  it  cannot  be  denied  that  the  unnatural  condition,  already 
referred  to,  of  the  heart,  lungs,  and  brain,  was  precisely  such  as 
would  be  produced  by  this  potent  poison,  which  operates  as  a 
powerfully  depressing  agent  on  the  nervous  system,  and  through 
it,  on  the  respiratory  muscles  and  the  heart,  thereby  impairing, 

*  In  reference  to  this  report,  it  is  proper  to  state,  that  at  the  time  when  the  remit 
was  made  to  Dr.  Macgregor  and  myself,  the  aothorities,  and,  of  coarse,  we  also, 
Were  not  aware  that  anTthing  else  tnan  aconite  had  been  administered.  This  wUl 
explain  why  no  lUlosion  is  made  throaghont  the  report  to  the  belladonna. 

Digitized  by  VjOOQIC 


Dr.  J.  A.  Easton  on  Poisoning  by  Aconite,  193 

and  ultimately  subduing,  these  organs,  and  of  course  arresting  the 
functions  penormed  by  them  in  the  animal  economy.  Tnese 
Amotions,  it  is  almost  unnecessary  to  state,  are  breathing  and  the 
circulation  of  the  blood ;  and  there  can  be  no  doubt  that  the 
death  in  this  case  was  caused  by  some  agency  that  had  over- 
powered the  nervous  system,  and  thus  stopped  the  processes  just 
named,  the  due  performance  of  which  is  essentia  to  living  exist- 
ence. But  what  that  agency  was,  the  medical  examination,  and 
the  chemical  and  microscopal  researches  by  themselves,  were 
insufficient  to  determine." 

The  precognition  in  the  case  having  been  reported  to  the  law 
officers  of  the  Crown,  the  medical  student  was  served  with  an 
indictment,  charging  him  with  culpable  homicide.  To  this  offence 
he  pleaded  guilty,  at  the  spring  circuit  held  at  Glasgow  in  the 
begmning  of  last  May;  in  consideration,  however,  mat  he  had 
been  on  uie  most  friendly  footing  with  the  deceased,  and  that  he 
(the  accused)  had  actea  from  no  other  motive,  in  giving  the 
draught,  than  to  confer  a  supposed  favour,  he  was  sentenced  only 
to  imprisonment  for  fourteen  days. 

Having  thus  given  a  detuled  accoimt  of  the  principal  facts 
connected  with  this  very  melancholy  case,  I  shall  now  o^r  a  few 
remarks  on  some  of  its  more  prominent  points.  In  the  first  place, 
then,  I  think  there  are  good  reasons  for  believing  that  though  a 
poisonous  dose  both  of  belladonna  and  of  aconite  had  been  admi- 
nistered, the  fatal  result  was  owing  entirely  to  the  influence  of  the 
aconite.  At  all  events,  with  the  exception  of  unsteadiness  in  walk- 
ing, the  symptoms  manifestedfix)mfirst  to  last  were  exclusively  those 
wmch  we  read  of  as  having  been  present  in  cases  of  poisonmg  by 
that  narcotic  irritant,  while,  with  the  exception  just  stated,  not  one 
of  the  effects  was  dkplayed  which  are  recorded  as  being  character- 
istic of  belladonna.  Tne  poisonous  influence  of  belladonna  is  marked 
by  flushing  of  the  fiwe,  dilatation  of  the  pupil,  double  vision,  by  the 
seeing  of  imaginary  objects,  difficulty  of  swallowing,  loss  of  voice, 
a  sci^et  eruption  on  the  skin,  and  extravagant  ddirium.  Now, 
in  the  case  under  consideration,  the  power  of  swallowing  was  per- 
fect, the  face,  so  far  from  being  flushed,  was  unusuaUy  pale,  there 
was  no  mental  aberration,  and  consciousness  was  retained  till  the 
last  moment  of  existence.  Further,  vomiting  was  present  from 
an  early  period,  as  it  has  been  in  all  die  cases  I  have  read  of  where 
a  poisonous  dose  of  aconite  had  been  taken,  while  in  the  great 
majority  of  cases  of  poisoning  by  belladonna,  though  nausea  is 
not  inn'equent,  vomiting  very  rarely  ensues.  In  contrasting 
these  effects,  then,  we  are  entitled,  I  think,  to  assume  that  aconite 
is  a  much  more  energetic  poison  than  belladonna,  that,  in  conse- 
quence of  its  greater  intensity  of  action,  it  keeps  the  less  powerful 
narcotic  in  abeyance,  masking,  if  not  altogether  repressing  its 
effects,  and  thus  giving  support  to  the  popular  belief,  that  two 
poisons  cannot  act  at  the  same  time  in  the  animal  economy.         j 
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In  the  second  place,  the  quantity  of  the  poison  taken,  bein^  a 
matter  of  the  greatest  importance,  demanas  the  most  attentive 
consideration.  It  has  already  been  stated,  that  twenty-five 
minims  were  administered  of  a  tincture  prepared  according  to  a 
given  formula,  and  therefore,  making  the  necessary  deduction  for 
mose  circumstances  already  mentioned,  which  undoubtedly 
favoured  the  action  of  the  poison,  it  has  been  established  by 
this  case  that  twenty-five  mmims  of  a  tincture  of  aconite,  of 
an  ascertained  strength,  may  take  away  life  within  tliree  hours 
after  administration.  This,  I  believe,  is  the  smallest  quantity 
yet  known,  or  at  least  recorded,  as  having  produced  a  fatal 
result.  A  much  smaller  dose,  however,  has  been  found  to  exer- 
cise a  poisonous  influence,  firom  which  the  patient  narrowly 
escaped  with  life.  Thus,  in  the  second  volume  of  the  Lancet  for 
185i,  Dr.  Topham  of  Wolverhampton  narrates  the  particulars  of 
a  case  in  which  fifteen  minims,  taken  in  mistake  by  a  female,  pro- 
duced inability  to  walk,  convulsions  in  the  face,  &c.  but  recovery 
ultimately  tooK  place  imder  the  use  of  stimulants  in  about  twenty- 
four  hours.  The  tincture  which  this  woman  took  had  been  made 
by  macerating  "  four  ounces  of  aconite  in  a  pound  of  spirit,''  and 
thus,  assiuning  that  the  pound  of  spirit  contained  only  twelve 
ounces^ — a  matter  regarmng  which  there  is  much  perplexing 
uncertainty, — ^the  quantity  taken  in  this  case,  and  fi:om  which 
the  patient  nearly  cued,  was  equal  to  a  little  less  than  ten  minims 
of  the  tincture  given  on  the  occasion  referred  to  in  the  foregoing 
narrative,  which  preparation,  to  avoid  circumlocution,  I  shall,  in 
the  sequel  of  this  paper,  refer  to  as  Pereira's  tincture,  because  of 
its  sinmarity  to  that  prepared  according  to  the  formula  of  the 
lamented  Dt.  Pereira. 

On  the  other  hand,  it  is  well  known  that  ten  minims  of  a  tinc- 
ture stronger  tlian  this — ^that  prepared  according  to  the  formula 
of  Dr.  Fleming — ^have  been  given  by  that  gentleman  as  oft^n  as 
three  times  daily.*  No  doubt  in  some  instances,  when  even  one 
such  dose  had  been  exhibited,  very  alarming  effects  were  occa- 
sionally witnessed,  such  as  the  pulse  fiidling  in  two  hours  fi:om  70 
to  44,  becoming  "  weak  and  irregular,"  the  patient  at  the  same 
time  being  seized  with  vomiting,  and,  at  the  third  hour  fix)m -ad- 
ministration, experiencing  "  numbness  and  tingling,"  accompanied 
with  "  great  powerlessness  of  the  extremities,  and  a  sense  of  weight 
pressing  on  the  belly."t  Further,  according  to  M.  Teissier,  as 
reported  in  the  Revtse  Medicale  for  1849,  firom  one  to  two  drachms 
have  been  riven  in  the  course  of  a  day,  not  only  with  safety,  but 
with  great  benefit,  in  the  treatment  of  rheumatism  and  other  ail- 
ments I  This  statement  is  extracted,  without  note  or  comment, 
into  the  British  and  Foreign  Medico- Chirurgical  Review  for  July, 

*  An  Inquiry  into  the  Physiolodcal  and  Medicinal  Properties  of  the  Aconitam 
Napellas,  by  Alexander  Fleming,  M.D.,  p.  146. 

t  Op.  cit.  p.  148.  ^  . 
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1849,  and  re-quoted  from  it  into  Braithtoaites  Half-  Yearly  Betro- 
sped  of  the  same  year.  Now,  the  tincture  of  aconite  tnat  was 
given  in  the  case  which  has  suggested  these  observations,  being 
about  twice  and  a-half  stronger  than  that  prepared  in  France 
according  to  the  formula  of  the  Parisian  Codex,  it  follows,  that 
the  two  drachms  given  by  M.  Teissier  in  the  course  of  a  day  with 
such  marvellous  results,  are  equivalent  to  forty-eight  Tnimma  of 
Pereira's  tincture !  On  this  statement  I  shall  only  remark,  that 
there  must  surely  have  been  great  carelessness  in  the  mode  of 
preparing  the  tincture,  or  that  some  other  botanical  species  of 
aconitum  had  been  employed  than  the  A.  Napellus,  (of  which 
more  in  the  sequel,)  for  it  is  scarcely  conceivable  that  such  a  large 
quantity  of  properly  prepared  and  carefiilly  selected  aconite  comd 
have  been  administered,  even  in  divided  doses,  with  impimity, 
much  less  with  success.  And  while  on  this  point  I  must  oe 
allowed  to  express  my  opinion,  that  it  is  much  to  be  regretted 
that  the  two  respectable  British  journals  already  named,  should 
have  admitted  such  an  extract  into  their  pages  at  all,  and  that 
having  done  so,  it  is  still  more  to  be  regretted,  that  they  did  not 
see  fit  to  append  the  censure  of  the  editor  of  the  Jtevue  Medicale^ 
who,  after  giving  the  substance  of  the  memoir  of  M.  Teissier — 
which  first  appeared  in  the  Gazette  Medicale  de  Lyon — concludes 
with  the  following  significant  remark: — '^Ge  memoire  est  in- 
t^essant :  mais  if  lui  manque,  que  son  honorable  auteur  me 
permette  de  le  dire,  il  lui  manque  la  preuve,  c'est  a-dire  la  con- 
naissance  de  la  methode  qui  a  6tA  smvie  dans  Texperimentation 
de  ce  medicament  et  au  moins  quelques  observations  qui  puissent 
servir  de  type  et  de  guide  dans  son  emploi."* 

But  the  quantity  of  aconite  prescribed  by  M.  Teissier — ^large  as 
it  is — stan(L3  out  in  harmless  contrast  with  the  enormous  aoses 
which,  as  we  learn  from  the  journals  and  the  works  on  toxicology, 
have  occasionally  been  taken  without  inducing  a  fatal  result.  Thus, 
in  the  Laneety  for  1837,  Mr.  Sherwen  tells  us  of  a  woman  who 
swallowed  by  mistake  ^'  a  mouthfrd"  of  tincture  of  aconite,  but 
who  eventuflJly  recovered.  Professor  Taylor,  in  his  work  on 
Poisons,  relates  a  case  where  recovery  also  took  place,  though  a 

Juantity  equal  in  strength  to  one  diachm  and  four  minims  of 
Weira  s  tincture  had  been  swallowed  at  one  dose ;  and  in  the 
same  work  we  find  a  quotation  from  Canstatt^s  Jahresbericht^ 
for  1844,  to  the  effect,  that  a  patient  ultimately  recovered  in 
three  days,  after  having  taken  no  less  than  ten  drachms  of  the 
tincture  of  aconite !  Tne  escape  from  death  in  these  and  similar 
instances,  as  contrasted  with  the  fatal  results  which  have  ensued 
fix>m  much  smaller  quantities,  has  been  attributed  to  variation  in 
the  strength  of  the  tincture  employed.  The  untoward  events — 
both  as  regards  the  successful  treatment  of  disease  on  the  one 


*  Re?ue  Medicale,  1849.    Tome.  i.  p.  385. 
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hand,  and  the  risk  of  producing  poisonous  effects  on  the  other — 
which  take  place  &om  want  of  uniformity  in  the  various  formulae 
throughout  the  United  Kingdom,  for  the  preparation,  not  only  of 
this  tincture,  but  of  many  of  our  most  valuable  remedies,  are  certain- 
ly very  much  to  be  deplored ;  and  it  were  well  for  society  at  large, 
it  were  creditable  to  the  philanthropy  of  our  honourable  profession, 
if  the  medical  men  throughout  the  British  empire,  instead  of  busy- 
ing themselves  about  the  advocacy  of  local  claims,  and  the  per- 
petuation of  corporate  monopolies,  would  combine  in  an  energetic 
and  unanimous  movement,  for  the  establishment  of  a  National 
Pharmacopoeia,  as  the  only  plan  for  suppressing  the  evils  of  localized 
and  ever-chanffing  medication.  And  it  any  arguments  were  needed 
to  enlist  the  miole  profession  as  one  man  in  favour  of  this  reason- 
able project,  they  would  be  foimd  in  the  fact,  that  in  reference  to 
this  very  tincture  of  aconite,  and  omitting  all  allusion  to  the  pre- 
paration of  foreign  lands,  there  are  in  this  country  alone,  no  less 
than  five  different  tinctures  in  daily  and  common  use, — one  adopted 
by  the  London  College,  another  by  the  Dublin;  the  third  prepared 
according  to  the  formula  of  Pereira ;  the  fourth  fix)m  the  recipe 
of  Dr.  TumbuU ;  and  the  last  firom  that  of  Dr.  Fleming.  At  tne 
same  time  I  cannot  subscribe  to  the  opinion,  that  mere  weakness 
of  tincture  accounts  for  the  absence  of  a  fatal  result  in  those  cases 
where  largQ  doses  of  this  drug  have  been  swallowed ;  at  all  events, 
he  must  be  credulous  indeed  who  believes  that  such  a  circum- 
stance will  explain  why  death  did  not  follow  rapidly,  almost 
instantaneously,  after  ten  drachms,  or  anything  approaching  to- 
ten  drachms,  of  any  fluid  entitled  to  the  name  of  tincture  of 
aconite,  had  been  introduced  into  the  system.  I  suspect  that  if 
all  the  facts,  connected  with  the  administration  of  these  large 
quantities,  were  known,  it  would  be  found,  as  occurred  in  a  case 
related  by  Dr.  Grolding  Bird,  that  vomiting  succeeded  almost  im- 
mediately after  the  introduction  of  the  poison  into  the  stomach, 
and  that  owing  in  great  part  to  this  cause,  and  not  to  mere  weakness 
of  preparation,  a  fiital  issue  was  prevented.  Moreover,  it  ought 
to  be  remembered,  tiiat  all  tiie  species  of  the  genus  aconitum  are 
not  equally  poisonous,  and  it  is  oy  no  means  an  unlikely  circum- 
stance, that  m  tiie  instances  of  supposed  miraculous  recovery  from 
large  doses  of  aconite,  the^  preparations  employed  had  been  made 
from  some  of  the  less  active  species,  and  not  from  tiie  virulent  Aconi- 
tum Napellus.  On  tiiis  point  Dr.  Christison  makes  tiie  following  im- 
portant remarks: — "It  has  been  rendered  highly  probable  by  the 
researches  of  Dr.  Flemiag,  that  the  very  peculiar  acrimony  of  the 
monkshoods  is  a  measure  of  their  narcotic  properties,  and  conse- 
quentiy  of  their  medicinal  virtues.  I  have  found  tiiat  A.  NapeUus^ 
Sinense,  Tauricum,  uncinatuniy  sud  ferox,  possess  intense  acrimony; 
that  u4.  Sohleicheri  and  nasutum  possess  it  feebly;  A,  neomontanum 
very  feebly;  and  that  A,  panieulatum^  lasiostomumj  Vulparia^ 
variegatumy  nitidum^  Pyren&cwn^  and  ockrolencum,  do  not  possess 
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it  at  all.    These  &cts  will  direct  the  medical  botanist  in  the  choice 
of  a  species  for  medicinal  use."* 

The  only  remaining  point  connected  with  this  case  to  which  I 
am  anxious  in  a  singk  sentence  to  direct  the  attention  of  medical 
jurists  in  particular,  is  the  employment  of  the  microscope  in  toxi^ 
cological  mvestigations.  Nearly  two  years  ago,  when  engaged 
with  my  firiend  Dr.  Macgregor  in  the  chemical  examination  of  a 
case  of  poisoning  by  opium,  it  was  suggested  by  that  gentleman, 
that  the  microscope  nught  be  made  available,  for  con&ming  the 
discovery  of  the  crystals  of  morphia,  which,  by  the  usual  process, 
we  had  succeeded  in  separating  £rom  the  meconic  acid.  The 
suggestion  was  adopted,  and  the  result  was,  that  the  perfect 
similarity  as  to  shape  of  the  crystals  obtained  from  the  stomach 
under  examination,  with  those  of  genuine  morphia  procured  from 
an  accredited  source,  left  no  doubt  of  the  complete  identification 
of  the  one  set  of  crystals  with  the  other.  In  the  case  of  amor- 
phous bodies,  however,  such  as  the  alkaloid  aconitina,  it  has  been 
shown  by  the  foregoing  narrative,  that  such  a  satis&ctory  corro* 
boration  of  other  proofi  cannot  be  obtained. 


IX.  Report  of  Cases  Treated  in  the  Medical  Wards  of  the 
Glasgow  Royal  Infirmary,  By  William  Weir,  M.D., 
Physician  to  the  Infirmary,  Lecturer  on  Clinical  Medicine,  &c. 

Fob  the  management  and  treatment  of  the  medical  cases  in  this 
Institution  there  are  four  physicians,  all  of  whom  visit  the  hospital 
daily.  Two  of  these  have  the  care  of  the  fever  cases,  and  the 
acute  eruptive  contagious  diseases,  while  the  other  two  receive 
the  general  medical  patients.  The  two  latter  are  appointed  to 
deliver  the  clinical  lectures  upon  the  cases  admitted  into  their  wards, 
each  having  two  wards  for  males  and  one  for  females,  containing 
in  all  about  120  beds.  These  physicians  have  therefore  always 
under  their  care  from  fifty  to  sixty  patients  each,  during  the  whole 
winter  session.  To  each  of  the  physicians  is  appointed  a  resident 
clerk,  whose  duty  it  is  to  enter  the  history  of  tne  cases  into  the 
journals,  write  me  dailjr  reports,  and  omerwise  attend  to  the 
patients  when  the  physician  is  absent.  The  students  have  a  right 
to  visit  the  clinical  wards  along  with  the  physician,  to  note  we 
treatment  of  the  cases,  and  attend  the  lectures,  without  any  fee, 
in  addition  to  that  paid  for  general  attendance  upon  the  hospital. 
The  phvsicians  to  the  InSrmary  are  firequently  changed, — ^per- 
haps too  nrequently, — ^the  appointment  being  for  four  years  only ; 
at  the  end  of  which  there  is  a  period  oi  ineligibility  of  one 
year.  By  this  system  of  rotation  there  is  a  certam  and  regular 
admission  of  new  physicians,  and  the  advantages,  professional 
•  ChiisUfOD's  DispensatoiT,  p.  54. 
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and  otherwise,  of  being  medical  attendant  to  the  Infirmary,  is 
thus  diQused  over  a  large  portion  of  the  profession,  all  who 
have  obtained  the  degree  ot  M.D.,  and  have  been  eight  years 
in  practice,  being  eligible  for  election.  Whether  or  not  this 
plan  is  the  best  that  could  be  adopted,  for  the  benefit  of  the 
patients,  and  the  interests  of  the  medical  school  and  the  profession 
at  large,  or  whether  it  is  superior  to  the  plan  of  life  appoint- 
ments, adopted  invariably  in  English  hospitals,  may  acunit  of 
question.  The  present  system,  no  doubt,  has  this  advantage,  that 
by  it  a  very  considerable  number  of  the  medical  men  of  the  city 
may  become  connected  with  the  hospital ;  and  it  is  not  likely  that 
any  physician  in  his  dotage  will  be  foimd  giving  clinical  lectures 
to  the  students,  and  having  the  sole  management  and  treatment  of 
the  patients,  which  may  possibly  occur  in  those  hospitals  where 
the  medical  attendants  are  appointed  for  life.  But,  on  the  other 
hand,  however  eminent  and  qualified  the  physician  may  be,— ^ 
with  whatever  zeal  and  diligence  he  may  nave  acqxdtted  him- 
self,— and  however  well  acquainted  with  hospital  practice  and 
duties,  he  cannot,  according  to  the  present  laws,  be  re-elected 
until  he  passes  his  period  of  ineligibility  and  chooses  to  become 
again  a  candidate.  He  must  retire  at  the  end  of  the  four 
years.  The  directors  have  no  alternative,  they  must  choose  a 
new  physician.  Nevertheless,  this  system  of  firequent  changes 
was  long  popular  with  the  profession  generally ;  but  it  is  consi- 
dered at  the  present  time,  by  almost  every  one,  that  the  period  of 
appointment  is  too  short,  and  that  it  would  be  for  the  welfare  of 
the  patients,  and  the  advantage  of  the  institution  in  every  way, 
were  the  period  extended  firom  four  to  eight  years,  or  even 
twelve.  The  propriety  of  some  such  change  has  been  lately 
advocated  by  a  few  of  our  medical  directors,  and  it  is  to  l>e 
hoped  that  among  the  numerous  duties  connected  with  the  insti- 
tution^ which  necessarily  take  up  tiieir  time  and  attention,  tiiis 
very  imnortant  one,  regarding  uie  appointment  of  the  medical 
staff,  will  not  be  overlooked. 

The  present  report  includes  only  a  few  of  the  most  interesting 
cases  treated  in  mv  wards  firom  1st  November,  1852,  till  1st 
February,  1853.  About  150  in  all  were  admitted  during  that 
period,  and  the  deaths  amounted  to  23,  being  one  in  6^.  A 
very  lar^e  proportion  of  the  whole  were  cases  of  disease  of  the 
heart  and  lungs,  affections  extremely  firequent  among  the  lower 
classes,  and  many  examples  of  which  are  always  to  be  seen  in  the 
medical  wards.  Not  a  few  of  these  were  admitted  in  a  dying 
state,  particularly  those  labouring  under  cardiac  diseases,  and  some 
of  them  were  in  articvlo  mortis,  dying  in  a  few  hours  after  admis- 
sion, thus  increasing  die  mortality  greatiy.  Of  this  class  of  cases 
— diseases  of  the  chest — ^there  were  no  fewer  than  54,  of  which 
16  proved  fatal,  viz.  19  of  bronchitis  witii  2  deaths,  8  of  diseased 
heart  with  6  deaths,  18  of  phthisis  pulmonalis,  7  of  which  died, 
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and  7  of  pJenzitiB  and  pnemnonia,  of  whioh  1  proved  fatal  Besides 
these  cases  of  disease  of  the  heart  and  lungs,  there  were  23  of 
rheumatism,  12  of  eruptive  diseases,  11  of  secondary  syphilis, 
6  of  albiuninuria,  and  6  of  hepatic  dropsy.  In  addition  to  the 
16  deaths  mentioned,  2  occurred  from  hepatic  dropsy,  1  from 
albuminuria,  1  from  chorea,  1  from  ileus,  and  1  from  meningitis 
following  long-continued  suppuration  of  the  ear,  thus  making  23 
fatal  cases  in  all. 

Very  few  of  these  were  of  an  acute  character  on  admission, 
the  ^ater  number  being  long-continued  affections,  although  many 
of  the  deaths  arose  from  acute  attacks  supervening  on  chronic 
diseases  of  long  duration.  The  more  acute  primary  affections  are 
met  with  in  greater  number  in  the  wards  set  apart  for  fever  and 
eruptive  diseases. 

I.  Cardiac  Dropsy. 

There  were  seven  cases  of  this  affection,  six  of  which  proved 
fetal.  None  of  the  fatal  cases  lived  longer  than  a  few  days  after 
admission,  except  one,  and  I  relate  the  three  following,  chiefly  for 
the  sake  of  the  morbid  changes  discovered  on  dissection.  For 
the  minute  account  of  the  post  mortem  appearances,  I  am  indebted 
to  Dr.  Wm.  Aitken,  who  has  been  lately  appointed  to  take  charge 
of  aQ  the  inspections  that  are  made  in  the  hospital. 

AnnNiverij  aged  12,  admitted  27th  Dec.  1852. — About  six  years 
ago,  after  having  sustained  a  fright,  she  was  seized  with  palpita- 
tion and  dyspnoea,  which  she  states  have  continued  ever  smce. 
She  was  treated  in  this  hospital  about  two  years  ago,  and  after  a 
short  time  was  dismissed  apparently  well,  with  the  exception  of 
slight  palpitation.  In  this  state  she  remained  till  about  three 
months  since,  when  the  palpitation  became  greatly  ^aggravated, 
and  was  accompanied  by  pain  in  the  cardiac  region,  soon  afi^r 
which  the  feet  Decame  anasarcous,  and  the  abdomen  also  began 
to  swell. 

On  admission,  the  countenance  is  much  swollen  and  pallid,  the 
dyspnoea  is  very  great,  the  lips  livid,  and  she  complains  of  pain 
in  the  region  of  the  heart.  The  feet,  legs,  and  thighs  are  also 
much  swollen,  and  pit  upon  pressure;  t£e  abdomen  is  greatly 
enlarged,  dull  on  percussion  in  the  lower  part,  and  fluctuating ;  she 
has  no  pain  in  the  region  of  the  kidneys,  but  some  tenderness  in 
the  right  hypochondriac  region.  Pulse  120,  small ;  tongue  slightly 
furred;  bowels  open;  urine  scanty,  and  contains  no  albumen. 
Percussion  of  chest  elicits  a  clear  sound  in  its  anterior  and  upper 
part,  but  is  quite  dull  on  both  sides  in  its  lower  and  posterior 

Sortions,  when  patient  is  in  the  recumbent  position.  Auscultation 
etects  sibilant  and  mucous  ronchi  in  various  parts  of  the  chest. 
Cardiac  didness  is  somewhat  increased,  and  there  is  a  distinct 
prominence  of  the  thoracic  parietes  in  that  situation.  The  action 
of  the  heart  is  quick,  the  sounds  indistinct,  and  the  first  sound  is 
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accompanied  with  a  loud  bruit,  which  can  be  heard  over  die  whole 
of  the  cardiac  region,  but  most  distinctly  towards  the  left  side. 

A  blister  was  applied  to  the  chest.  She  was  ordered  three 
drachms  otbitart,  of  potash  immediately,  and  small  doses  oispt 
ether  nitros.  and  tk,  opU  camphorat,  frequently  repeated.  On  me 
29th,  the  symptoms  were  not  relieved,  and  the  urine  continued 
very  scanty.  Saline  diuretics,  with  half  a  grain  each  of  puh, 
digital,  and  submur,  hydrarg.  were  ordered  three  times  a-day. 

31^^  Dec, — ^Dyspnoea  continues  very  distressing,  and  other 
symptoms  as  formerly.  Bowels  loose;  pulse  180.  Anodyne 
draught  every  night. 

She  contmued  gradually  getting  worse,  her  chief  complaint 
being  the  great  difficulty  of  breaking,  and  during  the  last  two 
days  she  had  some  hemoptysis.     She  died  on  4th  tJanuary. 

Inspection, — Pleural  cavities  contained  much  fluid.  Ine  apex 
of  the  heart  extended  below  the  sixth  costal  cartilage.  The  peri- 
cardium contained  an  increased  amount  of  fluid,  and  a  white 
granular  exudation  covered  the  pericardial  surface  of  the  right 
auricle.  Decolorized  clots  of  nbrin  of  considerable  firmness 
filled  the  cavities  on  the  right  side  of  the  heart,  along  with  fluid 
blood.  The  orifice  of  the  right  auriculo-ventricular  valve  was 
enlarged,  and  the  cavities  of  the  right  side  dilated.  A  gritty 
deposit  surroimded  the  edge  of  the  lappets  of  the  valve.  On  the 
left  side  of  the  heart  the  auriculo-ventricular  valves  were  found 
considerably  hjrpertrophied,  and  the  lapnet  applied  against  the 
septum  was  more  particularly  thick.  The  left  side  contained 
blood  of  a  dark  colour.  Heart  weighed  14J  ounces.  Walls  of 
left  side  were  thickened.  Both  lungs  condensed  in  several  parts 
by  efiusions  of  blood.  Peritoneal  cavity  contained  fluid.  Kidneys 
healthy. 

Henry  MlnaUy,  aged  24,  labourer^  admitted  16th  Nov,  1852. — 
Has  been  subject  to  dyspnoea  since  he  was  a  diild,  but  about  five 
weeks  ago,  aifter  exposure  to  cold  and  damp,  the  difficulty  o( 
breathing  became  much  more  severe.  Shortly  afiier,  he  observed 
his  feet  and  legs  increase  in  size,  and  the  swelling  proceeded  gradu- 
ally upwards,  imtil  it  reached  the  abdomen. 

On  admission,  legs  and  thighs  are  highly  oedematous,  and  pit 
on  pressure.  The  aodomen  is  also  much  enlarged,  and  distinctiy 
fluctuating.  Face  and  extremities  are  cold,  and  of  a  livid  hue. 
Respiration  very  laborious.  On  percussion  there  is  found  much 
extension  of  cardiac  dulness,  and  the  inferior  and  posterior  parts 
of  left  side  also  give  a  dull  sound.  Heart's  impulse  is  weak ;  the 
first  soimd  is  stronger  than  natural,  but  the  second  is  almost  in- 
audible. There  is  no  increase  of  hepatic  dulness,  and  no  pain  in 
the  renal  region ;  pulse  96 ;  tongue  ftirred ;  boweb  rather  slow. 
Anodyne  draught  at  bed  time, 

ndi, — Pulse  104,  small,  easily  compressed ;  urine  scanty ; 
dyspncea  continues  very  severe ;  has  been  of  intemperate  habits. 
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Three  ounces  whisky;  repeat  draught;  castor  oil  in  the  morning; 
blister  to  chest. 

l%ih, — ^No  improvement;  coimtenance  veiy  livid,  and  dyspncea 
continues  severe ;  pulse  small  and  very  rapid ;  died  next  morning. 

Inspection, — ^The  areolar  binding  textures  of  body  infiltrated  wim 
fluid,  and  the  surface  of  a  dark  purple  hue.     Much  fluid  in  both 

i)leural  cavities,  particularly  the  left,  which  was  nearly  flill.  Left 
ungmuch  compressed;  and  right  lun^  highly  emphysematous; 
substance  of  both  otherwise  presented  a  healmy  appearance.  Peri- 
cardium contained  about  four  ounces  of  fluid,  of  a  straw  colour. 
Heart  greatly  enlarged,  both  ventricles  being  dilated,  but  without 
any  hypertrophy  of  the  parietes,  its  substance  however  being 
much  congested.  Auricles  on  both  sides  healthy.  The  ri^ht 
auiiculo-ventricular  opening  was  greatly  dilated,  being  capaole 
of  admitting  about  three  fingers,  and  the  borders  of  the  tricuspid 
valves  were  much  thickened.  The  left  auriculo-ventricular  open- 
ing was  also  slightly  larger  than  natural,  but  the  mitral  valves 
were  quite  normal.  The  pulmonary  and  aortic  semi-limar  valves 
were  also  soimd.  liver  somewhat  enlarged,  but  of  healthy  struc- 
ture. Spleen  soft,  and  of  natural  size.  Kidneys  highly  congested, 
having  a  preternatural  bright  red  appearance  when  cut,  but  their 
structure  otherwise  \mchanged. 

This  man  was  very  much  exhausted  and  feeble  on  entering  the 
hospital,  and  being  of  dissipated  and  intemperate  habits,  and  sub- 
ject to  disease  ot  the  respiratory  organs  firom  infan^,  there  was 
no  hope,  firom  the  first,  of  doing  him  any  good.  Ine  diagnosis 
was,  enlarged  heart  with  diseased  valves,  and  fluid  in  all  the  cavi- 
ties. I  anticipated,  however,  firom  the  weakness  of  the  heart's 
impulse,  that  the  morbid  changes  would  have  been  best  marked 
on  the  left  side.  The  large  quantity  of  fluid  in  the  pericardium 
is  probably  sufiSdent  to  explam  this  sjnDoptom. 

John  iSiorty  aged  50,  admitted  9th  Ifov,  1852. — ^Has  enjoyed 
general  good  health  imtil  about  two  months  ago,  when,  afiier  ex- 
posure to  cold,  he  was  seized  with  a  rigor,  followed  by  some 
slight  dyspnoea  and  feeling  of  lassitude.  About  a  week  after  this 
attack  he  observed  his  feet  begin  to  swell,  but  as  the  swelling 
disappeared  in  the  recumbent  posture,  he  paid  no  attention  to  it 
Since  that  time  it  has  gone  on  gradually  increasing,  extendinff 
uj>wards  to  the  thighs  and  abdomen.  On  admission  the  legs  and 
thighs  are  foimd  highly  oedematous,  and  pit  on  pressure.  The 
abdomen  is  dull  on  percussion  in  the  lower  part,  and  tympanitic 
towards  the  upper  sur&ce ;  it  is  also  distinctly  fluctuating,  fie 
complains  of  pain  when  pressure  is  made  in  the  right  hjrpochon- 
driac  region,  and  the  dulness  in  the  region  of  the  liver  is  increased, 
to  the  extent  of  about  an  inch  and  a-half.  He  also  complains  of 
much  dyspnoea  and  a  constant  short  cough,  but  with  little  expec- 
toration. Pulse  96 ;  tongue  clean ;  bowels  costive.  Percussion 
of  chest  gives  a  clear  soimd,  and  sibilant  and  mucous  r^es  are 
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detected  in  most  partSv  chiefly  however  on  the  right  side.  SoTmds 
of  heart  normal,  and  cardiac  dukiess  not  much  increased.  Puh. 
Jalapy  Co.  3f.  statim, 

20th  Nov. — ^Three  stools  from  powder,  otherwise  as  on  admis- 
sion. Saline  diuretic  powders,  with  half  a  grain  of  calomel^  time 
times  a-day.  Blister  to  chest. 

24tih. — Murine  has  been  very  scanty  since  admission.  Dyspnoea 
has  rather  increased.  Cough  also  continues  very  severe.  Blistered 
surface  discharging.  Bowels  slow.  Saks  and  cream  of  tartar. 
Continue  powders. 

2bth. — Salts  operated  freely.  Has  been  slightly  incoherent  all 
night,  and  still  continues  so.  Is  at  present  much  oppressed. 
Breathing  laborious  and  noisy.  On  left  side  of  chest  loud  sobo- 
rous  r&les  very  distinct.  Heart's  soimds  very  obscure,  and  its 
action  tumultuous.  Pulse  90,  small.  Abdomen  rather  less  swollen. 
Complains  of  pain  in  hepatic  region.  Draught  with  ether,  sulphur, 
and  tinct.  opii. 

2dth. — ^Much  delirium  for  some  days,  which  has  now  abated, 
and  other  83rmptoms  are  rather  improved.  Anasarca  somewhat 
diminished.  Breathes  more  freely;  pulse  90,  regular;  boweb 
slow.  Pulv.  Jalap,  Co.  dij,  Pulv.  ocammon.  gr.  iij,  Submur. 
Hydr.  gr.  ij.  Sumat  statim.  Contin.  alia. 

Dec.  2d. — ^Is  now  sensible,  and  has  much  improved  since  last 
report.  Breathes  easier,  and  anasarca  continues  to  diminish ;  pulse 
68,  irregular. 

For  some  time  he  continued  to  improve,  and  was  able  to 
walk  about  the  ward.  The  breathing  became  easy,  his  urine  in- 
creased to  4  lbs.  daily,  thepulse  was  80,  soft,  and  the  anasarca 
was  greatly  diminished.  His  mouth  was  slightly  affected  with 
the  calomel.  On  the  10th  December  the  powders  were  omitted, 
and  he  was  ordered  decoction  of  broom,  and  cream  of  tartar,  with 
nitrate  of  potass. 

This  improvement,  however,  continued  only  for  a  short  time. 
On  26th  and  28th  December,  the  report  is — '^  Cardiac  dulness 
greatly  increased;  seems  much  oppressed;  anasarca  has  returned; 
pulse  112,  small;  urine  scanty."  On  the  30th  the  expectoration 
was  mixed  with  blood,  he  was  worse  in  every  respect ;  and,  on 
31st,  the  following  is  the  report : — "  Symptoms  much  increased, 
particularly  the  dyspnoea,  which  is  loud  and  laborious,  and  occa- 
donally  stertorous.  Bruit  in  cardiac  region  very  distinct ;  pulse 
120,  small ;  urine  very  scanty ;  bowels  regular.  He  was  again 
ordered  the  diuretic  powders  with  calomd,  and  four  ounces  of 
gin  daily.  He  continued  to  get  worse,  rapidly  sunk,  and  died  on 
3d  January." 

Inspection. — Fluid  to  the  extent  of  about  three  pints  filled  the 
pleural  cavities,  and  the  left  lung  appeared  more  compressed  than 
the  right.  Heart  extended  below  sixth  rib ;  dimensions  otherwise 
much  increased ;  weight  28^  ounces ;  valves  healthy ;  right  side 
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much  dilated ;  auriculo-ventricular  orifice  enlarged ;  walls  of  left 
side  much  thickened,  and  cavity  dilated.  Some  increase  of  fluid 
in  the  pericardium.  Blood  efiused  into  the  substance  of  lungs  at 
anterior  part  of  base.  Peritoneal  cavity  contained  fluid.  Gver 
extended  by  both  lobes  to  about  three  inches  below  the  costal 
cartilages.     Its  substance  was  condensed  and  granidated. 

This  case  had  niore  of  an  acute  character  than  the  other  two.  The 
disease  was  only  of  two  months*  duration  when  he  was  admitted, 
and  it  was  ushered  in  by  rigors,  pyrexia,  and  other  symptoms  of 
an  inflammatory  attack.  It  had  at  first  more  the  appearance  of 
an  hepatic  than  a  cardiac  affection ;  but,  in  the  course  of  a  few 
days,  the  irregular  pulse,  the  increased  extent  of  cardiac  dulness, 
and  the  gradual  advance  of  the  anasarca,  along  with  the  very 
great  diflBculty  of  breathing — ^respiration  being  performed  some- 
times in  an  urregular  and  stertorous  manner — pointed  to  the 
heart  and  lungs  as  the  principal  organs  affected.     The  great  im- 

frovement  which  took  place,  and  continued  for  nearly  three  weeks, 
attributed  chiefly  to  the  calomel. 

These  are  all  well-marked  cases  of  cardiac  affection,  having  many^ 
Sjrmptoms  in  common,  referrible  to  the  fimctions  of  respiration 
and  circidation.  They  are  examples  of  a  class  of  diseases  con- 
tinually foimd  in  the  medical  wards.  Scarcely  a  day,  certainly 
not  a  week,  passes,  without  one  or  more  such  cases  being  admitted. 

II.  Albuminuria. 

Many  cases  of  dropsy  with  albimiinous  urine  are  admitted  into 
the  medical  wards.  Most  of  these  are  in  a  chronic  state,  the  disease 
having  existed  for  months  or  years,  presenting  unequivocal  symp- 
toms of  that  affection  of  the  kidneys,  well  described  by  Dr.  Bright. 
Occasionally,  however,  we  meet  with  an  instance  of  general  ana- 
sarca coming  on  suddenly,  in  a  constitution  previously  healthy, 
and  exhibiting  the  same  state  of  the  urine  in  regard  to  its  chemicid 
properties.  Such  have  all  the  characters  of  an  acute  affection ;  they 
require  strict  anti-phlogistic  treatment,  which  is  generally  success- 
fid,  and  the  patients  are  dismissed  cured  in  a  short  time.  The  chronic 
cases,  after  remaining  imder  treatment  for  a  few  weeks,  or  a  month 
Or  two,  are  usually  msmissed  "  relieved ;"  and  we  have  not,  there- 
fore, many  opportunities  of  examining,  post  mortem,  the  state  of 
the  kidney  m  the  more  advanced  and  aggravated  form  of  the 
afiection.  The  two  following  cases  are  instances  of  this  disease. 
The  first  presented  the  alteration  of  the  kidneys,  described  by  Dr. 
Bright  as  the  second  stage  of  the  affection ;  and  the  other  I  con- 
sider a  well-marked  example  of  the  acute  albuminuria. 

Christina  Rose,  aged  50,  married,  of  intemperate  habits,  ad- 
mitted 29tA  November,  1852. — ^About  two  years  ago,  after  ex- 
1)osure  to  cold  and  damp,  she  was  attacked  with  swelling  of  the 
ower  extremities,  for  which  she  received  treatment,  and  the  swel- 
ling disappeared,  and  did  not  return  until  about  five  weeks  ago, 
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when^  after  much  exposure  to  cold,  she  was  seized  with  shivering 
and  general  uneasiness.  Two  days  after  this  she  observed  her 
feet  and  ankles  increase  in  size,  and  the  swelling  gradiudly  ex- 
tended up  the  legs  and  thighs  to  the  abdomen.  She  has  also 
all  along  been  troubled  with  great  dyspncsa,  a  short  and  constant 
cough,  with  muco-purulent  and  frothy  expectoration.  Percussion 
^ves  a  clear  sound  over  the  whole  chest,  and  loud  mucous  and 
sibilant  r&les  are  to  be  detected  in  various  parts,  mostly,  however, 
in  the  anterior  parts  of  chest.  The  cardiac  dulness  does  not  seem 
to  be  increased,  and  the  heart's  action,  though  laborious,  is  not 
accompanied  by  any  abnormal  soimd.  The  abdomen  and  lower 
extremities  are  much  enlarged,  the  former  being  distinctly  fluc- 
tuating, and  the  latter  pitting  on  pressure.  She  has  no  pain  in  the 
hepatic  region,  nor  is  the  dulness  in  that  region  much  increased ; 
and  there  is  no  imeasiness  in  the  renal  region.  Urine  scanty,  and  of 
a  deep  red  colour,  having  a  specific  gravity  of  1*025,  and  highly 
albuminous.  Pulse  80 ;  tongue  furred ;  appetite  bad ;  bowels  open. 

This  woman  was  ^eady  exhausted  when  she  was  admitted. 
Her  complaints  had  oeen  much  neglected,  and  it  was  evident 
that  no  treatment  could  be  of  any  avail.  She  was  ordered 
anodynes  and  stimulants,  and  a  blister  was  applied  to  the  thorax, 
but  the  symptoms  became  gradually  worse  from  the  time  of 
admission,  and  on  2d  Deceml^r,  at  the  visit,  she  was  in  articulo 
mortis.     She  4ied  next  day. 

Inaction, — ^The  cellular  substance  over  the  whole  body  was 
infiltrated  with  fluid.      Pleural    cavities    contained  about  two 

Soimds  of  fluid,  and  the  pericardium  about  four  oimces.  Limgs 
id  not' collapse  to  their  usual  extent.  An  increased  amount  of 
air  distended  the  tubes  and  vesicles  of  the  pulmonary  substance. 
The  bronchi  were  filled  with  a  tenacious  punform  mucus,  and  the 
membrane  which  lined  them  and  the  trachea  was  much  increased 
in  vascularity,  and  somewhat  thickened.  The  heart  was  enlarged, 
and  the  panetes  much  thickened,  while  the  cavities  were  some- 
what diminished  in  capacity.  This  was  more  particularly  ob- 
servable in  the  left  ventricle,  which  was  much  hypertrophied. 
The  valves  were  in  a  healthy  state,  except  the  semi-limar  valves  of 
the  aorta,  the  corpora  aurantii  in  each  segment  of  the  valve  being 
^eatly  enlarged.  The  vessels  on  the  exterior  of  the  heart  were 
also  pretematurally  enlarged.  The  cavity  of  the  peritoneum  was 
distended  with  fluid.  The  spleen  was  extremely  small,  measuring 
only  about  two  inches  in  length,  and  scarcely  one  inch  in  breadth. 
It  weighed  about  two  ounces.  The  kidneys  weighed  together 
about  eleven  oimces,  and  were  slightly  increased  m  size.  The 
cortical  substance  was  converted  mto  a  granular  texture  by  a 
copious  morbid  exudation  of  an  opaque  white  substance,  and  on 
their  external  surface  exhibited  a  mottled  appearance  underneath 
the  investing  tunic.  The  natural  firmness  of  the  texture  was  much 
diminished,  tod  the  tubular  substance  of  the  gland  was  sUghdy 
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encroached  upon,  at  the  upper  and  lower  end,  by  the  morbid  de- 
posit. A  microscopic  exammation  showed  the  tubes  distended  to 
a  greater  or  less  extent  with  the  epetheKal  secretion,  in  its  nuclear 
state,  more  especially  near  the  malpighian  corpuscles,  while  the 
enveloping  membrane  of  the  corpuscles,  or  termmal  extremities  of 
the  tubuli  uriniferi,  were  coUapsed  round  the  coil  of  blood  vessels, 
which  were  generally  bloodless.  Increased  vascularity  of  the 
texture  of  the  xidney  existed  in  the  tubular  substance ;  and  among 
the  tubes  of  that  substance,  as  well  as  in  the  cortical  part,  a 

great  amount  of  the  secretion  of  the  tubes  had  imdergone  the 
tty  degeneration  characteristic  of  this  disease,  and  presented  an 
irregular  varicosed  appearance. 

Thomas  Stobo,  aged  27,  printer^  admitted  3d  November^  1852. 
— ^About  nine  or  ten  days  ago,  after  exposure  to  cold,  was  seized 
suddenly  with  a  rigor,  followed  by  pain  of  head,  slight  dyspnoea,  and 
general  pyrexia.  These  symptoms  were  succeeded  in  three  days 
by  swellmgof  lower  extremities,  which  soon  extended  to  abdomen 
and  face.  Tor  this  he  appears  to  have  been  treated  with  mercury, 
for  he  complains  much  of  the  soreness  of  his  mouth. 

On  admission,  the  lower  extremities  and  face  are  somewhat 
swollen,  and  pit  on  pressure.  The  abdomen  is  also  swollen,  and 
slightly  fluctuating.  Has  no  pain  in  the  renal  or  hepatic  region, 
and  liver  appears  to  be  of  normal  size.  The  dulness  of  cardiac 
region  is  not  increased,  and  although  heart's  action  is  abrupt, 
there  is  no  bruit  accompanjring  the  soimds.  Urine  is  not  much 
diminished  in  quantity,  but  is  highly  albuminous,  having  a  specific 
gravity  of  I'OIS.  Still  complains  of  slight  dyspnoea,  but  percussion 
of  chest  is  fair,  and  no  abnormal  sounds  can  be  detected.  Pulse 
72 ;  tongue  coated  with  a  yellowish  fiir ;  bowels  open.  Half  an 
ounce  Epsom  salts, 

4^.— Swelling  greatly  abated.  One  stool  from  salts.  Pulse 
84,  firm.  To  be  bled  from  arm  to  eight  ounces.  Sinapism  to 
chest, 

5th. — From  some  mistake  has  not  been  bled.  Feels  pretty 
comfortable.  Still  some  anasarca.  Saline  diuretic  powders  three 
times  a-day.     Tqpid  bath. 

6th. — ^Urine  four  pounds  last  twenty-four  hours,  of  a  deep 
colour,  as  if  containing  a  small  quantity  of  blood.  Dyspnoea  and 
other  symptoms  relieved.     Continue  powders. 

9ih. — ^Urine  continues  to  increase  in  quantity,  and  is  much 
paler  in  colour.  Pulse  60,  full,  of  good  strength.  Perspires  occa- 
sionally.    To  be  bled  to  twelve  ounces. 

12th. — ^Blood  not  the  least  hvffy.  Has  improved  since  last 
report.  Urine  five  pounds  daily,  and  now  of  a  pale  straw  colour. 
Pulse,  64,  of  good  strength.     Continue  powders. 

lith. — ^Urine  examined,  and  found  to  contain  no  albumen.  Is 
improving  rapidly. 

ilth. — Swelling  completely  gone.     Dismissed  well. 
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III.  Pleubo-Pneumonia. 

William  M'Quinion,  aged  39,  labourer,  admitted  January  lOtk, 
1853. — States  that  he  has  been  troubled  with  a  cough  and  expec- 
toration for  the  last  ten  years,  which  always  became  more  seYcre 
in  the  winter  time.  He  has  also  had  diarrhoea  for  the  last  seven 
years,  accompanied  with  pain  of  the  abdomen,  increased  on  pres- 
sure. The  diarrhoea  is  at  times  more  severe  than  at  others,  but 
he  is  never  entirely  free  from  it.  About  three  months  ago,  after 
having  received  an  injury  on  chest,  and  bein^  more  than  usually 
exposed  to  cold,  he  was  seized  with  severe  pam  in  the  lower  part 
of  the  right  side  of  chest.  This  pain  was  of  an  acute  lancinating 
character,  much  increased  on  inspuration,  and  it  soon  extended  over 
nearly  the  whole  side.  For  this  he  received  no  treatment,  and  the 
pain  gradually  subsided,  and  became  of  a  dull  character,  his  cough 
at  the  same  time  being  aggravated,  and  the  expectoration  becom- 
ing more  copious.  He  continued  in  this  state  till  about  ten  days 
ago,  when  he  was  seized  with  a  violent  rigor,  followed  by  a  dull 
deep-seated  pain,  chiefly  at  lower  part  of  chest,  but  soon  extend- 
ing upwards,  accompanied  by  pain  of  head,  heat  of  skin,  and  other 
febrile  sjrmptoms.  The  sputa  now  became  more  of  a  brownish  char- 
acter, andhe  had  loss  of  appetite,  and  great  prostration  of  strength. 

On  admission  patient  is  found  rather  emaciated,  sunk,  and 
feeble,  being  scarcely  able  to  assist  himself.  Decubitus  is 
either  dorsad  or  on  the  unaffected  side.  Respiration  loud  and 
frequent.  Complains  of  pain  of  right  side  of  cnest,  deep  seated, 
and  of  a  dull  character ;  but  a  more  acute  pain  is  abo  felt  on  pres- 
sure being  made  in  the  intercostal  spaces.  There  is  dulness  on 
percussion  over  the  whole  of  the  right  side  of  the  chest,  more 
complete  towards  its  lower  part.  A  mstinct  friction  sound  can  be 
heard  in  the  lower  and  latei^  part,  near  the  lowest  rib,  and  in  this 
spot  the  respiratory  murmur  is  indistinct;  a  little  higher  up,  both 
anteriorly  and  posteriorly,  small  moist  crepitation  can  be  distin- 
guished on  a  ftill  inspiration.  The  vocal  resonance  is  much 
mcreased  over  the  whole  side,  and  there  is  loud  bronchial  respi- 
ration in  the  upper  part  of  lun^.  Percussion  of  left  side  is  qmto 
clear  at  upper  part,  and  the  respiration  is  puerile,  accompanied  with 
mucous  rales.  Emectoration  muco-purulent,  and  of  a  brownish 
colour.  Surface  of  body  hot,  but  extremities  rather  cold.  Pulse 
130,  very  feeble.     Bowels  very  loose. 

This  man  was  from  the  first  not  expected  to  recover.  He  was 
greatly  prostrated,  and  sunk  on  admission ;  his  pulse  was  very 
feeble,  and  he  had  diarrhoea.  He  was  ordered  four  oimces  of 
wine,  and  one  grain  of  opium. 

11th, — ^Has  rallied  a  little.      Pulse  120,  rather  stronger  and  . 
fuller.     Diarrhoea  abated.     Has  still  some  pain  in  right  side  of 
chest.     Omit  the  wine.     Blister  to  pained  part.     Two  grains 
of  calomel,  and  half  a  grain  of  opium  morning  and  evening.     Mu- 
cilage mixture. 
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Next  day  the  cough  and  dyspnoea  were  still  very  severe ;  the 
expdfctoration  copious  and  rusty;  pulse  128,  soft,  full;  and  respi- 
rations 32.  The  bowels  were  more  regular.  He  was  ordered  an 
anti-spasmodic  draught,  to  be  repeated  in  the  morning,  but  he 
rapidly  simk  and  died  on  the  evening  of  the  12th. 

Inspection, — Considerable  emaciation  of  the  body.  The  lungs 
were  observed  to  fill  up  the  cavity  of  the  chest,  and  to  be  more 
fully  distended  on  the  right  side  than  on  the  left.  The  pulmonary 
and  costal  pleura  of  the  right  side  were  firmly  adherent,  forming  a 
membrane  about  one-eighth  part  of  an  inch  m  thickness  through- 
out the  whole  surface  oi  the  lung.  A  hard  deposit,  cartilaginous 
or  nearly  osseous,  similar  in  appearance  to  the  deposits  foimd  in 
the  cavities  of  joints,  was  seen  enclosed  in  the  substance  of  the 
thickened  membrane,  at  the  posterior  and  lower  aspect  of  the 
lung.  It  measured  two  inches  m  length,  and  one  in  breadth.  The 
substance  of  the  lung  was  uniformly  distended  with  a  greyish 
exudation,  composed  chiefly  of  the  compound  granule-cell,  and 
the  mucous  secretion  of  the  air  tubes.  It  presented  a  homoge* 
neous  solid  mass  throughout,  impervious  to  air,  and  on  section 
presented  an  appearance  motded  with  black  irregular  deposits  on 
a  grey  ground.  The  black  deposit  consisted  of  carbon,  and  was 
seen  to  follow,  in  a  great  meanure,  the  course  of  the  blood  vessels. 
This  right  limg  weighed  88  ounces,  and  the  specific  gravity  of  the 
whole  was  1-C46,  wnile  that  of  the  most  dense  portion  was  1*051. 
On  the  left  side  there  were  also  strong  old  pleuritic  adhesions. 
The  lun^  itself  weighed  40  oimces,  and  was  softened  into  a  gru* 
mous  fetid  mass  at  the  posterior  and  lower  aspect.  The  upper 
half  of  this  lung  was  alone  serviceable  in  respiration. 

The  pericardium  was  more  distended  than  usual,  containing 
about  tmree  ounces  of  fluid.  A  white,  or  "  milk  spot,"  evidently 
of  lonff  standing,  was  observed  on  the  anterior  aspect  of  the  right 
side  of  the  heart,  and  a  similar  deposit  was  seen  to  foUow  the  course 
of  the  veins  ramifying  on  the  surface  of  the  heart 


X.  Confynbiitions  to  Midwifery  Statistics  and  Practice.  By  J. 
M.  Pagak,  M.D.,  Professor  of  Midwifery  in  the  University  of 
Glasgow,  FeUow  of  the  Faculty  of  Physicians  and  Surgeons,  &c. 

In  publishing  the  results  of  the  practice  of  the  University  Lying- 
in  Hospital,  firom  the  time  of  my  appointment  to  the  chair  of 
midwifery,  up  to  November  1,  1852,  permit  me  to  state,  that, 
though  columns  are  kept  in  the  Hospital  journals  for  the  a^  of 
the  patient,  the  length  of  the  labour,  and  the  number  of  the  birth, 
I  place  so  little  reliance  on  the  accuracy  of  the  statements  made 
by  the  patients  upon  these  points,  that  I  have  made  but  little  use 
of  these  columns  in  the  following  paper.     In  reference  to  the 
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second  of  these  points,  viz.  the  length  of  the  labour,  there  cannoi 
be  a  doubt,  that  the  shorter  a  labour  is,  the  safer  is  it  bott  for 
mother  and  in&nt  This  statement  addresses  itself  so  immediately 
to  our  common  sense,  that  no  statistics  in  corroboration  could 
render  the  fiwst  more  certain,  and  no  statistics  that  should  seem  to 
disprove  it  would  be  believed.  But  this  is  not  the  whole  (jues- 
tion.  In  those  cases  of  labour  which  are  difficult  and  tedious, 
but  for  the  completion  of  which  nature  is  still  adequate,  is  it  safer 
for  the  mother  and  infant  to  interfere  by  operative  means  or  other- 
wise, than  to  leave  the  case  to  nature?  To  solve  this  question 
statistics  are  wholly  inadequate,  for  the  safety  of  the  mother  and 
infant  will  depend  in  a  great  measure  iipon  the  judgment  and 
dexterity  of  the  medical  attendant.  One  thing  is  very  certain,  that 
great  mischief  may  ensue  from  tnisting  too  long  to  the  natiural 
powers,  while  unnecessary  interference  is  equally  mjurious. 

I  would  also  remark,  that  the  proportion  of  instrumental  and 
operative  cases,  in  the  following  report,  is  not  to  be  held  as  the 
ratio  in  which  operative  interference  is  called  for,  in  the  practice 
of  midwifery,  imder  ordinary  circumstances.  Many  cases  come 
imder  our  treatment,  merely  because  they  are  attended  with  dif- 
ficulty and  danger.  Most  probably  they  have  been  under  the 
care  of  midwives,  or  others  unaccustomea  to  perform  midwifery 
operations,  and  at  last,  when  it  appears  that  tne  case  cannot  ter- 
minate naturally,  our  assistance  is  required.  With  a  single  excep- 
tion, all  the  operations  in  the  following  report  were  performed  by 
myself: — 

Of  8,587  women  delivered  by  the  students  attending  my  lec- 
tures, 8,551  recovered,  and  36  died,  being  one  death  in  238J. 
Among  these  there  were  95  cases  of  twin  births,  and  1  triplet — 
consequently  8,684  children  were  bom,  4,803  being  males,  and 
3,881  females ;  467  children  were  premature,  and  ^2  still-bom. 
The  proportion  of  still-bom  to  the  wnole  number  was  thus  1  in  17. 
8,410  children  presented  by  the  cranium,  6  by  the  face,  131  by 
the  breech,  113  by  the  feet,  29  transversely,  and  1  is  noted  as 
compoimd,  where  the  umbilical  cord,  and  the  left  hand  and  left 
foot,  were  in  the  vagina.*  In  31  cases  of  cranial  presentation, 
the  face  was  expelled  from  under  the  arch  of  the  pubis.  Of  these, 
27  were  mature  children,  and  4  were  premature,  22  male,  and  9 
female,  26  were  bom  alive,  and  5  were  still-bom.  1  only  of  the 
premature  children  was  bom  alive ;  of  the  2  mature  still-boni  1 
was  delivered  by  the  forceps,  and  the  other  was  expelled  na^;a- 
rally;  of  the  6  face  presentations,  all  were  delivered  without 
assistance;  all  the  women  recovered,  and  1  infant  was  stiU> 
bom. 

Instrumental   Cases. — 97  cases  of  instrumental  delivery  arc 

*  As  coDnected  with  the  presentation  of  the  infiuit,  those  drcamstances  onljr  are 
required  to  be  recorded,  which  gentlemen  engaged  in  acquiring  knowledge  of  prac- 
tical midwifery  may  be  expected  to  ascertain  with  accuracy. 
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reported.^  TTie  operation  of  craniotomy  was  performed  in  15 
cases,  twice  upon  the  same  woman,  who  obstinately  refused  to 
permit  the  induction  of  premature  labour  in  her  second  preg- 
nancy. Two  of  these  mothers  died.  Of  these  15  cases  ot  per- 
foration 12  were  primi  pares;  1,  as  already  stated,  where  the 
operation  was  pertormed  twice  upon  the  same  woman ;  1  in  which 
the  head  of  the  child  was  enormously  distended  with  fluid ;  and  1, 
a  sixth  labour,  where  I  failed  to  engage  the  head  in  the  pelvis  by 
the  long  forceps,  and  in  which  it  was  found  that  the  sutures  were 
firmly  imited  by  bony  imion,  the  posterior  fontanelle  completely, 
and  the  anterior  fontanelle  almost  entirely  obliterated.  The  head, 
and  indeed  the  infant  generally,  was  of  a  remarkably  large  size. 
The  bones  of  the  head  were  imusually  thick. 

Forceps  Cases. — Of  the  82  forceps  cases,  65  were  first  births, 
and  17  second  or  subsequent  pregnancies.  63  of  the  children 
were  bom  alive ;  and  19  were  still-bom,  or  died  soon  afler  birtbi 
14  of  these  being  first,  and  5  second  or  subsequent  labours.  In 
59  of  these  cases  the  child  was  a  male,  and  in  tne  remaining  23  a 
female,  the  males  being  in  proportion  to  the  females  nearly  as  24 
to  1.  In  the  whole  82  forceps  cases,  there  occurred  9  matemsu 
deaths,  being  a  mortality  of  1  in  9  deliveries.  5  of  these  were  first 
labours ;  4  second  and  subsequent.  Oftheprimiparce^  1  suffered  firom 
post  partum  haemorrhage,  and  died  of  puerperal  fever ;  there  are 
no  remarks  as  to  the  cause  of  death  in  tne  remaining  4  cases. 
Of  the  4  second  and  subsequent  cases,  1  was  a  case  oi  placenta 

Eraevia ;  in  another  there  was  both  accidental  and  post  partum 
aemorrhage ;  in  the  third,  a  twin  case,  labour  was  complicated 
with  convulsions;  the  patient  died  comatose  four  hours  afler 
delivery.  The  remaining  case  was  also  complicated  with  convul- 
sions, which  continued  tul  death  occurred,  on  the  third  day  afler 
delivery. 

The  nimiber  of  still-bom  children  in  the  forceps  operations  is  not 
to  be  regarded  as  simply  the  consequence  of  the  operation,  or  of  the 
circumstances  which  led  to  the  necessity  for  having  recourse  to 
it ;  as  it  is  reported  that  several  of  the  cases  that  proved  fatal  to 
the  child,  were  attended  with  complications  calculated  to  affect 
the  life  of  the  infant.  In  one  case,  for  example,  the  cord  was 
presenting  along  with  the  head;  in  another,  tne  cord  was  pro- 
lapsed, and  haemorrhage  existed;  in  a  third,  convulsions  took 
place ;  and,  in  a  fourth,  the  child  was  hydrocephalic.  Of  the  18 
still-bom,  13  were  male,  and  5  were  female  children. 

I  regret  that  I  am  not  able  to  state  the  relative  number  of  long 
and  short  forceps  operations,  an  accurate  distinction  between  these 
operations  not  having  been  kept  in  the  renters  of  the  hospital. 
I  may  state  firom  memory,  however,  that  a  considerable  number 
of  the  cases  were  long  forceps  operations,  where  the  bulk  of  the 
head  of  the  child  was  above  the  abdominal  aperture  of  the  pelvis, 
or  where  no  part  of  the  head  had  engaged  in  the  brim.   I  regard 
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the  long  forceps  in  cautious  hands  as  a  most  valuable  instrument, 
though  in  rash  and  unskilful  ones  it  is  no  doubt  a  very  formidable 
weapon. 

Tranwerse  Presentatians. — Of  the  29  cases  of  transverse  pre- 
sentations, 20  were  turned.  All  tiie  mothers  recovered ;  but  15 
children  were  still-bom*  The  remainder  of  the  transverse  cases 
being  premature,  the  children  were  expelled  double  hj  the 
natural  powers.  The  in£mtile  mortality  in  tiiese  cases  is  no 
doubt  very  great,  but  then  it  must  be  remembered,  that  the  great 
majority  of  the  women  had  been  Ions  in  ineffectual  labour, 
under  the  care  of  persons  who  were  unaole  to  detect  the  presen- 
tations, if  they  were  not  doing  positive  mischief  by  pulling  down 
the  shoulder,  if  the  hand  was  within  reach.  In  one  case  omy  have 
I  seen,  in  hospital  practice,  a  shoulder  presentation,  where  the 
membranes  were  unruptured.  In  that  case  I  succeeded,  without 
difficulty,  in  bringmg  the  head  to  the  brim  of  the  pelvis.* 

TWntTijr. — ^In  pertorming  the  operation  of  turning  by  the  infe- 
rior extremity,  I  nave  invariably  (l  do  not  remember  a  single  ex- 
ception) contented  myself  with  hooking  my  fingers  into  the  flexure  . 
of  a  knee  joint,  bringing  down  the  foot,  and  making  tiie  child 
revolve  by  pulling  down  the  leg,  and  pushing  up  the  presenting 
part  with  the  fingers  of  the  other  hand.  In  some  cases  of  trans- 
verse presentations,  when  the  woman  has  been  long  in  labour, 
and  the  uterus  firmly  contracted  round  tiie  body  of  we  infant,  it 
is  useful  to  put  a  noose  of  tape  round  the  ankle  of  tiie  limb  that 
has  been  brought  into  the  vagina,  and  to  make  the  infant  turn  by 
tiie  hold  thus  obtained.  It  will  be  observed  that  no  cases  of  turn- 
ing in  narrow  pelvis  have  been  recorded — ^a  practice  so  strongly 
recommended  by  many  of  the  most  eminent  continental  accouch- 
eurs, as  well  as  by  my  fiiend  Dr.  Wilson  of  this  city,  and  Profes- 
sor Simpson  of  Edinburgh.  My  experience  of  this  operation,  as 
far  as  regards  the  life  of  the  in&nt,  is  not  fisivourabie.  I  have 
delivered  three  women  by  turning,  where  the  pelvis  was  con- 
tracted at  the  brim,  and  in  which  I  had  failed  to  oring  down  the 
head  by  the  long  forceps,  but  in  all  of  these  cases  the  children 
were  still-born.  One  was  a  case  of  my  firiend  Dr.  Lodihead  of 
Glasgow ;  and  another  of  my  fiiend  Dr.  Prichard  of  Partick ;  and 
die  third  case  occurred  in  the  practice  of  the  Lying-in  Hospital, 
since  the  foregoing  figures  were  extracted  fix)m  the  journals. 
All  the  mothers  recovered. 

Placental  Presentationa. — Of  placental  presentations,  7  cases  are 
reported.  4  motiiers  and  4  children  were  lost  In  3  cases  tiie 
placenta  was  centrically  implanted  over  the  os  uterL  The  opera- 
tion of  turning  was  performed  in  two  of  these,  and  both  mothers 
and  children  were  lost.  In  the  tiiird  case  the  placenta  was  ex- 
pelled before  the  infant,  the  effect  of  which  was  to  arrest  the  flow 

*  WmAmg  <n{fdm  Kopf^  M  it  fs  ttrmed  hy  the  German  witten  on  midwiftvy. 
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of  blood  in. a  very  material  degree.  The  mother  recovered.  The 
infant  was  still*bom,  but  its  death  could  not  be  attributed  to  the 
hsBmorrhage  alone,  as  it  was  acephaloue.  In  one  case  of  partial 
Dlacental  presentation,  the  forceps  was  had  recourse  to  with  success 
t>oth  to  mother  and  infimt — ^the  remainder  were  left  to  nature ; 
the  cases  being  narrowly  watched,  while  the  usual  means  for  re- 
straining haemorrhage  were  had  recourse  to. 

Presentation  of  the  Cord — Six  cases  of  prolapse  of  the  lunbilical 
cord  are  noticed  in  the  journals.  From  my  recollection  of  this 
complication,  it  is  not  mipossible  that  several  may  have  been 
neglected  to  be  noted.  AU  the  mothers  recovered,  and  2  of  the 
dmdren  were  bom  alive.  I  know  that  in  two  instances*  of  this 
complication,  recourse  was  had  to  the  expedient  so  strongly 
recommended  by  Wigand,  Eitgen,  and  many  of  the  most  eminent 
of  the  German  accoucheurs,  of  arresting  aJl  circulation  through 
the  cord,  by  applying  a  ligature  before  the  birth  of  the  infant 
In  both  diese  cases  the  cmld  was  bom  living.  It  is  not  my  ob- 
ject in  the  present  paper  to  enter  into  the  value  of  pardcular 
expedients  in  the  practice  of  midwifery,  otherwise  it  would  not  be 
difficult  to  show  that  the  recommendation  is  foimded  upon  sound 
principles,  and  that,  at  all  events,  the  result  of  the  practice  has 
been  eminently  successful. 

Presentation  with  Face  to  Pubis. — ^In  31  cases  of  presentation 
of  the  superior  of  the  long  diameter  of  the  child,  the  face  was 
expelled  under  the  arch  of  the  pubis.  Of  these,  27  were  mature 
births,  and  4  were  premature ;  22  were  male,  and  9  female ;  26 
were  bom  alive,  and  5  still-bom.  Only  1  of  the  premature  chil- 
dren— a  7  months'  male— was  bom  alive,  the  other  3  were  still- 
bom.  The  other  2  still-bom  children  were  mature ;  the  one,  a 
mature  female,  delivered  naturally ;  the  other,  a  mature  male,  ex- 
tracted with  the  forceps. 

Puerperal  Conmdstons. — Five  cases  of  puerperal  convulsions 
occurred ;  in  4  of  these  the  labour  was  in  the  first  sta^e ;  in  1 
at  the  time  the  head  was  pressing  at  the  outlet.f  In  all  these  the 
head  presented.  3  mothers  died,  2  recovered.  In  two  of  the 
cases  the  children  were  stiU-bom.  1  of  the  cases  of  convulsions 
was  a  twin  birth,  the  first  child  was  delivered  alive  by  the  foiv 
ceps,  the  second  was  still-bom  and  putrid.  In  this  case  the  patient 
was  enormously  distended  by  dropsy,  and  the  cause  no  doubt 
arose  firom  urssmia.  In  one  case,  where  the  convulsion  fits  were 
very  numerous,  and  continued  for  many  hours,  deliverv  was 
effected  by  turning.  This  woman  recovered,  but  the  child  wa$ 
lost     It  was  a  first  labour,  as,  indeed,  were  all  the  cases  reported, 

*  Once  by  my  assistant,  Dr.  Nicholson,  now  of  Antlgaa;  and  once  by  my  late 
•asisunt,  Mr.  ^irkwood. 

1 1  saw  a  case  of  oonTolsions  some  yean  ago  with  my  friend  Dr.  Macgregor.  It 
was  a  twin  birth,  in  tL  prim  para,  and  both  children  presented  by  the  feet.  They 
were  both  extracted  aUre.  The  mother  reooTered,  though  she  continued  nncon- 
adooa  for  tea  days  after  delivery. 
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with  the  exception  of  the  one  just  noticed,  where  extreme  drop- 
sical effusion  existed. 

Rupture  cf  Uterus^  —  Rupture  of  the  uterus  took  place  in 
one  case.  The  woman  had  been  long  in  labour,  and  the  rupture 
had  taken  place  before  the  patient  was  seen  by  us.  A  dead  in- 
&nt  was  deiiyered  by  turning,  and  the  cause  was  ascertained  to 
be  the  presence  of  a  large  exostosis  growing  from  the  anterior 
walls  oi  the  pelvis.     The  mother  died. 

Inversion  of  Uterus, — One  case  of  inversion  of  the  uterus  is 
reported.  This  accident  arose,  I  have  no  doubt,  from  rash 
attempts  to  remove  an  adherent  placenta.  I  saw  the  woman 
about  fifty  hours  after  the  inversion  had  taken  place ;  the  uterus 
was  very  firmly  contracted,  and  all  efforts  on  my  part  were  inef- 
fectual m  returning  the  uterus  to  its  natural  position.  It  was  a 
first  birth,  and  the  woman  was  lost 

Complicated  Cases. — ^I  saw  two  cases,  and  others  may  have 
occurred,  which  were  complicated  with  large  tumours  in  the 
uterine  walls.  In  one  of  these  my  assistance  was  requested,  in 
consequence  of  the  tumoiir,  which  occupied  llie  outer  wall  of  the 
uterus,  being  mistaken  for  a  second  child.  The  patient  made  a 
very  good  recovery*  the  tumour  diminishing  rapidly,  imtil  it 
entirefy  disappearea  above  the  pubis.  This  woman  was  aware  of 
her  own  peculiarity,  as  the  same  enormous  growth  had  been  pre- 
sent durmg  former  pregnancies,  and  had  disappeared  i&j&r 
delivery. 

Hcemorrhage. — ^Two  women  were  lost  from  accidental  haemorr- 
hage, and  one  from  haemorrhage  after  deHvery.  One  of  the  cases 
of  accidental  haemorrhage  was  seen  by  myself.  She  was  delivered 
by  the  long  forceps,  ike  placenta  had  been  completely  separated 
from  the  uterus,  and  the  cause  of  the  separation  was  personal 
violence,  which  she  had  received  when  near  the  fiill  period  of 
gestation. 

Premature  Cases, — Of  467  cases  of  premature  delivery,  nearly 
1  in  6  presented  hy  the  pelvic  extremity,  and  1  in  nearly 
52  transversely.  It  is  not  to  be  supposed  that  such  would  have 
been  the  proportion  of  preternatural  presentations  if  all  of  these 
467  cases  naa  gone  to  the  ftdl  perioa  of  gestation.  Indeed  the 
statements  already  made  in  this  paper  fiimish  sufficient  evidence 
of  the  contrary.  Nothing  is  more  certain  than  that  the  position 
of  the  infant  in  utero  is  not  imfrequently  changed  durmg  the 
course  of  pregnancy,  and  that,  too,  at  advanced  periods.  Of  this 
I  have  seen  many  examples,  and  tlie  fact  has  been  ascertained  by 
auscultation,  abdominal  and  vaginal  examination,  when  the  diag- 
nosis as  to  the  position  of  the  infant  at  some  period  before  labour 
came  on,  has  been  falsified  By  the  presentation  when  labour  actu- 
ally took  place.  Not  that  the  diagnosis  at  the  moment  was  wrong, 
but  that  the  position  of  the  infant  had  been  changed  before  labour 
took  place.    That  any  satisfactory  explanation  of  this  imdoubted 
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fact  has  hitherto  been  offered,  I  am  far  from  admitting.  This, 
however,  is  intended  as  a  paper  of  facts,  and  not  of  reasoning 
upon  them. 

Infantile  Mortality. — In  reference  to  the  results  to  the  infant  in 
presentation  by  the  inferior  of  its  long  diameter,  it  appears  that 
of  80  cases  of  mature  presentations,  24  were  still-bom,  being  1 
in  3J.  Of  these  80  cases,  18  were  first  births,  7  of  the  children 
being  still-bom,  or  1  in  2^,  whereas  of  the  remaining  62  second 
and  subsequent  births,  17  only  were  still-bom,  being  in  the  pro- 
portion of  1  in  3f  nearly. 

Footling  Cases. — ^There  were  65  cases  of  mature  footling  pre- 
sentation, 22  of  these  were  still-bom,  being  1  in  3.  Of  these  65 
cases,  18  were  first  laboiirs,  7  of  the  children  were  still-bom,  the 

Eroportion  here  being  exactiy  the  same  as  in  the  breech  first 
kbours,  viz.  1  in  2^.  Of  the  remaining  47  of  second  and  subse- 
quent births,  15  were  still-bom,  or  1  in  3  nearly.  Both  in  breech 
and  footling  presentations,  tiie  infantile  mortality  is  greater  in  first 
than  in  subsequent  labours.  The  number  of  &rst  births  in  each 
yariety  is  the  same,  and  the  mortality  equal.  The  increased  rate  of 
mortality  in  first  labours  seems  to  have  no  reference  to  the  sex  of 
the  infant,  for  in  each  of  the  sets  of  cases  4  of  the  7  still-bom 
were  females.  Indeed,  in  none  of  this  class  of  cases  is  the  alleged 
fatal  effects  of  the  sex  of  the  infant  observable. 

Still-Bom. — 502  children  are  reported  as  still-bom.  My  late 
assistant,  Mr.  Eirkwood,  in  sending  me  these  returns  firom  the 
journals  of  the  hospital,  (and  to  this  gentieman  I  have  to  express 
iny  thanks  for  the  labour  and  pains  he  has  taken  in  proctiring  for 
me  the  foregoing  and  subsequent  details,)  has  remarked  upon  the 
comments  made  by  Dr.  Strang  upon  me  enormous  number  of 
children  reported  still-bom  in  this  city.  Dr.  Strang  says  it  is 
probably  as  much  firom  moral  as  firom  physical  causes  that  this 
occurs.  Mr.  Kirkwood  observes : — "  With  the  probabilities  of  the 
case  I  have  nothing  to  do.  I  never  had  the  least  groimd  for  sus- 
pecting foul  play  m  any  of  tiie  many  cases  I  saw.  That  some 
have  been  reported  still-bom  who  lived  for  a  short  time  after  birth, 
accords  witii  my  own  knowledge.  But  it  is  of  physical  causes,  of 
which  Dr.  Strang  may  have  no  knowledge,  tiiat  1  wish  to  speak 
to  you.  In  all  quarters  of  tiie  city  I  have  met  witii  women  call- 
ing tiiemselves  *  midwives,'  and  practising  as  such,  but  who  never 
hf3  any,  even  tiie  least,  preparatory  training  or  instruction. 
These,  in  narrating  to  me  their  proceedings,  have  sometimes  un- 
wittingly not  only  exposed  their  own  malpractices,  but  have  also, 
I  douDt  not,  at  tiie  same  time  revealed  tiie  misdoings  of  their 
class.  Then  tiiere  is  anotiier,  and  perhaps  more  numerous,  class, 
equally  anxious  to  be  usefiJ,  but  mercifiilly  blessed  with  a  less 
Uberal  share  of  impudence.  They  are  not  midwives,  but  women 
who  have  seen  a  great  dealy  and  who  have  had  large  &milies  them- 
selves, and  are  desirous  to  assist  their  neighbours.   These  women. 
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like  the  professed  midwives,  have  ^eat  faith  in,  and  use  unhesi- 
tatingly, the  midwife's  *  tea,'  often  in  first  labours,  and  before  the 
OS  uteri  has  begun  to  dilate."  This  ding,  Mr.  Kirkwood  infonns 
me,  such  women  obtain  without  diflSculty  from  the  druggists  of  the 
city.  I  do  not  wonder  that  the  number  of  stiU-bom  chil^en  should 
be  very  large  in  a  community  where  such  practices  are  common. 

In  two  cases  incisions  of  tne  soft  parts  required  to  be  made,  to 
admit  of  labour  being  accomplished.  In  one  case,  in  consequence 
of  contraction  from  cicatrization  of  the  os  uteri,  the  result  of 
syphilitic  ulceration.  This  woman  had  been  long  in  active  laboiu- 
of  ner  first  child ;  the  head  of  the  child  was  thrust  down  nearly  to 
the  orifice  of  the  vagina,  the  uterus,  remarkably  thinned,  stretched 
over  it,  and  the  os  not  more  dilated  than  to  admit  the  point  of  the 
finger ;  nearly  one-half  of  the  circumference  of  the  os  feeling  of 
almost  cartilaginous  consistence.  Just  as  a  pain  had  passed  its 
acme,  I  turned  the  edge  of  a  hernia  knife  to  the  centre  of  the 
cicatrix,  and  completely  divided  it.  The  os  uteri  speedily  dilated, 
and  the  mother  and  infant  both  did  well.* 

In  another  case  of  stricture  of  the  vagina,  the  consequence  of 
gonorrhoeal  inflammation  and  submucous  consolidation,  I  was 
obliged  to  make  fi^e  incisions  aU  round ;  even  then  the  child's 
head  was  only  withdrawn  by  the  aid  of  the  forceps,  and  the 
incisions  made  by  the  knife  were  no  doubt  enlarged  by  dragging 
the  head  through  the  narrowed  vagina.  Both  mother  and  in&nt 
survived.  The  mother  had  incontinence  of  urine  for  some  time 
afterwards,  but  this  inconvenience  was  entirely  removed  in  a  short 
time. 

Ttoin  Births. — From  a  somewhat  more  extended  series  of  cases 
of  twin  births  than  those  contained  in  the  hospital  report,  but 
including  these,  I  find  that  out  of  108  cases,  in  46  both  childr^i 
.  presented  naturally,  in  8  cases  both  presented  by  the  breech,  in  2 
oases  both  presented  footling,  and  m  1  case  both  children  pre- 
sented transversely. 

In  this  last  case  it  is  somewhat  singular  that  both  children  were 
precisely  in  the  same  position  in  the  uterus,  both  presenting  with 
the  left  shoulder,  the  child's  belly  looking  to  the  mother's  belly. 
Both  children  were  turned.     The  first  was  still-bom. 

When  different  presentations  took  place  in  twin  births,  the  fol- 
lowing is  the  order  in  which  they  occurred : — ^In  26  cases  the  first 
child  presented  with  the  head,  and  the  second  with  the  feet ;  in 
15  the  head  and  breech,  in  6  the  feet  and  head,  in  1  the  feet  and 
shoulder,  in  1  the  feet  and  breech,  in  1  the  head  and  shoulder,  and 
in  1  the  breech  and  head.  Of  the  sex  of  the  108  twin  cases,  36 
were  both  males,  26  both  females,  46  male  and  female. 

*  Dr.  Bennet*  in  bis  work  upon  inflammation  of  the  nteniQ,  states  that  contrac- 
tion does  not  follow  the  healing  np  of  portions  of  the  os  and  cervix,  destrojed  bj 
potaM$aJk$€h  This  woold  be  yeiy  fbrtnnato  for  those  nnhappy  creatares  who  are 
thus  tr^Ued,  if  it  were  true.  I  can  assure  Dr.  Bennet  that  in  the  statement  he 
thus  makes,  he  is  in  error. 
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In  the  sin^e  case  of  triplets  that  occnired,  the  first  child  pre* 
sented  natnralljy  the  other  two  presented  by  the  breech.  The  two 
first  bom  were  males,  the  last  a  female.  The  first  was  bom  alive. 
It  is  stated  in  the  journals  that  this  woman's  mother,  and  her  ma- 
ternal grandmother,  gave  birth  to  triplets. 

Placenta, — ^The  condition  of  the  afi;er-birth  of  these  108  cases  has 
been  recorded  in  24  cases  only.  In  16  of  these  cases  it  was  single, 
and  in  8  double.  In  the  case  of  triplets  there  were  two  placentae, 
one  common  to  the  two  last  bom. 

It  will  be  observed  that  I  have  made  no  allusion  to  any  peculi- 
arities reported  in  reference  to  the  third  stage  of  labour.  Not  that 
such  do  not  exist  in  our  journals,  but  simply  because  they  present 
themselves  in  far  too  great  numbers;  so  that  it  is  difficult  to 
believe  that  adhesions  of  the  placenta,  and  irregular  contraction 
of  the  uterus,  with  retained  placenta,  were  not  rather  the  result  of 
the  inexperience  of  the  student  than  pathological  facts.  It  is  quite 
certain  that  these  peculiarities  always  diminish  in  number  as  the 
student  becomes  more  experienced.  The  inexperienced  student 
so  firequendy  mistakes  the  discharge  of  blood,  which  accompanies 
the  separation  and  removal  of  the  putcenta,  for  morbid  hsemorrhajro, 
and  reports  it  as  such,  that  I  also  abstain  firom  noticing  the  re^r- 
ences  which  exist  in  our  journals  to  post  partum  haemorrhage.  I 
cannot  call  .to  mind  more  than  three  instances,  in  which  I  was 
applied  to,  to  remove  a  really  adherent  placenta.  No  doubt  we 
have  had  most  experienced  matrons  and  assistants,  who  were 
quite  capable  of  performing  this  operation,  and  did  so  not  unfire- 
quently ;  but  it  would  be  impossible  to  discover  fix>m  our  records, 
whether  this  operation  was  always  required  when  it  was  per- 
formed. I  would  rather  fiimish  data  which  are  imperfect  than 
inaccurate.  Some  years  affo  I  published  an  account  oi  an  hospital 
case,  in  which  a  portion  of  the  placenta  was  developed  within  the 
Fallopian  tube,  and  thence  removed  by  the  hand. 

Maternal  Mortality, — Permit  me  to  remark,  in  conclusion,  that 
the  maternal  mortality  of  the  cases  delivered  within  the  hospital, 
amounts  to  1  in  77,  whereas  the  maternal  mortality  of  those  deli- 
vered in  their  own  wretched  dwellings  is  1  in  32^^  only.  I 
apprehend  that  some  such  ratio  of  mortality  between  women 
delivered  in  lying-in  hospitals  and  in  their  own  houses,  however 
wretched  these  may  be,  will  be  foimd  to  exist  wherever  the  truth 
is  told,  and  where  accurate  registers  have  been  kept.  It  may  be  ob- 
jected that  the  results  of  the  cases  delivered  withm  the  hospital  are 
more  certainly  known,  than  of  those  delivered  in  their  own  homes. 
I  admit  the  probability  to  a  slight  extent  in  our  own  practice,  and 
to  a  slidbt  extent  only.  Of  one  thing  I  am  quite  certain,  that  the 
result  of  every  case  wnere  operative  mterference  was  had  recourse 
to  was  ascertained,  whether  the  woman  was  delivered  within  the 
hospital  or  not  Both  the  deaths  after  craniotomy  occurred 
within  the  hospital.     The  maternal  mortality  within  the  hospital 
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after  deliyerj  by  the  forceps  was  1  in  7,  whereas  in  those  delivered 
in  their  own  houses  it  was  1  in  somewhat  less  than  10.  These 
facts,  which  are  only  a  corroboration  of  all  previous  experience, 
render  Ijring-in  hospitals,  even  the  richest  and  best  appointed, 
institutions  of  very  Questionable  utility,  if  we  are  not  justified  in 
characterizing  them  by  a  more  decided  epithet 


XI.  NoUee  of  the  JXssection  of  a  Case  of  Lateral  TrantpoeiMon  of 
the  Viscera  of  the  Thorax  and  Abdomen  in  a  Man.  By  Allen 
THOMSON,  M.D.,  F.RS.S.,  London  and  Edinburgh,  Professor  of 
Anatomy  in  the  University  of  Glasgow. 

WITH  A  DRAWING. 

In  the  course  of  last  winter,  a  case  of  nearly  complete  lateral 
transposition  of  the  viscera  of  the  thorax  and  abdomen  was  met 
with  m  the  dissecting-room  of  the  University,  and  as  instances  of 
this  remarkable  malformation  are  by  no  means  common,  the  read- 
ers of  this  journal  may  be  interested  with  an  account  of  it. 

The  subject  of  this  case  was  a  man  of  about  48  years  of  age, 
above  the  middle  size,  and  of  rather  a  robust  firame  of  body.  He 
was  by  trade  a  marble  cutter,  and  a  native  of  England ;  but  nothing 
more  of  his  history  was  known,  than  that  he  had  been  subject  to 
rheiunatism  in  early  life,  and  about  eight  years  ago  had  suffered 
Scorn,  an  attack  of  pleurisy. 

He  was  admitted  into  the  hospital  of  the  City  Poor's-House  on 
the  28th  of  January,  and  died  on  the  4th  of  February  last,  or  seven 
days  after  his  admission.  The  above  information,  and  the  following 
particulars  as  to  his  state  dtiring  the  time  he  was  in  the  hospital 
were  furnished  by  Mr.  Marshall,  house  surgeon  to  the  hospital 

On  admission,  this  man's  fietce  and  lips  were  livid ;  there  was 
considerable  difficulty  of  breathing,  and  he  expectorated  large 
quantities  of  thickvellow  mucus.  The  origin  of  the  disease 
was  not  learned.  The  lungs  appeared  to  be  me  principal  seat  of 
disease.  Percussion  of  the  chest  gave  a  dear  sound  towards  the 
upper  and  firont  part  of  the  limgs,  but  on  the  left  side,  below 
and  behind,  there  was  considerable  dulness  of  sound*  The 
sounds  of  the  heart  as  heard  by  the  stethoscope,  appeared  to 
be  nearly  natural  as  regards  their  rhythm  and  intensity ;  but  the 
stroke  of  the  heart  was  felt  on  the  right  side  of  the  stemiun,  and 
the  sounds  were  heard  more  loudly  on  that  than  on  the  left  side. 
The  first  sound  was  rather  weaker  than  natural,  and  was  best 
heard  tmder  the  right  nipple,  where  its  beat  was  also  felt  most 
distinctly. 

Although  the  altered  position  of  the  heart  was  detected,  it  was 
not  before  death  ascertained  to  have  arisen  firom  malformation.  The 
urgency  of  the  symptoms,  and  the  extent  to  which  the  disease  had 
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proceeded,  probably  precluded  that  minuter  examination  which 
might  have  been  made  at  an  earlier  period.  Some  oedema  of  the 
extremities  had  begun,  and  the  patient  was  supposed  to  have  died 
fix)m  the  combined  effects  of  disease  of  the  lungs  and  heart ;  while 
the  displacement  of  the  heart  was  attributed  probably  to  empyema 
on  the  lefl  side,  where  the  dulness  of  sound,  caused,  as  it  appears, 
by  the  liver,  was  perceptible. 

The  dissection  of  the  body  had  proceeded  some  way,  and  the 
thorax  was  opened,  when  I  perceivea  the  nature  of  the  case,  from 
the  position  of  the  heart  towards  the  right  side,  and  the  arch  of 
the  aorta  passing  over  the  root  of  the  left  lung ;  and,  on  opening 
the  abdomen,  I  found  that  the  malformation  extended  to  that 
cavity.  A  muco-purulent  effiision  into  the  pulmonary  tissue  and 
bronchial  tubes,  and  some  degree  of  enlargement  of  the  heart, 
were  the  only  morbid  appearances,  relating  to  structure  which  were 
observed ;  and  in  all  other  respects,  witn  the  exception  of  tlie 
transposition,  there  was  no  deviation  from  the  natural  condition 
of  the  viscera. 

A  lengthened  detail  of  the  dissection  in  this  case  is  altogether 
unnecessary,  and  the  accompanying  drawing  will  indicate  suffi- 
ciently clearly  the  general  nature  of  the  maSbrmation.  It  might 
almost  be  described  in  the  words  of  Isid.  Geoff.  St.  Hilaire,  as 
applied  to  the  complete  form  of  the  transposition  of  the  viscera, 
or,  as  he  has  termed  it,  splanchnic  inversion — viz.  that  the  non- 
symmetrical organs  of  the  thorax  and  abdomen  are  placed  precisely 
as  they  would  be  seen  in  an  image  of  the  natural  ones  reflected 
from  a  mirror.  But  in  the  case  before  us  the  inversion  was  not 
quite  complete^  the  stomach,  with  some  adjacent  organs,  having 
in  part  retained  their  position  on  the  left  side. 

The  heart  pointed  to  the  right  side,  and  the  arch   of  the  aorta 

f)assed  over  the  right  side  of  the  trachea  and  gullet,  instead  of  the 
eft.  On  opening  the  pericardium,  the  pulmonary  ventricle  and 
the  systemic  auncle  were  seen  therefore  to  the  lefb  of  the  heart, 
with  the  vena  cava  superior  on  the  left  side  descending  into  the 
latter  cavity.  The  mam  pulmonary  artery,  rising  from  the  pul- 
monary ventricle,  woimd  round  the  right  side  of  the  aorta,  to 
pass  below  its  ardi.  Three  principal  arteries  similar  to  the  usual 
ones,  arose  from  the  arch  of  the  aorta,  the  first  one  being  the  inno- 
minata,  dividing  into  the  left  carotid  and  subclavian  arteries, 
while  ihe  right  carotid  and  right  subclavian  arteries  arose  sepa- 
rately, and  in  succession,  from  the  arch  of  the  aorta.  The  remams 
of  the  ductus  arteriosus  joined  the  hollow  of  the  arch  towards  the 
rijdit,  and  was  connected  with  the  right  instead  of  the  left  branch 
of  the  pulmonary  artery. 

The  left  vena  innommata  was  short  and  vertical,  and  the  right 
one  long,  and  passing  obliquely  across  the  arteries  rising  firom  the 
aroh  of  the  aorta. 

The  principal  vena  azygos  was  situated  on  the  left  of  the  bodies 
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of  the  dorsal  vertebrae,  and  joined  the  superior  vena  cava  by  pass- 
ingover  the  root  of  the  left  lung  instead  of  the  right. 

The  pneumogastric  nerve  rave  off  its  recurrent  branch  round 
the  subclavian  artery  on  the  left  side,  and  roirnd  the  arch  of  the 
aorta,  close  below  the  remains  of  the  ductus  arteriosus  on  the 
ri^t  side. 

The  relative  position  of  the  descending  aorta  to  the  vena  azygos 
and  thoracic  duct  in  the  thorax,  and  to  the  vena  cava  inferior  in 
the  abdomen,  was  similarly  modified ;  and  the  latter  vessel  passed 
firom  the  abdomen  into  the  systemic  auricle  of  the  heart,  through 
an  opening  of  the  diaphragm  situated  between  the  middle  and 
left  (uvisions  of  its  trefoil  tendon. 

The  right  lung  was  divided  by  the  oblique  fissure  into  two 
lobes,  and  was  hollowed  out  at  its  inner  and  anterior  lower  por- 
tion, as  the  left  usually  is,  for  the  accommodation  of  the  heart 
The  left  encroached,  when  inflated,  beyond  the  middle  of  the  ster- 
num at  its  lower  anterior  margin,  and  wsa  divided  into  three  lobes 
by  the  oblique  and  transverse  fissures. 

On  first  opening  the  abdomen,  the  intestines  were  found  only 
partially  covered  by  the  omentum,  which  was  thrown  up  and  to 
the  left  side. 

The  liver  was  placed  in  the  left  hypochondriac  and  epigastric 
regions,  the  large  (right)  lobe  towards  the  lefl:,  the  smaller  towards 
the  right,  the  gfJl  bkdaer,  and  everything  else  similarly  inverted. 

The  caput  coeciun  coli  was  situated  in  the  left  iliac  fossa,  firom 
which,  after  ascending  a  little  way  into  the  left  lumbar  region,  it 
passed  in  firont  obliquely  across  the  abdomen,  deeply  into  the 
right  hypochondriac  region.  A  considerable  part,  therefore,  of 
what  might  have  formed  the  transverse  part  of  the  colon,  was 
sunk  in  me  right  hypochondrium,  which,  as  will  be  seen,  was  not 
otherwise  occupied ;  the  descending  colon  was  on  the  right  side ; 
the  sigmoid  flexure  was  attached  in  the  right  iliac  fossa  and  joined 
the  rectum  over  the  right  brim  of  the  pelvis. 

The  greater  part  of  the  small  intestines,  firom  near  the  upper 
part  of  the  jejunum  downwards,  occupied  the  middle  and  right 
side  of  the  abdomen,  and  the  mesentery  and  ^eat  mesenteric 
artery  and  vein,  presented  the  same  transposition.  But  the  stomach, 
spleen,  pancreas,  duodenum,  and  a  small  part  of  the  jejunum, 
though  not  altogether  naturally  disposed,  had  not  imdergone  a 
change  of  place  similar,  or  to  me  same  extent,  with  that  of  the 
other  parts  already  described. 

The  stomach,  of  a  somewhat  elongated  form,  was  placed  chiefly 
in  the  left  hypochondriac  region,  below  the  larger  part  of  the  liver 
and  gall  bladder;  but  as  the  gullet  passed  through  its  usual  place, 
hear  the  middle  of  the  back  part  of  the  diaphragm,  the  cardiac 
portion  of  the  stomach  was  much  drawn  up,  first  below  and  next 
behind  the  smaller  part  of  the  liver,  while  the  body  of  the  organ 
lay  lower  down  than  the  liver,  in  the  left  h3rpochondriac  and 
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lumbar  regions,  and  the  pyloric  portion  stretched  from  this  for- 
ward, and  downwards  towards  the  middle  of  the  abdomen.  Here, 
or  a  little  to  the  left  of  the  middle  line,  it  joined  the  duodenum, 
which  was  raised  from  its  usual  deep  situation,  but  otherwise 
nearly  in  its  natural  place,  beings  directed  towards  the  right,  then 
curving  downwards,  and  lastly,  joining  a  portion  of  intestine  which 
crossed  the  middle  line  towards  the  1^,  and  making  a  sudden 
turn  back  to  the  right,  passed  behind  the  mesenteric  vessels  to 
terminate  in  the  part  of  intestine  corresponding  to  the  commence- 
ment of  the  jejunum  on  the  right  side.  This  portion,  directed  towards 
the  left,  could  not  be  regarded  as  the  duodenum  transposed ;  for 
it  was  not  attached  to  the  pancreas,  and  was  rather  tobe  looked 
upon  as  a  portion  of  the  jejunum  drawn  out  of  its  place.  On  the 
part  of  intestine  which  has  just  been  described,  as  intervening 
between  the  duodenum  and  the  transposed  jejunum,  and  which 
might  be  considered  as  a  part  of  the  latter  drawn  out  of  its  usual 
relations,  a  small  diverticulum  existed,  about  an  inch  and  a  half 
in  length  and  width,  and  of  a  roimded  sacculated  shape.  It  is 
worthy  of  remark,  that  this  diverticulum  was  precisely  in  the 
situation  in  which  we  might  expect  it  to  be  found,  supposing  it 
to  arise  in  connexion  with  the  remains  of  the  ductus  vitello- 
intestinalis  of  earlier  foetal  life,  and  was  held  forward  to  the  ab- 
dominal parietes  by  peritoneal  adhesions. 

The  spleen  was  attached  as  usual  to  the  great  curvature  of  the 
stomach,  and  placed  along  with  it  lower  than  it  usually  is  under 
•  the  liver  in  the  left  hypochondrium.  The  pancreas  was  placed  as 
usual  with  its  larger  end  in  the  hollow  of  the  duodenal  curve,  and 
extended  thence  towards  the  spleen,  its  position  departing  only 
slightly  firom  that  of  the  natural  organ,  in  consequence  of  the 
deviation  of  the  duodenum. 

The  kidneys  were  naturally  placed,  excepting  that  the  left  was 
somewhat  the  lower  of  the  two. 

I  regret  that  the  existence  of  complicated  adhesions  between 
the  abdominal  and  visceral  peritoneum  in  the  vicinity  of  the 
duodenum,  which  matted  together  several  of  these  parts,  pre- 
vented me  from  ascertaining  with  precision  the  state  of  the  foramen 
of  Winslow,  and  of  the  lesser  cavity  of  the  peritoneum,  together 
with  the  attachments  of  the  great  omentum,  as  I  thought  that 
considerable  interest  might  have  attached  to  the  examination  of 
these  parts,  had  they  not  been  so  obscured,  more  especially  in 
connexion  with  the  modification  in  this  case  of  that  process  of 
folding  by  which  the  colon,  originally  straight  and  nearly  sym- 
metrical, is  laid  up  and  across  the  abdomen,  so  as  to  form  the 
transverse  portion,  and  carry  the  ccBCum  into  the  right  iliac  fossa. 

This,  then,  is  an  example  of  that  kind  of  malformation  in  which, 
apart  from  the  accidental  disease  which  caused  death,  all  the 
organs  are  of  healthy  fabric,  of  the  usual  size,  fidly  developed, 
of  natural  structure  and  consistence,  with  nothing  deficient  nor 
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redundant,  but  have  merely  imder^one  such  a  change  of  place  in 
some,  and  of  form  in  relation  to  position  in  others,  that  those  parts 
of  organs  or  entire  organs,  which  are  usually  on  one  side  of  the 
body,  have  been  transposed  to  the  opposite  side. 

Tnis  is  apparently  not  a  very  uncommon  affection,  and  it  is  sub- 
ject to  some  varieties  of  degree.  In  some,  and  apparently  the 
greater  number  of  cases,  the  transposition  affects  all  the  viscera ; 
m  others,  only  one  or  more  of  them.  The  heart  especially,  and 
the  liver,  appear  to  be  those  most  constantly  transposed. 

This  state  of  the  viscera  does  not  appear  to  exert  any  hurtftd 
influence  on  the  functions.  Its  existence  has  been  detected  in 
persons  at  various  ages  during  life,  and  with  the  exception  of  the 
beat  of  the  heart  being  felt  on  the  right  side,  (by  which  indeed 
the  condition  has  generally  been  recognized,)  no  unpleasant  or 
unnatural  symptom  of  any  kind  has  been  observed. 

Isidore  Geoff.  St.  Hilaire  mentions  his  having  seen  living  in- 
stances ;  and  I  remember  my  &ther.  Dr.  John  Thomson,  detecting 
this  state  of  the  heart  in  a  medical  student  attending  his  lectures, 
and  who  suffered  no  inconvenience  whatever  from  it  It  was  not 
indeed  to  be  expected  that  there  should  be  any,  seeing  that  all 
the  accompanying  or  connected  viscera  are  similarly  affected,  and 
that  the  harmony  and  simultaneous  actions  of  all  of  them  are 
preserved. 

It  might  be  desirable  to  know  whether  any  change  was  per- 
ceptible in  these  individuals  in  the  more  reguuur  or  symmetncal 
organs ;  for  example,  whether  they  are  left  handed.  But  I  am 
not  aware  that  observations  on  this  point  have  been  made. 

Tlie  majority  of  the  cases  that  have  been  described  have  been 
in  adult  men,  but  it  has  been  observed  also  in  women,  and  in 
children,  and  in  one  of  the  latter  it  Was  detected  during  life.* 
.  The  earliest  observation  of  transposition  of  the  viscera  recorded  is 
that  by  Riolan,  in  1652,  in  the  history  of  the  dissection  of  a  robber 
who  had  been  broken  on  the  wheel,  but  in  whom  nothing  of  the 
malformation  had  been  detected  during  life.  The  first  case  which 
was  ascertained  during  life,  was  that  of  a  pensioned  soldier  of 
seventy-two  years  of  ^e,  observed  and  described  by  Morand,  and 
rCT)orted  on  by  M^,  m  the  Memoirs  of  the  Academy  ofParis^  for 
I066.  The  case  seems  to  have  attracted  a  great  deal  of  notice  at 
the  time,  and  is  supposed  to  have  suggesteato  Moli^re  the  trans- 

E*  ion  of  the  heart  and  liver,  which  lie  puts  into  the  mouth  of 
arelle  in  his  play  of  Midecin  Mdlgri  mi,  which  was  first  pub- 
1  about  the  same  time. 
This  condition  appears  to  belong  to  that  class  of  malformations 
which  admit  of  some  explanation  from  the  observation  of  develop- 
ment, as  it  seems  to  proceed  firom  a  derangement  or  deviation  from 
the  natural  progress  of  that  process  at  a  very  early  period.    It  is  a 

*  Isid.  Geoff.  St.  HiUire,  Hist  des  Anomalies,  &c.  Paris,  183S ;  rol  S. 
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general  fitct,  that  the  commencement  of  all  the  most  important 
malformations  dates  from  a  very  early  period  of  development. 
The  degree  to  which  the  various  kinds  of  malformations  may  be 
so  elucidated  is  very  different.  In  regard  to  some,  ^eat  advance 
has  already  been  made  by  a  careful  comparison  of  their  abnormal 
structure,  with  the  rudimentary  and  imperfect  conditions  of  the 
parts  in  the  earlier  stages  of  their  growth,  and  we  may  hope  that, 
as  our  acquaintance  with  the  phenomena  of  embrvoiogical  deve- 
lopment proceeds,  and  more  accurate  dissections  of  the  malforma- 
tions themselves  shall  be  made,  still  greater  light  will  be  thrown 
upon  their  origin. 

The  origin  of  malformations  by  defect  has  more  particularly 
been  very  fully  explained  by  embryological  investigations,  which 
have  shown  that  the  greater  number  of  these  malformations  may 
be  looked  upon  as  arrests,  checks,  or  modifications  of  some  parts 
of  the  changes  of  the  natural  process  of  development.  A  second 
class  of  maBbrmations,  exhibiting  considerable  variety  of  forms, 
are  to  be  attributed  to  morbid  processes,  diseased  growths,  un- 
natural adhesions,  constrictions  by  foreim  substances,  &c.  occur- 
ring also  in  the  earliest  stages  of  foetal  liie,  and  giving  rise  to  very 
vanous  defects,  both  of  me  internal  and  external  parts  of  the 
body,  and  may  depend  either  on  the  original  defect  of  the  germ, 
or  on  foreign  and  accidental  causes  acting  in  the  course  of  foetal 
development  A  third  class  of  malformations,  those,  viz.  of  redun- 
dancy of  parts,  and  the  various  degrees  of  double  monstrosity, 
admit  of  explanation  only  on  the  supposition  of  an  original  abnor- 
mal condition  or  tendency  of  the  germ,  and  have  received  only 
collateral  elucidation  from  embryological  observations,  in  so  far 
as  these  have  pointed  out  the  general  phenomena  of  the  formative 
process  by  which  the  combined  organs,  or  the  pairs  of  organs,  of 
a  double  foetus  are  developed  in  unison,  or  in  various  degrees  of 
.  fiision ;  and  it  has  been  ascertained  that  these  phenomena  do  not 
deviate  essentially  from  those  of  the  natural  process,  excepting 
in  the  circumstance  of  duplicity.  A  fourth  class  of  malforma- 
tions, to  which  the  one  at  present  under  consideration  belongs, 
viz.  those  of  unnatural  position  (situs  mutatus)^  admit  of  being 
divided  into  two  sections;  in  one  of  which,  single  organs,  or 
pairs  of  symmetrical  organs,  are  entirely  displaced  from  l^eir 
natural  situation.  In  some  of  these,  the  unnatural  position  is  more 
or  less  that  in  which  the  organ  is  originally  formed  in  the  foetus, 
as  in  the  case  of  the  gemtal  organs,  and  these  malformations, 
therefore,  are,  like  many  of  those  m  the  first  mentioned  class,  to 
be  attributed  to  defect  or  arrest  of  development.  In  others,  of  the 
nature  of  hernia,  the  causes  of  displacement  may  be  very  various 
and  less  regular.  But  the  very  peculiar  malformation  of  which 
the  case  now  described  is  an  example,  is  of  a  different  kind, 
affecting  non-symmetrical  organs,  ana  probably  arising  from,  or 
connected  with,  some  derangement  in  the  position  of  tne  whole 
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^bryo  at  the  period  when  the  relations  of  organs   are  more 
immediately  fixed  by  the  course  of  their  formation. 

It  would  appear,  therefore,  that  this  kind  of  malformation, 
which  is  scarcely  described  with  sufficient  precision  for  some  of 
the  parts  by  the  words  change  of  position,  lateral  inversion,  or 
transposition,  as  it  consists  in  the  exchange  of  sides  by  the  parts 
of  some,  as  well  as  of  the  whole  of  others  of  the  laterally  non- 
symmetrical viscera  of  the  chest  and  abdomen,  admits  a(so  of  a 
certain  amount  of  elucidation  firom  the  consideration  of  embryolo- 
gical  development,  as  was  first  suggested  by  the  most  acute  and 
enlightened  of  embryologists,  Prof.  Von  Baer  of  Konigsberg. 

It  is  generally  well  known  that  in  the  earliest  stage  of  develop- 
ment of  all  vertebrate  animals,  the  rudiments  ot  the  embryo, 
which  then  consist  chiefly  of  the  cranio-vertebral  axis,  are  placed 
on  the  upper  surface  of  me  membranes  of  the  yolk,  in  connexion 
with  which  they  are  formed,  in  such  a  manner  uiat  the  part  which 
is  afterwards  to  be  the  firont  of  the  body  is  placed  symmetrically 
prone,  or  looking  downwards  on  the  yolk.  The  first  change 
which  occurs  firom  this  prone  position,  at  the  time  when  the  head 
and  upper  part  of  the  body  are  isolated  or  notched  off  firom  the 
formative  layers  of  the  yolk,  consists  in  a  twist  or  rotation  between 
these  upper  parts  (that  is,  the  head  and  thorax,)  and  the  abdo* 
minal  ana  caudal  portions,  which  still  lie  prone  on  the  surface  of 
the  yolk.  This  twist  goes  on  along  with  other  changes,  unneces- 
sary to  be  specified  here,  till  it  has  reached  the  extent  of  a  quarter 
of  a  circle,  and  at  a  somewhat  later  period,  when  the  abdomen  and 
umbilical  passages  are  closed  in,  is  followed  by  a  turn  of  these 

f)arts  also  on  the  yolk ;  so  that  the  embryo  comes  to  lie  with  its 
eft  side  applied  to  the  surface  of  the  yolk,  and  the  first  imibilical 
passage,  ^ductus  vitello-intestinalis  and  Vessels,  not  yet  forming  a 
true  lunbilical  cord,)  passes  firom  the  left  side  of  the  body  of  me 
embryo  to  the  surface  of  the  yolk. 

"  This  movement  of  rotation  to  the  lefii,  which  the  embryo  per- 
forms," says  V.  Baer  in  the  first  part  of  his  History  of  Develop- 
menty  in  aescribing  the  changes  occurring  on  the  thnrd  day  of 
incubation  in  the  common  lowrs  egg,  "is  a  very  important 
moment  in  the  history  of  the  development  of  the  foetus ;  for  with 
this  movement  are  intimately  connected  many  changes,  and  more 
particularly  the  metamorphosis  of  the  heart  The  left  side  of  the 
embryo  already  presents,  firom  this  time  of  development  of  the 
sanguiferous  apparatus,  a  physiological  difierence  firom  the  nght 
side,  for  it  is  in  relation  to  the  latter  the  side  of  reception."  Ine 
ascending  and  descending  veins  are  at  first  placed  on  the  left  side 
exclusively,  or  if  there  are  two,  the  left  is  the  largest.  The  open 
part  of  the  alimentary  canal,  by  which  it  communicates  with  the 
cavity  of  the  yolk,  is  placed  more  to  the  left ;  and  when  the 
rotation  is  complete,  the  left  side  of  the  embryo  is  towards  the 
8ur&ce  of  the  yolk. 
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y.  Baer  points  out  that  in  all  animals  in  which  the  genninal 
membrane  aoes  not  surround  the  yolk  from  the  first,  but  extends 
gradually  over  it,  the  same  sort  of  isolation  of  the  foetus  firom  the 
yolk  takes  place,  and  the  same  relative  situation  is  observed  in  the 
earlier  periods  between  the  embryo  and  the  yolk ;  at  all  events, 
in  the  sauria,  ophidia,  birds,  and  mammalia,  the  embryo  is  always, 
in  the  second  stage  of  its  development,  placed  with  its  left  side 
towards  the  yolk.  In  several  himdreds  oi  embryo-chicks,  V.  Baer 
has  only  observed  two  in  a  different  position,  or  with  the  right 
side  towards  the  vitellus.  In  one  of  these  the  turn  was  incom- 
plete, and  the  heart  was  natural ;  but  in  the  other,  in  which  the 
rotation  was  complete,  the  position  of  the  heart  was  inverted,  so 
that  the  part  usually  towards  the  left  was  turned  towards  the 
right,  &c.  "I  cannot  doubt,  therefore,"  says  Von  Baer,  "that 
in  this  case  there  was  a  commencement  of  transposition  (sittts 
inversus),''  "I  have,"  continues  this  author,  "more  firequently 
ibund  the  umbilical  vesicle  situated  to  the  right  of  the  embryo  in 
mammalia,  particularly  in  the  pig,  which  may  depend  upon  the 
less  firm  support  which  the  membranes  of  the  ovum  receive  firom 
the  external  coverings  in  viviparous  than  in  oviparous  animals." 

A  considerable  number  of  years  ago,  when  investigating  the 
phenomena  of  development  oi  the  bird  on  an  extensive  scale,  I 
observed  only  once  out  of  many  hundred  incubated  eggs  of  the 
common  fowl,  the  embryo  on  the  third  day  lying  on  its  right  side. 
I  did  not  in  that  case  attend  to  the  state  of  the  heart.  But  in  a 
goose's  egg  of  a  corresponding  period  of  advancement,  I  also  once 
saw  the  same  deviation  firom  me  natural  position  most  distinctly, 
and  in  this  case  the  position  and  form  of  the  heart  and  vessels 
connected  with  it,  were  quite  inverted ;  but  the  other  viscera  were 
not  sufi&ciently  advanced  to  enable  me  to  observe  whether  the 
inversion  had  extended  to  them. 

I  have  elsewhere  *  called  attention  to  the  fact,  that  in  the  case 
of  double  monstrosity,  while  the  one  of  the  united  individuals  that 
is  situated  to  the  right  of  a  person  looking  at  them  in  firont  is  na- 
turally formed,  in  the  other  the  heart  and  non-symmetrical  viscera 
are  laterally  transposed,  as  in  the  case  of  the  man  under  considera- 
tion. The  viscera  in  the  two  individuals  of  a  double  monster 
together  therefore  form  a  symmetrical  whole ;  and  I  have  Educed 
this  &ct,  in  confirmation  of  the  suggestion  of  Yon  Baer  as  to  the 
connexion  between  the  malformation  of  transposition,  and  the 
original  position  of  the  embryoes  on  the  suruice  of  the  yolk; 
because  I  have  shown  that  in  the  original  formation  of  double 
monsters,  the  two  germs  lie  adjacent  to  one  another,  in  the  ger- 
minal area  of  the  single  yolk :  both  are  at  first  prone,  but  if  the 
germs  are  suflBciently  apart  to  lead  to  the  formation  of  two  cranio- 

•  Paper  on  Double  Monsters  in  the  London  and  Edinburgh  Monthly  Journal. 
1844.  Bee  also  Senres*  Becherches  d'Anat.Trantcend.  and  Isid.  Geoff.  St.  HUair« 
Hist,  des  Anomalies.     1832. 

Digitized  by  VjOOQIC 


224      Dr.  Thomson's  Cctse  of  TVanapontion  of  the  Viscera, 

vertebral  axes,  with  two  visceral  cavities,  while  the  one  individual 
(viz.  that  to  the  left  of  the  person  viewing  them  from  above  as 
they  lie  on  the  surface  of  the  yolk)  rotates  so  as  to  have  the  left 
side  applied  to  the  yolk,  the  other  embryo  makes  an  opposite 
turn,  so  as  to  have  the  right  side  downwards  or  next  the  yolk. 
Looking  at  these  embryoes  from  below,  or  in  front,  or  from  the 

irolk  side,  the  one  to  our  right  is  that  which  is  natural,  that  to  our 
eft  is  the  one  affected  with  transposition  of  the  viscera.  Taking 
the  middle  line  therefore  of  the  two,  the  apex  of  the  heart  is 
directed  outwards  from  this  line  in  both,  the  arch  of  the  aorta,  the 
stomach  and  spleen,  are  to  the  outside,  and  the  liver,  duodenimi, 
and  caput  coecum  coli  to  the  inside.  But  it  must  not  be  forgotten 
that,  in  the  earlier  stages,  and  through  a  considerable  part  of  foBtal 
life,  the  difference  between  the  one  side  and  the  other  (as  for 
example  in  the  liver)  is  not  so  great  as  it  becomes  after  birth. 

Bischoff  in  his  admirable  article  on  the  Application  of  the  His- 
tory of  Development  to  Malformations,  &c.  in  R,  Wagner^ s  Hand^ 
toorterbuch  der  Physiohaie,  has  called  attention  to  the  fact,  that 
while  the  umbilical  vesicle  or  yolk  is  placed,  as  I  have  stated 
above,  to  the  left  of  the  embryo,  the  allantois  passes  usually  to  its 
right  side.  But  the  development  of  the  latter  membrane  takes 
place  principally  at  a  later  period  than  that  at  which  the  position 
of  organs  in  the  course  of  forrtiation  is  determined;  for  the  umbi- 
lical cord  is  by  that  time  contracting  into  a  longer  and  narrower 
communication  between  the  embryo  and  membranes  of  the  ovimi. 

At  that  earlier  period,  corresponding  to  the  second  day  of  in- 
cubation in  the  common  fowl,  and  the  udrd  week  probably  in  the 
development  of  the  himian  embryo,  when  the  formative  processes 
are  most  active,  and  the  structure  and  relations  of  the  most  im- 

!)ortant  viscera  are  determined  by  the  condition  in  which  their 
bundations  are  laid,  the  position  in  which  the  embryo  lies,  in 
relation  to  the  yolk,  may  unquestionably,  as  Von  Baer  has  sug- 
gested, determine  the  position  and  relations  of  the  heart  and  great 
vessels  connected  with  it,  and  very  probably  also  that  of  the  ali- 
mentary canal,  liver,  and  accompanjong  viscera.  But  perhaps  it 
may  be  premature,  in  the  present  state  of  our  knowledge,  to  place 
together  the  malposition  of  the  embryo  as  regards  the  yolk,  and 
the  latehJ  inversion  of  the  viscera,  in  the  reEition  of  necessary 
cause  and  effect,  for  it  is  quite  possible  that  some  other  unknown 
antecedent  affection  of  the  germ  may  determine  them  both. 

Future  investigations  into  the  history  of  development,  which 
have  already  done  so  much  to  elucidate  the  origm  of  certain 
kinds  of  malformation,  may  hereafter  make  us  more  frdly  ac- 
quainted with  the  circumstances  which  determine,  or  the  general 
laws  which  regulate,  the  lateral  deviations  from  natur^  posi- 
tion. Meanwhile,  the  examination  of  the  position  and  struc- 
ture of  the  embryo  in  its  earliest  phases  of  growth,  as  related 
to  these  and  other  malformations,  cannot  be  too  earnestly  recom- 
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mended  to  all  those  who  make  embryology  a  special  subject  of 
attention. 

There  are  no  facts  on  record  to  enable  ns  to  decide,  whether 
the  transposition  of  the  viscera  is,  like  many  other  malformations, 
hereditary.  But  even  without  this  being  determined,  it  is  right 
to  state  tnat  in  attributing  the  origin  of  certain  malformations  to 
some  original  peculiar  constitution  of  the  germ,  and  of  others  to 
changes  or  injuries  which  are  ascertained  to  occur  in  the  progress 
of  development,  to  the  latter  of  which  divisions  the  malformation 
of  transposition  appears  most  probably  to  belong,  it  is  by  no 
means  intended  to  oe  denied,  that  there  may  in  these  cases  also 
be  a  nisus  or  predisposition  belonging  to  the  germ  originally, 
and  derived  by  it  possibly  like  other  qualities  iBrom  hereditary  trans- 
mission. 

In  offering  such  explanations  of  the  origin  of  malformaticms, 
I  do  not  profess  entirely  to  discover  their  cause,  but  rather 
attempt  to  point  out  that  part  of  the  process  of  development  wi& 
which  they  are  most  intimately  and  constantly  connected.  In 
the  case  before  us  it  has  been  shown,  that  the  partial  or  entire 
transposition  of  the  non-symmetrical  viscera,  is  most  immediately 
related  to  the  change  oi  position  which  occurs  at  the  earliest 
period  of  formation  of  the  heart  and  its  main  blood  vessels,  the 
Ever  in  connexion  with  one  of  those  blood  vessels,  and  the  ali- 
mentary canal.* 

NozB.— The  drawioff  npresents  the  trao8)K)8itioii  of  the  heart  and  -great  hlood 
vessels — ^the  liver  on  the  left  side,  and  the  pyloric  end  of  the  stomach  appearing 
beneath  it.  The  caput  coecam  coll,  with  the  vermiform  appendix,  is  seen  in  the 
left  iliac  fossa.  1.  Right  auricle  of  the  heart;  2.  Superior  vena  cava ;  3.  Inferior 
vena  cava ;  4.  Vena  asygos ;  5.  Bi(^t  ventricle  of  the  heart;  6.  Pnlmonarv  artery ; 
7.  Left  ventricle  of  the  heart ;  8.  Aorta,  (a)  arteria  innom.  left  side,  (6)  arteria 
carot.  right  side,  (c)  arteria  snbclav.  right  nde,  Ot)  ductus  arteriosus  ;  9.  Ensifonn 
cartilage  and  cartilages  of  ribs ;  10.  Liver,  (e)  gall  bladder ;  1 1.  Stomach ;  12.  Capnt 
ooecnm  coll  and  ascending  colon,  (f)  appen£x  vermifomis ;  13.  Small  intestines; 
14.  Dotted  line  showing  the  position  or  the  pylorus  and  duodenum,  behind  Uie 
colon;  15.  The  lungs  indicated  by  dotted  lines— two-lobed  on  the  right,  three- 
lobed  on  the  left. 

*  On  the  back  of  the  proof  we  find  that  the  printer's  devil  has  scrawled  the  fol- 
lowing Unet,  which  are  rather  too  good  to  be  lost.— En. 
Once  nature  a  change  in  man's  hbric  to  try, 
His  stomach  and  vitals  set  entirely  awiy ; 
To  the  left  of  his  belly  the  liver  was  found. 
And  his  heart  to  the  ri^t — ^but  all  otherwise  sound. 
Such  hodge-podge  of  structure  would  hinder,  you'd  think. 
The  due  courses  of  blood,  of  meat,  and  of  drink : 
But,  strange  to  relate,  they  most  fitly  proceeded 
Exactly  the  way  that  for  health  was  most  needed. 
It  has  often  been  said  of  the  just  and  the  kind. 
That  their  heart  in  the  ri^t  place  you're  quite  sure  to  find. 
And  as  to  our  case,  I  should  like  to  be  tola. 
If  this  great  moral  law  was  still  likely  to  hold. 


NO.  II. 
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I.  JTie  Sophistry  of  Empiricism.   London:  John  Churchill,  1858, 

pp.  84. 
Homeopathy:  its  Teneti  and  TendencteCf  Theoreticcd,  T%eologicalj 

and  Therapeutical,    By  James  Y.  Simpson,  M.D.,  F.R.S.E. 

Edin.:  Sutherland  &  Knox,  1853,  pp.  292. 

In  noticing  the  above  publications,  we  are  performing  a  duty  at 
once  necessary  and  disagreeable ; — ^necessary,  because  it  is  mani- 
fest that  imposition  and  delusion  are  riding  rampant  in  this 
enlightened  age ;  and  disagreeable,  from  the  same  necessity  which 
has  given  rise  to  their  appearance.  We  do  not  for  a  moment 
suppose  that  either  argumentation  or  ridicule  will  ever  put  a 
stop  to  the  folly,  or  that  opposing  a  bold  firont  to  it  will  do 
more  good  in  arresting  its  progress,  than  would  be  done  by 
uniformly  treating  it  with  silent  contempt.  And,  in  our  opinion, 
to  attempt  to  make  either  false  systems  or  pure  quackery  the 
subject  of  legislation,  would  be  but  to  foster  a  new  race  of 
.deluders;  for  the  public  are  very  jealous  of  their  privilege 
as  free  thinkers,  and  vast  numbers  would  rather  jBreely  choose 
a  probable  evil,  than  be  forced  to  submit  to  an  evident  good. 
Stfil,  when  the  supporters  of  false  systems  publish  books  for 
the  propagation  of  their  views,  and  when  these  are  eagerly 
read,  it  becomes  desirable  to  give  those  who  remain  amenable  to 
reason,  an  opportunity  of  seemg  the  snare  into  which  they  are 
about  to  be  drawn.  This  is  a  work  of  no  small  nicety ;  first, 
because  of  the  tendency  ofihe  minds  of  many  to  believe  and  hold 
&st  whatever  is  mysterious  or  out  of  the  common ;  and  second, 
because  of  the  difficult  and  ungracious  task  of  satisfactorily 
proving  to  any  one,  that  he  is  labouring  imder  a  mistake  or  delu- 
sion, even  if  that  can  be  done  with  logical  precision.  The  empiric 
represents  his  scheme  as  a  new  discovery,  and  leaves  its  success 
to  the  decision  of  a  discerning  public,  while  on  the  regular  practi- 
tioner is  thrown  the  onus  of  cqnvincing  the  said  pubhc  of  its  own 
gullibility,  in  being  blinded  by  the  pretences  of  the  first. 

At  the  head  of  mis  article  are  placed  two  works  lately  published 
with  this  view.  The  first,  which,  though  appearing  ancmymously, 
we  believe  to  be  firom  the  pen  of  Dr.  Davidson,  formerly  physician 
in  the  Glasgow  Royal  Infirmary,  contains  an  admirable  exposure  of 
the  most  concentrated  kinds  of  quackery  in  vogue  at  the  present 
day,  while  in  the  second  Dr.  J.  Y.  Simpson  opens  up  a  whole 
broadside  ag^nst  that  most  insinuating  and  most  dangerous  form  of 
medical  heresy,  which  seems  to  be  peculiarly  obnoxious  to  Edin- 
burgh, and  has  even  lifi^d  its  heaa  in  high  places,  vaunting  its 
sanction  and  practice  by  the  occupant  of  a  professorial  chair. 
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In  exposing  the  various  fidse  systems  under  consideration,  it  is 
necessary  to  point  out  some  of  the  fallacies  in  reasoning  into 
which  non-professional  persons  are  liable  to  fall,  especially  with 
regard  to  a  subject  involved  in  so  much  obscurity  as  diseases  and 
Aeir  cure.  If  there  was  but  one  right  way  of  treating  each  dis- 
ease, if  eveary  ailment  had  one  appropriate  remedy,  the  treatment 
would  be  simple  enough,  and  the  days  of  empiricism  would  soon 
have  an  end.  But  such  is  not  the  case ;  we  treat  disease  according 
to  certain  principles,  but  make  use  of  a  great  variety  of  means, 
according  to  the  circumstances  of  each  case.  But  the  unlearned 
are  unable  to  trace  any  connexion  between  these  plans,  and 
knowing  that  various  means  are  successful  in  abating  the  same 
disorder,  thw  are  apt  to  conclude  that  any  remedy  might  have 
the  same  eroct  In  most  cases,  it  is  difficult  to  recognize  the 
relation  of  cause  and  effect  in  the  cure  of  disease,  so  that  by 
arranging  a  series  oi fortunate  results  which  may  follow  any  kind 
of  treatment,  or  even  no  treatment  at  all,  a  particular  system  ot 
medicine  may  be  made  to  assume  the  appearance  of  great  success. 
In  the  first  pamphlet  the  matter  is  thus  stated : — 

**  Indeed,  bj  the  ordinary  and  habitoal  reaaoning  of  mankind,  a  fortunate  ran  of 
events  has  often  secored  to  an  empiric  or  empirical  practitioner,  a  mnch  higher  repu- 
tation for  ability  than  his  competitor,  who  treated  diaeasea  with  mnch  more  skill  and 
eantion.  Pradence  and  ability  have  little  chance  in  this  arena,  where  good  Inck^ 
chicaneiy  and  bravado,  are  airayed  against  them,  provided  the  rtadu  are  the  only 
criteria  of  uidj;ment  The  pobUc  should  therefore  be  enlightened  as  to  the  state  of 
the  case."  P.  f. 

The  usual  course  and  probable  terminations  of  diseases  are  de- 
tailed. Some  are  spontaneously  curable.  Some  have  a  regular 
course,  which  they  run  in  spite  of  any  treatment.  Others  are  more 
capricious,  and  continue  for  a  variable  and  uncertain  time,  and 
then  either  rapidly  disappear  or  gradually  wear  away.  Again, 
some  have  no  tendency  to  exhaust  themselves ;  and  lastly,  some 
are  incurable.  Since,  then,  manj  diseases  are  spontaneously  curable 
in  a  longer  or  shorter  time,  it  is  a  matter  of  considerable  difficulty 
to  trace  the  cure  to  its  proper  cause,  and  advantage  is  firequently 
taken  of  this  uncertainty  to  place  some  nostrum  in  a  false  position. 

The  author  makes  some  excellent  observations  on  tlie  claims  of 
scientific  medicine,  and  the  amount  of  control  over  disease  which 
the  physician  claims  for  his  art.  F^rst  showing  that  even  in  &tal 
diseases  it  can  be  of  benefit,  he  adds : — 

**  But  medicine,  besides  its  ascertained  power  in  assisting  nature  in  intractable 
and  even  incnrable  diseases,  and  in  soothmg  the  pains  and  assuaging  the  griefs  of 
those  who  are  on  their  passage  to  the  grave,  is  entitled  to  assert  its  almost  certain 
control,  in  a  given  time,  over  a  class  of  maladies  which,  withont  its  aid,  might  be 
greatly  protracted,  or  possibly  fatal"  Pp.  9, 10. 

In  illustration  of  this  position  there  follows  a  long  list  of  dis-     ' 
eases  amenable  to  medical  treatment,  which,  however  correct,  is 
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rather  an  incubus  to  the  book,  as  it  savours  more  of  a  defence  of 
legitimate  medicine  than  an  exposure  of  ''the  sophislay  of 
empiricianL'* 

In  trying  to  account  for  the  prevalence  of  empiricism,  we  are 
not  to  look  about  for  causes  which  can  apply  only  to  the  present 
age,  for  at  aU  limes  the  treatment  of  disease  has  been  attended 
with  a  certain  amount  of  obscurity,  which  has  often  been  taken 
advantage  of  by  the  designing  to  dupe  their  victims.  The  author 
traces  me  spread  of  empiricism  to  three  causes.  Rrst,  the  ten- 
dency to  confound  the  curative  operations  of  nature  with  those  of 
art;  second,  the  effect  of  the  imagination ;  and  third,  wilM  fraud 
and  imposition. 

The  first  of  tliese  causes  depends  on  the  tendency  to  use  the 
post  hoc,  ergo  propter  hocy  system  of  argumentation,  and  has  been 
sufficiently  illustrated  in  the  preceding  remarks,  firom  which  it 
will  appear  that  a  cunning  arrangement  of  fortimate  cases  may 

S've  an  appearance  of  success  to  any  system,  however  absurd,  if 
e  favourable  result  is  always  regarded  as  directly  caused  by  ihe 
remedy  given  before  it 

The  second  hardly  needs  mention.  The  wonderfiil  influence  of 
imagination  in  the  cure  of  disease  is  well  known.  A  motion  of 
the  nand,  or  a  glance  of  the  eye,  will  throw  a  weak  and  credulous 
person  into  a  fit ;  and  a  pill  made  of  bread,  if  taken  with  sufficient 
&ith,  will  (sometimes)operate  a  better  cure  than  all  the  drugs  in 
the  pharmacopoeia.  The  Prince  of  Orange,  at  the  siege  of  Breda, 
in  1625,  curea  all  his  soldiers,  who  were  djring  of  scurvy,  by  a 
philanthropic  piece  of  auackery,  which  he  played  upon  them  with 
the  knowledge  of  the  pnysicians,  when  aU  other  means  had  failed. 
Many  hundreds  of  instances  of  a  similar  kind  might  be  related, 
especially  from  the  history  of  witchcraft  The  mummeries,  strange 
gesticulations,  and  barbarous  jargon  of  witches  and  sorcerers, 
brought  on  all  those  symptoms  of  nysteria  and  other  similar  dis- 
eases, so  well  understood  now,  but  which  were  then  supposed  to 
be  the  work  of  the  devil,  not  only  by  the  victims  and  the  public 
in  general,  but  by  the  operators  memselves.* 

So  our  author : — 

**  In  the  present  age  mnoh  of  the  legendary  belief  on  general  sabjects  has  been 
exploded  by  the  pnre  light  of  science,  and  by  a  reform^  Christianity ;  but  there 
slill  linserB  amongst  almost  all  obsses  a  kind  of  snperstitioas  hankering  after  myste- 
ries and  occult  operations  in  the  cure  of  disease.  The  exhibition  of  a  few  tmy 
powders,  some  infinitesimal  globules,  one  or  two  farinaceous  pills,  the  radiation  of 
mesmeric  flashes,  the  wet  sheet  with  its  ingenious  and  fontastic  modifications,  the 
jng^eij  exercised  in  the  manipulation  of  sacred  bones  and  coffins,  the  prayers  and 
orations  of  some  transcendent  saint  or  priest,  the  talisman  of  an  excited  devotee,  or 
the  nostrum  of  the  thorough-paced  empiric  or  mountebank,  have  all  theur  manifold 
attractions  and  enthusiastic  believers.  Each  and  all  of  these  have,  no  doubt,  an 
operation  on  the  system  for  good  or  evil ;  but  the  result,  in  most  of  these,  is  very 
problematical,  and  can  be  prMicated  by  no  law  derived  either  from  nature  or  experi- 
ence." P.  U. 

*  Dr.  Ifackay  on  Popular  Delusions.         ^  . 
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That  the  existence  of  empiricism  depends  in  great  part  on 
wilM  fraud  and  imposition,  no  one  can  doubt 

'^  But  there  is,  moreoyer,  another  cUae,  where  myeticiflm  is  oombined  witli  triokerj 
fiilsehood,  and  imposition  of  maltifarioos  shapes,  where  the  perfonnanoe  of  impossi- 
bilities is  asserted  with  nnbhishing  efironteiy,  and  where  eveiy  disease  that  flesh  is 
heir  to  mnst  yield  in  pliant  submission  to  some  so-oalled  nniversal  agent.  It  is  said 
that  a  drowning  man  will  catch  at  a  straw  for  support ;  we  need  not  wonder,  there- 
fore, that  a  feeble,  forlorn,  and  moribimd  man  should  grasp  at  a  nostrum  eqaallj 
unsubstantial  and  fallacious/*  P.  15. 

The  autlior  traces  the  success  of  this  last  class  to  the  ease  with 
which  they  can  impose  on  some  people,  and  to  the  impudent 
boasting  with  whicn  they  blazon  forth  their  success,  but  in 
enumerating  the  causes  which  favour  the  spread  of  empiricism,  he 
has  omittedone  which  demands  the  serious  consideration  of  the 

Erofession.  We  allude  to  the  practice  too  common  among  our 
rethren  of  parading  their  names  before  the  public,  particularly 
in  connexion  with  some  specialty  in  treatment,  whether  that  has 
been  proposed  or  merely  adopted  by  them.  Within  moderate 
bounds,  and  as  long  as  they  apply  their  specialty  to  its  legitimate 
use,  the  publication  of  successml  cases,  even  in  a  popular  manner, 
as  ^e  custom  often  is,  cannot  be  found  &ult  with ;  but  when  they 
detaQ  consultations,  in  which  they  appear  to  be  always  in  the 
right,  or  the  results  of  cases  given  up  oy  other  practitioners,  and 
fleeing  in  despair  to  them  as  their  only  hope,  from  which  they 
seem  to  act  lixe  so  many  good  Samaritans,  the  abuse  is  evident, 
and  it  affords  too  ready  an  extenuation  of  the  conduct  of  those 
advertising  impostors,  whose  nauseous  efiiisions  begrim  the  pages 
of  even  our  religious  publications.*  When  any  specialtv  is  over- 
tasked, as  it  is  too  apt  to  be,  when  it  is  boldly  asserted  that  all 
means  previously  adopted  were  inadequate  to  the  end  in  view, 
if  not  even  mischievous,  the  public  are  placed  in  an  awkward  di- 
lemma, for  they  are  unable  to  distinguish  Detween  the  too  confident 
assertions,  and  possibly  wilfid  exaggerations,  of  the  misguided 
though  educated  medical  man,  ana  the  mendacious  flusterings 
of  the  low-bred  charlatan ;  in  truth  there  is  but  a  narrow  step 
between  them. 

The  very  &ct  that  a  regular  practitioner  may  now  and  tlien  be 
found  to  adopt  the  practice  of  continually  publishing  forth  his 
name  and  acquirements,  and  by  that  means  succeed  in  becoming 
extensively  known,  is  of  itself  a  temptation  to  i^orant  empirics 
to  follow  the  same  course.  Some  men,  by  dmt  of  excessive 
egotism,  manage  to  persuade  their  neighbours  that  they  are  very 
great  men  indeed ;  tney  publish  their  acij^uirements  so  loudly  in 
people's  ears,  and  keep  up  their  own  praises  so  incessantly,  that 

*  The  abuse  of  the  medical  pamphlet  dadgt  b  becoming  monstrous.     A  physi- 
cian»  in  visitiug  a  short  time  ago,  found  his  patient  perusing  a  pamphlet  extracted 
from  a  medicafjoumal  on  the  disease  under  which  he  was  labounng,  which  hadj 
been  sent  bj  some  kind  friend  of  the  author,  as  a  sort  of  advice  gratis  Jy  ^j  wv^^LC 
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the  world's  applause  is  actually  taken  by  storm.  The  world  at 
last  takes  them  at  their  word,  thinking  that  men  who  talk  so  big 
must  have  some  merit  to  reconmiend  them — ^that  it  is  indeed  a 
mighty  trumpet  which  sounds  so  obstreperous  a  blast.*  Acting 
on  such  a  principle,  and  pointing  to  regular  practitioners  as  an 
excuse  for  their  conduct,  wnat  a  commotion  is  raised  by  HoUoway, 
Old  Parr,  Widow  Welch,  et  hoc  genus  omne. 

But  if  this  practice  be  considered  questionable,  what  shall  be 
said  of  those  medical  men  who  lend  tneir  names  to  be  hawked 
about  as  the  patrons  of  bitter  beer,  curious  meal  and  nutritive 
pease-brose,  under  grandiloquent  names,  moving  eyes,  clear  spec- 
tacles, galvanic  batteries,  walking-sticks  and  portable  beds,  and 
various  articles  of  complicated  contrivance?  In  some  instances  it 
may  be  that  the  medical  man  is  inveigled  into  an  advertisement, 
by  giving  a  written  expression  of  his  opinion,  to  be  used,  as  he 
supposes,  in  a  private  way,  so  that  when  it  appears  in  the  puff  he 
cannot  deny  his  written  document,  however  unwilling  he  may  be 
that  his  opmion  should  be  publicly  shown  off;  yet,  m  not  a  few, 
the  testimonials  are  deliberately  given,  in  the  knowledge  that  they 
will  be  pawned  upon  the  public  through  the  medium  of  news- 
papers, hand-bills,  locomotive  advertisers,  and  the  like.  Now,  the 
quack  may  triumphantly  point  to  such  exhibitions,  as  a  sufficient 
apology  for  noising  abroad  his  inert  or  dangerous  specifics.     The 

Sublic  are  becoming  so  accustomed  to  this  nuisance,  that  it  is  the 
uty  of  medical  men  to  be  cautious  how  they  rive  any  written 
opinion  of  drug  or  diet  which  may  be  distortea  into  a  general 
recommendation,  flashed  in  the  eyes  of  every  by-passer,  and  used 
as  a  bait  to  the  imwary.  For  in  doing  so,  they  are  not  merely 
aiding  the  propagation  of  schemes  too  frequently  altogether  dis- 
honest, but  they  are,  further,  breaking  down  me  very  barrier 
which  they  ought  jealously  to  maintain  between  the  aomain  of 
scientific  medicme,  and  the  contiguous  strongholds  of  shameless 
quackery. 

The  author  of  the  first  pamphlet  treats  his  subject  under  the 
heads  of  mesmerism,  homoeopatny,  hydropathy,  and  arrant  quack- 
ery, all  of  which  we  cannot  notice  at  any  lengtii,  but  may  remark 
that  they  are  treated  with  considerable  tact. 

Animal  magnetism,  or  mesmerism,  and  its  various  branches, 
have  been  so  often  treated  of  and  their  fSdlacies  exposed,  espe- 
cially as  to  their  claims  to  be  considered  as  means  of  curing  dis- 
eases, that  they  hardly  need  mention.  They  are  now  rarely  heard 
of  in  this  part  of  the  country.  A  short  time  ago  an  attempt  was 
made  to  mtroduce  a  mesmeric  physician  into  an  hospital  m  the 
north,  but  the  decided  attitude  t^en  up  by  the  profession  in  that 

Sarter,  happilj  soon  terminated  in  the  defeat  of  the  disaffected, 
e  newest  kmd  of  the  mania,  was  a  transatlantic  form  of  the 


*  Dr.  Mackay  on  Popular  Delusions. 
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deluflion  which  was  imported  into  this  country  under  the  some- 
what scientific  title,  electro-biologj.  This  was  so  admirably  ex- 
posed in  a  pamphlet  by  Dr.  Andrew  Buchanan,  that  curiosity  was 
replaced  by  disgust,  and  for  some  time  the  whole  tribe  have  dis- 
appeared. The  last  who  tried  his  skill  in  emptjring  the  pockets 
01  our  fellow-citizens,  by  the  aid  of  the  combined  sciences  of 
electro-biology,  clairvoyance,  and  second  sight,  was  hissed  from 
the  platform  and  somewhat  dama^d  in  person  by  the  infuriated 
audience,  who  discovered  the  imposition  and  exposed  the  exhibitor. 
We  presume  that  since  this  contretemps^  the  professor  has  betaken 
himself  to  some  more  propitious  clime ;  at  aU  events,  if  he  is  still 
in  this  country,  he  has  retired  into  the  bliss  of  private  life,  nor  has 
any  successor  been  found  to  take  his  place. 

We  are  in  daily  expectation  of  a  visit  fromafew  "rapping  spirits," 
and  have  given  orders  to  our  upholsterer  to  hold  himselfin  readi- 
ness to  be  called  on  an  emergency,  if  our  tables  and  other  articles 
of  furniture  show  the  slightest  symptoms  of  a  desire  to  move  oS. 
The  clairvoyants  have  no  chance,  now  that  the  ghosts  and  war- 
locks are  condescending  to  visit  us  again  under  a  new  guise,  and 
the  tables  and  chairs  are  showing  decided  signs  of  intelligence, 
by  seeming  to  have  a  league  with  the  powers  below.  We  are 
informed,  too,  that  abeady  "the  revolving  hat"  constitutes  a 
popular  evening  amusement  in  fiishionable  circles,  to  the  equal 
deught  of  the  youth  of  both  sexes,  who  highly  relish  the  electric' 
thiiU  which  passes  from  digit  to  digit 

Homoeopathy, — No  medical  heresy  has  obtained  such  mastery 
over  the  minds  of  the  public  in  modem  times  as  homoeopathy. 
Our  first  author  for  this  reason,  doubtless,  devotes  considerable 
space  to  its  consideration,  while  Dr.  Simpson  frimishes  us  with  a 
goodly  octavo,  entirely  occupied  with  an  investigation  into  its 
tenets.  The  reasons  why  homoeopathy  has  been  so  extensively 
embraced  in  England  are  manifest,  tne  apothecary  system,  and 
the  abuse  of  drugs  consequent  on  it,  added  to  the  well-known 
credulity  of  the  public,  to  which  reference  has  already  been  made, 
are  sufficient  to  account  for  its  popularity.  The  casual  and  super- 
ficial observer  sees  not  the  defects  out  the  apparent  simplicitjr  and 
beauty  of  Hahnemann's  system,  and  naturally  prefers  the  minute 
and  tasteless  globule  to  the  bulky  bolus,  or  nauseous  draught 
He  is  unable  to  draw  a  line  of  distinction,  between  a  science 
founded  on  the  experience  of  all  ages  and  all  countries,  and  a 
modem  delusion  fostered  for  purposes  of  self-aggrandizement. 
He  reasons  that  since  men  of  equal  mental  calibre,  having  received 
the  same  education  at  the  same  schools,  emerge  to  practice  on 
totally  difierent  principles,  therefore,  all  is  confusion ;  and  that  of 
the  two  evils  presented  for  choice — ^the  old  and  the  new  methods 
of  treating  disease— the  latter  is  undoubtedly  the  least.  He  adopts 
it,  blind  to  the  &ct  that  it  is  trusting  to  his  credulity  that  men 
have  come  forward  to  pursue  their  knavish  practices.     We  shallj 
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not  waste  much  space  on  an  exp6sure  of  the  &llacies  of  homooo- 
pathy,  refeirinff  our  readers  to  '^The  Sophistry  of  Empiricisin" 
for  a  condensea — to  Dr.  Simpson's  for  a  more  complete — ^view  of 
the  gronnds  on  which  tliey  imhesttatingly  condemn  it 

We  conceive  homoeopathy  to  be  nottung  more  or  less'  tlian  a 
system  of  firaud  and  imposition,  ingeniously  calculated  to  succeed. 
Ine  grand  doctrine  ol  Hahnemann  is  simple  enough — *^  similia 
simdlibus  curantur.**  " It  is  not  possible,"  he  says,  "to  perform  a 
cure,  but  by  the  aid  of  a  remedy  which  produces  symptoms  similar 
to  those  of  the  disease  itself  *  Nothmff  possibly  can  be  easier 
than  to  prove  or  disprove  the  truth  of  wis  law,  and  this  can  be 
done  in  two  ways.  First,  by  showing  that  a  medicine  which 
produces  in  the  healthy  system  a  certam  train  of  symptoms,  has 
the  power  of  removing  tnese  symptoms  when  they  follow  on  a 
morbid  condition;  and,  second,  by  proving  that  no  medicine  ever 
cured,  which  had  not  the  power  of  "producing  symptoms  similar 
to  those  of  the  disease  itself"  In  other  words,  was  any  cure  ever 
efii^cted  by  allopathy, — or  was  any  disease  ever  cured  except  by 
homoeopauiy?  Dr.  Simpson,  in  tie  work  before  us,  has  con- 
descended to  examine  mmutely  tlie  evidence,  which  has  been  ad- 
duced in  support  of  the  reality  of  the  natural  law  of  Hahnemann, 
and  most  clearly,  from  the  very  facts  relied  on  by  him  and  his 
followers,  has  exposed  its  falsity  and  absurdity.  In  this,  as  in  the 
other  parts  of  his  work,  he  has,  as  we  humbly  conceive,  most 
grievously  misspent  his  time,  and  misapplied  his  talents  and 
aitical  ability.  To  argue  philosophically,  and  to  reason  cabnly, 
on  an  unphilosophical,  nay,  on  a  rioiculous  and  silly  matter,  tends 
to  depreciate  the  value  of  criticism.  As  well  might  Dr.  Simpson 
enter  into  an  erudite  discussion  of  the  probabilities  and  impro- 
babilities involved  in  the  exploits  of  the  celebrated  Jack  the  (^ant 
Killer,  as  waste  his  powers  in  showing  the  doctrine  of  Hahnemann 
to  be  untenable  ana  irrational.  Sidicule  and  scorn  are  the  shafts 
which  should  be  directed  against  the  hydra  of  quackery,  not  rea- 
son and  argumentation. 

The  University  of  Edinburgh  has  obtained  an  unenviable  noto- 
riety, not  only  as  the  constant  arena  of  professional  dissensions, 
but  also  as  the  hot-bed  of  medical  heresy.  The  very  fact  of  Dr. 
Simpson  spending  so  much  labour  on  an  elaborate  attack  on  his 
collea^e,  oetrays  the  firm  footing  on  which  the  latter  has  already 
established  his  false  doctrine,  and  the  fear  of  the  former  for  the 
orthodoiqr  of  Edinburgh  students,  who  must  all  attend  a  course  of 
Dr.  Henderson's  lectures  before  applying  for  their  degree.  The 
litaerary  tiUs  between  members  of  the  medical  profession  in  Edin- 
burgh, are  certainly  very  amusing ;  but  while  tney  have  the  efiect 
intended — ^increasmg  notoriety — ^diey  are  notunfrequently  as  ridi- 
culous as  entertaining.  We  rather  suspect  that  the  publication  of 
Dr.  Simpson's  book  will  result  in  drawmg  additional  attention  to  a 
delusive  system,  which  might  dwindle  away  if  left  unheeded  or 
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only  spoken  of  with  scorn,  while  it  will  gain  firesh  publicity  with 
eacn  attack,  especially  when  a  man  of  such  eminent  talent  as  the 
Professor  of  Midwifery  "stoops  (in  an  attempt)  to  conquer." 

The  doctrine  or  practice  ot  infinitesimal  doses  is  equally  absurd 
with  the  law  of  which  it  is  a  corollary.  Dr.  Simpson  has  bestowed 
great  labour  in  exposing  it,  and  tne  calculations  are  conducted 
with  a  degree  of  lowithmic  accuracy  which,  under  other  circum- 
stances, would  be  highly  commendable.  The  display  of  figures  is 
startling.  But  in  case  there  should  be  any  sceptical  as  to  the  im- 
potency  of  homcBopathic  drugs,  let  us  quote  from  Dr.  S. — 

"  About  twenty  homoeopatbio  globules  make  an  mob,  and  if  eadi  of  these  oon- 
tained  a  decilliontn  of  a  grain,  as  some  homoeopaths  profess  to  use  them,  a  oontinQoas 
row  of  these  deoillionth  globnles  would  make  a  line  which  would  stretch  from  the 
bottom  of  the  Paoi6c,  not  only  as  high  as  Ohimborazo,  or  even  as  far  as  the  moon ; 
bat  it  would  extend  many,  many  times  from  the  son  to  the  outermost  planet  in  oar 
mtem ;  or  even  as  fiur  as  any  known  star.  A  grain  of  belladonna,  or  other  of 
their  dnigs,  distributed  in  such  decillionth-dose  globules,  would  make  contmuous 
lines  many,  many  million  times  longer  than  all  the  raihx>ads  and  other  roads  that 
ever  were,  or  ever  will  be,  formed  on  the  fiice  of  the  earth ;  nay,  they  would  cover 
the  suiftoe  of  all  these  roads  many  million  times  in  all  their  lengths  and  breadths. 
And  yet,  say  the  homoeopaths,  take  a  pin*s  point  and  lift  out  a  few  of  these  bella- 
donna globules  spread  out  on  these  intenninable  lines  of  road,  and  you  will  cure 
with  them  a  case  of  scarlet  fever."  P.  13- 

Afi;er  this  one  is  not  surprised  to  hear  Dr.  Simpson  exclaim, 
that  common  eense  is  outraged, — an  exclamation  in  which  all  sen- 
sible pecmle  must  concur ;  and  yet,  with  a  strange  perversity,  our 
author  thinks  it  absolutely  necessary  to  devote  286  pa^es  to  the 
examination  of  a  system  which,  at  tne  very  outset,  he  aenounces 
in  such  terms.  We  have  chapters  on  the  theological  view  of  the 
question ;  and  an  exposure  oi  a  silly  sermon  from  a  silly  clergy- 
man,— curious  &cts  relative  to  our  national  malady,  and  me 
homoeopathic  view  of  it— a  disquisition  on  the  state  of  homoeo- 
pathy in  Austria — modes  of  preparing  globules — ^perplexing  cal- 
culations as  to  the  strength  of  said  globules — an  essay  on  human 
credulity,  and  so  on,  ttamie  ad  nauseam.  We  confess,  nowever,  to 
no  little  amusement,  and  some  instruction,  from  the  perusal  of  Dr. 
Simpson's  work.  It  must  have  been  compiled  with  great  industry 
and  labour ;  but  there  is^  a  thorough  want  of  meuiod,  arrange- 
ment, and,  above  all,  condensation.  We  are  fiilly  aware  of  me 
disadvantages  which  such  an  eminent  man  as  Dr.  Simpson  has  to 
contend  with  in  engaging  in  authorship,  but  most  earnestly  would 
we  urge  him  to  <kvote  his  leisure  and  talents  in  ftiture  to  the 
advancement  of  medical  science,  and  not  to  the  exposure  of 
follies,  such  as  those  of  homoeopathy.  The  result  of  all  such 
works  as  his  is  the  reverse  of  what  is  mtended.  The  cry  of  per- 
secution is  raised,  and  instead  of  beins^  warned  and  deterred,  the 
credulous  and  gullible  public  is  more  nrmly  than  ever  enthralled 
in  the  sway  of  quackery,  and  a  new  lease  of  prosperity  is  given 
to     e  quaes.  uguzeubyGoOgle 
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Hydropathy,  on  tlie  whole,  is  the  mo^  hormleBa  of  the  fidbe 
systems  oefore  us.  Nay,  we  will  go  a  step  faxther,  and  admit 
that  in  many  cases  of  chronic  ailments  it  may  be,  and  has  been, 
of  ^reat  service,  even  when  applied  on  the  erroneous  principles 
of  Its  exclusive  supporters.  The  dyspeptic  and  h3rpoGJiondnac, 
and  the  &shionable  rouSj  who  has  spent  several  months  of  the 
season  in  exciting  and  pandering  to  nis  appetites,  will  no  doubt 
be  benefitted  by  the  simple  fare  and  moderate  exercises  prescribed 
and  enforced  at  hydropathic  establishments,  just  as  they  would 
be  by  a  similar  abstinence  at  any  other  place,  especially  if  com- 
bined with  a  gentle  course  of  health-giving  amusements,  as  walk- 
ing, driving,  riding,  rowing,  &c.  The  benefit  in  such  cases  is 
evidently  to  be  traced  to  the  nourishing  and  unstimulating  diet, 
the  pure  air,  the  absence  of  anxiety  of  a  mind  firee  firom  business, 
and  enjoying  a  pleasant  relaxation,  and  a  firm  faith  in  the  medi- 
cinal virtues  of  cold  water.  While,  then,  we  object  to  such  medical 
establishments  as  are  to  be  found  at  Malvern  and  Ben-Rhydding, 
in  England,  and  Rothesay  in  Scotland,  and  other  places,  we  do  so 
because  the  upholders  oi  the  system  place  its  benefits  in  a  &lse 
light,  and  because  it  is  a  demeaning  of  tne  profession,  for  a  medical 
man  to  be  the  proprietor  of  what  is  nothing  more  than  a  bathing 
establishment  and  a  temperance  lodging-house. 

The  employment  of  cold  as  a  tnerapeutical  agent  is  by  no 
means  a  new  discovery,  nor  is  the  apphcation  of  it  by  means  of 
water,  either  in  bath  or  douche,  to  be  attributed  to  the  hydro- 
pathists.  It  has  been  employed  in  the  practice  of  medicine  for 
ages,  and,  though  ajjt  to  be  Drought  into  disrepute  by  the  over- 
straining to  wmch  It  is  subject,  may  be  often  employed  with 
great  advantage  in  many  cases.  It  may,  in  truth,  oe  said  that 
whatever  merit  belongs  to  the  treatment  of  disease  by  cold  water, 
is  the  property,  and  has  been  filched  firom  the  province,  of  legitimate 
medicme,  while  the  absurdities  otpacking  and/>oubictn^thepatients, 
in  a  combination  of  wet  cloths  and  feather  beds,  may  be  fidrly 
conceded  to  the  ingenuity  of  our  aquatic  brethren.  But  when  we 
admit  that  there  are  some  diseases,  chiefly  of  a  chronic  and  simple 
character,  which  may  be  benefitted  by  the  simple  fare  and  bracmg 
atmosphere  .usually  to  be  found  at  these  establishments,  we  repu- 
diate the  idea  that  it  is  capable  of  being  applied  to  a  himdredth 
part  of  the  diseases  which  come  before  the  notice  of  the  physician. 
It  is  the  extolling  it  to  the  place  of  an  almost  universal  elixir, 
which  constitutes  the  danger  of  the  system.  It  is  the  macerating 
and  drenching  the  victims  with  water,  out  and  in,  which  consti- 
tutes its  absurditu.  The  following  passage  firom  the  first  pamphlet 
indicates  the  author's  opinion : — 

^^  But  it  may  be  asked,  ib  there  not  fiomethmg  almost  miracnloiiB  in  the  virtues  of 
the  oold  wet  sheet  ?  It  is,  cert^inlj,  not  a  little  snrprisinff  that  some  of  onr  fiuhion- 
aUe  peoi^e  wonld  condesoend  to  enclose  themsdyes  in  ms  refined  saokoloth ;  bat 
making^  dne  allowance  for  the  discrepancies  of  homan  character,  it  undoubtedly 
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indicatos  a  more  ardent  faith  than  might,  a  priori^  haTe  been  prognosticated,  oon^ 
aidering  the  icy  yibrations  that  thrill  from  this  batteiy  to  the  yeiy  diaphragm.  But 
this  is  not  all  the  elysinm  in  store  for  the  patient ;  he  is  speedilj  carried  from  the 
arctic  to  the  torrid  zone,  there  to  fiy  for  a  season,  and  Inxnriate  in  all  the  delights  of 
sweat  and  swaddling-clothes.  This  ingenioas  derice,  however,  although  not  soper- 
lative  in  its  saperiority,  is  still  of  some  service  to  the  public,  for  it  relieves  the  ple- 
thoric alderman  of  the  surplus  of  his  turtle  soup,  and  those  whose  fiices  are  purple 
from  the  juice  of  the  grape,  of  the  alcoholic  ferment  which  is  about  to  breed  organic 
evils  in  the  brain,  liver,  or  kidneys.  Besides  all  this,  it  vastly  accommodates 
those  indolent  persons  who  will  neith^  walk,  dig,  or  dimb  Skiddaw  or  Helvellyn." 
P.  63. 

In  addition  to  the  classes  already  noticed,  there  are  a  large 
number  of  persons  who,  without  any  pretension  to  science,  pre- 
sume to  treat  diseases  by  various  means.  These  are  often  known 
as  the  real  qvach  doctors^  men  who  have  had  no  education,  and 
who  make  a  boast  of  it — ^herbalists,  worm  curers,  bone  setters, 
and  the  whole  race  of  pill,  wafer,  and  salvemongers.  These 
wretches  would  be  beneath  notice,  were  it  not  for  the  hold  they 
acquire  over  such  multitudes  of  deluded  victims,  and  the  fortunes 
they  often  accumulate.  The  doings  of  the  Wing  woman,  so  well 
drawn  by  Mr.  Richardson,  in  the  Association  •Tottmai^  present  a 
lamentable  picture  of  the  credulity  of  our  coimtrymen.  The  whole 
subject  is  loathsome,  and  is  only  to  be  treated  in  that  tone  of  deri- 
sive contempt  in  which  the  author  of  the  pamphlet  very  properly 
indidges. 

In  conclusion,  it  becomes  the  duty  of  medical  men,  as  the 
natural  guardians  of  the  public  health,  to  consider  if  any  check 
can  be  put  to  this  growing  evil.  The  various  licensing  bodies 
have  the  power,  if  they  think  proper,  to  punish  parties  who 
trench  on  their  prerogatives  by  practisinff  medicine  or  surgery 
without  due  qualification.  But  tnat  would  not  reach  a  tithe  of 
those  advertismg  impostors,  who  do  not  pretend  to  such  know- 
ledge as  would  enable  the  law  to  take  hold  of  them,  but  content 
themselves  with  vending  such  universal  elixirs  as  would  seem  to 
require  no  knowledge  for  their  application.  We  believe  that  no 
system  of  penal  enactments  will  be  adequate  to  root  out  the  ^ 
offenders.  If  a  free  Briton  makes  up  his  mind  to  swallow  a 
quantity  of  ideal  medicine,  and  to  pay  handsomely  for  the  stuff  he 
takes,  no  code  of  laws  will  ever  prevent  him.  Such  must.be  left 
to  the  issue  of  their  own  folly. 

But  we  are  of  opinion  that  the  prescribing  or  ordering  of  medi- 
cine, by  any  one  who  represents  himself  as  a  practitioner  of  medi- 
cine, but  who  does  not  possess  any  legal  qualification  to  practise, 
should  be  considered  a  criminal  offence,  and,  as  such,  should  not 
be  left  to  the  tender  mercies  of  the  licensing  bodies,  but  should 
be  dealt  with  by  the  public  prosecutor.  In  this  way  a  host  of 
those  vile  pretenders,  who  tend  to  throw  discredit  on  our  benevo- 
lent calling,  might  be  swept  from  their  unlawfiil  position. 

Finally,  it  devolves  upon  the  members  of  me  profession  to 
purge  out  errors  ab  intra.     As  long  as  medical  men,  instead  ofj 
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working  harmoniously  together,  indulge  in  petty  jealousieis  and 

f)ersonu  dissensions,  it  is  hopeless  to  emect  that  unanimity  of 
eeling  which,  while  it  would  put  an  end  to  all  that  is  degrad- 
ing and  empirical,  would  exhibit  the  gratifying  spectacle  of  a 
class  whose  aims  are  humane  and  noble,  actuated  dy  those  feel- 
ings alone  which  can  animate  honourable  men  following  an 
honourable  career. 


II.  On  Diseases  of  Women^  a$id  Ovarian  TnAmamaiion^  in  Rela- 
tion to  Morbid  Menstruation^  SteriUty,  Pelvic  Tumours^  and 
Affections  of  the  Womb,  By  Edwabd  John  Tilt,  M.D., 
Senior  Physician  to  the  Paddington  Free  Dispensary  for  the 
Diseases  of  Women  and  Children,  &c.  &c.  oecond  Edition. 
London:  Churchill,  1853. 

Such  is  the  elaborate  inscription  of  a  large,  thickly  printed  book, 
which,  in  the  copiousness  and  minute  detail  of  its  materials,  is  a 
fitting  counterpart  to  its  title  page.  The  remarkable  aggregation 
of  references,  the  multiplied  cases,  the  impossibility  of  determin- 
ing the  precise  relations  of  the  symptoms  of  female  sexual  disease 
wmch  are  detailed,  and  the  suggestive  rather  than  didactic  cha- 
racter of  the  work,  make  it  also  better  suited  for  the  carefiil 
personal  study  of  our  readers  than  for  our  analysis.  It  seems  to 
us  that  the  modest  heading  of  "  Memoires  pour  servir  a  I'etude  des 
Maladies  des  Ovaries,"  assumed  by  M.  Chereau,  would  have  still 
proved  a  distinctive  enough  designation  to  the  present  treatise. 

Dr.  Tilt  is  known  as  a  firequent  contributor  of  papers  on  ovarian 
diseases  in  various  periodicals,  and  also  by  his  volume  on  the  Dis- 
eases of  Menstruation,  &c.  which  he  desires  to  have  considered  as 
the  first  edition  of  the  present  work.  His  former  monograph  was  a 
neat)  small  octavo,  tne  unobtrusive  size  of  which  contrasted 
j&vourably  with  that  of  certain  contemporary  bulky  volumes  on 
kindred  subjects,  and  which,  permitting  it  to  be  disposed  of  in  the 
pocket)  made  it  a  convenient  companion;  and,  along  with  its 
short,  unincumbered,  narrative  style,  and,  to  most  medical  men, 
its  new  views  of  the  pathology  of  the  female  sexual  organs,  gave 
it  quite  a  run.  The  volume  before  us,  besides  the  account  of 
ovaritis,  which  formed  nearly  the  whole  of  the  first  edition,  has 
had  added  ten  chapters  on  menstruation,  and  one  on  the  patho- 
logy and  treatment  of  sanguineous  pelvic  cysts ;  so  that,  although 
we  do  not  deem  it  to  be  entitled  yet  to  its  new  and  capti- 
vating description  of  a  treatise  *'  on  the  diseases  of  women,"  we 
yield  to  it  cordially  the  merit  of  presenting  an  extended  plan 
of  the  natural  and  pathological  history  of  the  ovary,  and  an  indus- 
trious accumulation  of  the  obiter  scrtpta  of  the  subjects  on  which 
it  treats,  such  as  is  not  to  be  found  in  any  other  work.  n,r^ci\c> 
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The  gist  of  Dr.  Tilt's  work,  first  and  last,  is  to  claim  for  the 
ovaries  that  presiding  influence,  on  the  disorders  of  menstruation 
and  of  the  uterus,  which  recent  discoveries  have  shown  them  to 
have  on  the  healthy  uterine  functions.  The  effect  on  some  of  his 
readers — ^though  at  antipodes  with  the  author's  own  opinions — 
has  been  to  suggest  an  antagonism  with  the  doctrines  and  prac- 
tices of  the  French  uterine  school,  which  a  few  have  pleasantly 
believed  would  henceforth  afford  an  easy  key  to  the  elucidation 
of  morbid  conditions  of  the  womb,  independently  of  the  speculimi, 
by  attention  simply  to  the  dynamic,  or  natural  signs,  just  in  the 
good  old  way  of  a  well  put  question  or  two,  and  a  little  quiet  and 
easy  conversation  with  their  patient  . 

We  regret  we  cannot  jom  in  these  peans  to  Dr.  Tilt.  He 
seems  to  us  to  have  left  the  examination  of  the  uterus  where  he 
found  it,  and,  following  Hony  and  Chereau,  to  have  superadded 
certain  excellent  but  troublesome,  and  it  may  be,  in  unproper 
hands,  indelicate  modes  of  exploration  of  the  ovaries,  as  separate 
objects  of  enquiry.  These  are  introduced  bv  some  good  sugges- 
tions on  the  manner  of  conducting  the  oral  enquiries,  the  prin- 
cipal of  which  is,  that  they  should  be  directed  at  first  to  points 
connected  witli  our  patients'  health,  which  are  not  of  a  kmd  to 
create  embarrassment,  and  insensibly  to  those  which  respect  the 
menstrual  functions. 

The  exploration  of  the  ovaries  he  treats  under  the  respective 
methods  of  palpation  and  auscultation  of  tlie  abdomen,  omitting 
percussion;  of  pressure  with  the  index  and  middle  fingers  of  one 
hand  against  the  uterine  extremity  of  the  vagina,  and  with  those 
of  the  other  on  the  hypogastrium ;  of  examination  by  the  rectum, 
and  also  of  pressure  oi  tne  ovary  between  the  fingers  of  opposite 
bands  placed  in  die  vaginal  and  rectal  passages ;  or  of  the  finger 
and  thumb  of  the  same  hand  similarly  situated.  We  think  we 
have  succeeded  best,  in  the  vaginal  examination  of  these  cases, 
when  the  patient  stood,  and  we  have  sometimes  ascertained  the 
presence  of  subacute  inflammation  of  the  ovary,  even  when  no 
tumour  was  discernible,  by  the  production  of  a  highly  charac- 
teristic pain  along  the  groins,  on  succussion  of  the  top  of  me  vagina 
with  the  middle  finger.  In  thin  subjects,  a  painfiil  enlargement  of 
the  ovary  of  the  most  moderate  kind,  may  easily  be  demonstrated 
in  any  position  of  the  woman,  by  means  of  the  hypogastric  and 
vaginal  touch. 

While  looking  at  this  and  other  parts  of  Dr.  Tilt's  book,  we 
observe  marks  of  haste  and  inaccuracy  in  the  arrangement  of  his 
materials,  which  seem  to  intimate  that  multi&rious  occupations 
are  not  peculiar  to  the  over-worked  profession  in  the  Scotch  pro- 
vinces. A  townsman  of  our  own,  for  example,  is  made  to  appear 
guilty,  through  an  inaccurate  quotation  of  the  author's,  of  a  gross 
grammatical  blunder  at  this  part  of  the  volume. 

Dr.  Tilt's  first  chapter  treats  of  the  theories  of  menstruation. 
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Throughout  the  book  the  ovula  are  often  suggested  to  his  readers 
as  a  never-failing  proximate  cause  of  female  complaints ;  hut  in 
this  the  ovaria  rather  than  the  ovula  are  acknowledged  as  pro- 
ducing menstruatian.  In  his  former  volume,  while  he  confessed 
its  inffofficiency,  he  adopted  the  ovular  hypothesis  as  a  convenienl 
scheme  for  studjring  and  cataloguing  his  facts.  In  the  present, 
he  retains  this  application  of  die  theory,  but  he  rather  oddly 
admits  also  that  there  is  no  essential  dependence  between  the 
process  of  ovulation  and  the  presence  of  the  menses. 

The  ground  he  occupies  is,  that  there  is  a  frequent  coincidence 
only,  between  the  disclmrge  of  ova  and  of  tlie  catamenia.  We  think 
that  even  this  modified  ovulist  opinion  is  foimded  more  on  what 
seems  to  take  place  with  quadrupeds  in  the  season  of  rut,  than  on 
what  occurs  with  the  human  female  during  the  Amotion  of  men- 
struation. Were  women  to  discharge  ova  within  the  four  or  five 
days  which  succeed  the  conmiencement  of  the  menstrual  flow, 
as  most  quadrupeds  do  in  the  season  of  heat,  their  impregna- 
tion would  be  a  rare  occurrence.  In  the  lower  animals  the 
uterine  secretion  is  ofi;en  wanting,  and  always  scanty,  while  in 
woman  it  is  copious  enough  to  wash  away  more  ova  than 
are  emitted  by  the  most  prolific  quadruped,  and  much  more 
to  carry  off  tihe,  in  general,  solitary  microcosm  which  is  pro- 
pelled DTom  her  own  ovary.  In  another  part  of  his  book  Dr.  T. 
refers  to  the  firequent  publication  of  dissections,  as  perpetuating 
the  notion  of  the  necessary  connexion  of  menstruation  with  ovula- 
tion. We  do  not  concur  with  this  remark.  We  have  repeatedly 
seen  the  opening  into  a  discharged  Graafian  vesicle  to  be  still 
patent,  and  sometimes  the  vesicle  to  be  filled  with  a  florid  blood 
clot,  in  the  third  and  fourth  months  of  pre^ancy,  and  in  one  case 
we  foimd  the  corpus  luteum  of  a  woman  m  the  ninth  month,  to 
communicate  with  the  surfistce  by  a  distinct  foramen.  It  is  thus 
clear  that  the  mere  observation  of  a  rent  vesicle  filled  with  blood 
at  the  period  of  the  menses,  is  far  firom  being  a  proof  that  the 
former  is  a  product  of  the  latter.  Looked  at  in  this  their  correct 
light,  many  of  the  dissections  alluded  to  by  Dr.  Tilt,  including  most 
of  those  originally  published  by  Dr.  Lee,  of  which  so  much  has 
been  said,  as  also  that  of  Mr.  Whitehead,  quoted  at  page  87, 
instead  of  being  proofi  of  the  monthly  discharge  of  ova  with  the 
menses,  are  decisive  illustrations  of  the  very  reverse,  and  may  be 
placed,  with  the  most  literal  accuracy,  side  by  side  with  Dr.  Ash- 
well's  and  Professor  Paget's  cases,  which  Dr.  Tilt  has  strangely 
described  as  being  the  only  recorded  cases,  wherein  menstruaticMi 
was  evidently  neither  accompanied  nor  caused  by  ovulation. 

We  think  that  an  examination  of  Dr.  Ritchie's  cases  will  supply 

Dr.  Tilt  with  many  more.     Cases  1,  2,  7,  9,  in  particular,  of  the 

seventh  section  of  the  first  part  of  that  writer's  pikers,*  and  1,  7, 

and  11  of  the  seventh  section  of  his  second  part,t  are  examples  of 

*  Med.  Gflusette,  Feb.  1S44,  p.  652.  t  Op.  dt,  Bfaj,  1844,  p.  187. 
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this  kind ;  while  the  ten  dissectionfl  contained  in  his  first  section,* 
show  that  there  may  be  both  ova  and  ovulation,  without  a  vestige 
of  menstruation. 

Dr.  Tilt's  next  chapter  treats  of  the  natural  history  of  menstrua- 
lion.  He  refers  larg^  to  t^e  vexed  question  of  the  period  of  the 
first  menstruation.  The  facts  on  this  subject  are  collected  into  a 
well-arranged  and  interesting  table,  firom  which  it  appears  that  the 
mean  age  at  which  the  fimction  commences  is,  in  not  climates, 
1319;  m  temperate,  14-94;  and  in  cold,  16*41.  While  the 
influence  of  temperature  is  thus  shown  to  be  undoubted,  that  of 
various  other  circumstances,  such  as  hereditary  temperament, 
national  customs,  the  nature  of  the  diet,  and  the  habits  of  dvi- 
Kaed  Hfe,  are  also  found  to  modify  the  general  principle. 

In  dealing  with  the  important  subject  of  the  immediate  cause  of 
menstruation,  Dr.  Tilt  gets  happily  rid  of  the  "  ovules,"  and  treats 
of  it  in  a  spirit  of  more  sober  philosophy.  He,  for  instance, 
states  the  cause  to  be  a  periodical  increase  of  the  ganglionic 
nervous  power,  and  of  the  vascularitv  of  the  ovaries,  accom- 
panied by  reflex  irritation  of  the  cerebro-spinal  axis,  the  whole 
constituting  what  he  calls  the  ovarian  nisus.  In  almost  as 
many  separate  chapters  he  analyzes  the  ganglionic  phenomena 
of  the  process,  such  as  monthly  type,  moderate  increase  of  the 
animal  neat,  and  of  nutrition,  slight  flushes,  epigastric  fidntness, 
and  swelling  and  soreness  of  the  breasts;  treatm^  of  these  in 
detail  when,  exceeding  the  limits  of  purely  physiological  con- 
ditions, they  merge  into  a  fortnightly  or  three  weeks'  type, 
with  slight  fever,  chlorosis,  firequent  burning  flushes,  intense  epi- 
gastric pain,  and  mammary  neuralgia.  In  the  same  way  he  deals 
with  the  cerebral  symptoms.  These  are,  in  the  normal  state,  head- 
ache, slicht  drowsmess,  nervous  irritability,  and  fidgets ;  and  their 
pathological  analogues  are  intense  headadie,  sopor,  hysterical 
msanity,  and  convukions.  And  so  with  the  spinal  symptoms,  which 
he  says  are  slight,  dorsal,  and  hypogastric  pains,  with  numbness 
and  shghtloss  of  the  power  of  the  limbs,  converted  in  disease  into 
ag^vated  pains  in  back  and  bowels,  with  local  or  general  para- 
lytic affections.  He  next  discusses  the  various  termmal  results  of 
the  ovarian  nisus,  or  the  critical  discharges.  And  first,  firom  the 
genei^ve  suriace,  in  a  sanguineous  or  a  mucous  flow,  which  be-: 
comes  diseased  in  amenorrhoea,  menorrhagia,  and  vicarious 
hsemorrfaage;  and  in  intermenstrual,  or  menstrual  leucorrhosa. 
Second,  firom  the  cutaneous  suHace,  as  a  general  moisture,  which 
lapses,  when  disordered,  into  drenching  sweats.  Lastly,  firom 
the  urinary  suriace,  as  a  fiill  flow  of  healthy  urine,  converted  in 
bad  health  into  phosphatic  or  lithic  acid  urine,  or  into  diuresis 
with  absence  or  diminution  of  the  solid  contents. 

Such  is  a  specimen  of  the  root  and  branch  way  in  which  our 
author  deals  with  all  his  subjects,  and  which,  if  extended  to  the 
•  December,  IS48,  p.  362. 
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whole  circle  of  female  pathology,  might  well  entitle  him  to  be 
ranked  as  the  very  Astnic  of  our  day.  The  above  topics  alone, 
extend  over  about  one  himdred  large  8vo  pages.  We  cannot,  of 
course,  follow  him  through  every  paragra^,  but  may  repeat 
some  things  which  possess  a  practical  interest  He  states  that 
the  bi-monthly  type  of  menstruation  is  often  induced  by  im- 
proper lactation,  inflammation  of  the  ovaries  and  of  the  neck 
of  the  uterus,  the  frequent  application  of  caustic  to  the  latter 
situation,  and  the  abuse  of  purgatives ;  and  he  recommends  its 
treatment  by  quinine,  so  useral  in  asthenic  inflammation  in 
other  mucous  tissues,  and  likewise  in  neuralgia  of  the  genital 
organs,  so  often  associated  with  a  sub-acute  state  of  inflammation, 
and  highly  disordered  menstruation.  In  the  removal  of  epigastric 
pain  and  other  ganglionic  symptoms,  he  has  great  confidence  in 
can^>hor,  so  fireely  used  in  puerperal  nervous  irritation  by  the 
Crerman  obstetric  physicians ;  and  m  opium,  belladonna,  and  nyos- 
cyamus,  especially  the  letter,  so  often  of  such  benefit,  as  weU  as 
some  other  sedatives,  in  certain  diseases  of  the  uterus.  In  hys- 
teria, cold  water,  externally  and  internally,  is  nearly  a  specinc ; 
and  in  neuralgia  of  the  mamma,  heat,  by  means  of  what  ne  calls 
a  cotton-wool  poultice  is,  as  we  have  ourselves  known,  an  excel- 
lent remedy. 

The  next  himdred  pages  of  letterpress,  consisting  of  twelve 
chapters,  are  filled  with  similar  laborious  and  difiuse,  but  yet 
oft;^  interesting,  notices  of  inflammation  of  the  ovary,  lliis 
division  formed  the  staple  part  of  Dr.  T.'s  first  edition,  and  in  a 
review  of  a  succeeding  edition  they  scarcely  fieJl  within  the  legiti- 
mate line  of  analysis.  We  may  perhaps  be  excused,  however, 
making^  an  observation  or  two. 

Dr.  T.  divides  his  subject  into  what  he  calls  sub-acute  and  acute 
ovaritis.  One  would  naturally  suppose  that  by  the  former  term 
was  meant  the  designation  of  a  state  constituting  a  kind  of  middle 
condition,  between  chronic  and  acute  inflammation  of  the  ovary. 
But  Dr.  Tilt  does  not  so  employ  the  term.  He  makes  use  of  the 
Latin  preposition,  as  indicating  a  limitation  of  acute  infiammaticm 
to  certain  small  portions  of  the  ovary,  the  vesicles,  and  their  im- 
mediate vicinity,  and  not  as  descriptive  of  a  lower  type.  We 
think  that  in  this  Dr.  T.  does  violence  to  all  the  analogies 
of  language;  but  this  is  not  the  point  on  which  we  wish  to  i^ak. 
He  assumes  sub-acute  ovaritis  to  be  nothing  more  than  the  con- 
version of  the  monthly  physiological  excitement  for  the  elimination 
of  an  ovulum,  into  innammation.  We  do  not  discover,  although  we 
have  sought  for  it  in  his  pages  with  some  care,  any  proof  adduced 
in  support  of  this  statement.  We  see  a  reiteration  of  the  assertion 
merely.  "The  periodical  congestion  of  the  ovaries  is,"  he  says, 
"  an  acknowledged  fitct"  Granted.  And,  a^aan,  "  the  fiu^t  of  me 
phjrsioloflical  irritation  of  the  ovary  passing  mto  inflammation,  is 
ean/irmea  by  the  phenomena  of  ovulation  as  they  may  be  studied 

uigiuzeu  uy  x_j  v>'v>'pt  i%^ 


Dr.  Tilt  on  Diseases  of  Women.  241 

in  the  lower  animals,  and  may  be  accidentally  met  toUh  in  women,'' 
Really  M.  Negrier's  crude  assertions  in  the  same  direction,  are 
scarcely  more  gratuitous  than  Dr.  Tilt's.  It  is  very  probable  that 
an  habitually  exalted  nervous  and  vascular  orgasm  of  the  ovaries, 
is  often  an  introduction  to  their  inflammation ;  but  that  ovulation 
occasions  this  orgasm,  or  is  itself  sometimes  of  the  nature  of  in- 
flammation, is  precisely  what  we  need  to  have  proven.  By  "  the 
phenomena  of  ovulation,  as  seen  in  the  lower  animals,"  Dr.  Tilt 
means  the  representations  made  by  Pouchet,  whom  (p.  31)  he 

rites,  "of  the  redness  and  vascularity  which  are  seen  in  vesicles 
ut  to  burst  being  signs  of  intense  mflammation,  and  of  exten- 
sive ruptures  coinciding  with  this  more  intense  inflammatory 
action  of  the  ovary,  and,  in  the  midst  of  these,  of  their  sometimes 
being  a  black  patch,  which  has  all  the  appearance  of  gangrene." 
What,  we  ask,  is  all  this  other  than  the  repetition  oi  Dr.  Tilt's 
assertion,  in  the  excited  and  pathologically  erroneous  language 
of  the  French  physiologist? 

At  page  142  a  highly  vascular  appearance  of  the  unopened 
Graafian  vesicles,  and  a  thickening  ana  induration  of  their  coats 
afl«r  their  contents  have  escaped,  are  given  as  proofi  of  inflamma- 
tion. If  they  be  so,  there  is  not  a  menstruating  woman  whose 
ovaries  are  not  inflamed.  These  phenomena  are  essential  to  a 
state  of  health.  In  acute  ovaritis,  no  doubt,  when  the  case  is 
recent,  the  vesicles  will  be  found  vascular,  but  they  will  also  be 
softened  and  purulent.  It  is  of  what  he  caUs  svinicxite  ovaritis, 
however,  that  Dr.  T.  adduces  them  as  proofs.  In  prostitutes,  all 
of  whoin,  as  a  rule,  are  the  subjects  of  peritoneal  iimammation  of 
the  ovaries,  and  also  amenhorrhoea,  the  Graafian  follicles  are  always 
found  pale  and  of  delicate  texture,  and  qidte  wanting  in  marks  of 
recent  ruptures.  Again,  in  healthy  menstruating  women,  the 
ovarian  cells  are  not  projected  to  the  surface  like  so  many  red 
hot  balls,  as  our  author  s  description  (p.  31)  might  lead  us  to  con- 
ceive. They  pass  from  the  centre  of  the  glands,  and  perforate, 
the  peritoneal  coat,  in  a  way  of  the  most  gradual  and  progressive 
interstitial  absorption.  The  thinning  process  in  the  outer  cover- 
ing of  the  ovaries  is  so  slow,  that  it  is  often  inappreciable  by  the 
naked  eye,  at  a  time  when  by  boiling  and  other  expedients,  the 
actual  begun  absorption  of  tiie  peritoneal  coat  can  be  easily  de- 
monstrated. The  solution  in  the  continuity  of  this  latter  generally 
corresponds  in  extent  with  the  size  of  the  subjacent  vesicle,  but  in 
the  vesicle  itself  the  opening  is  never  more  than  what  is  barely 
sufficient  to  give  exit  to  the  ovulum. 

With  these  remarks  we  leave  the  subject,  although,  if  an  ex- 
aggerated form  of  the  healthy  elimination  of  ova  from  the  Graafian 
cells  be  sub-acute  ovaritis,  as  Dr.  T.  alleges,  we  are  at  a  loss  to 
comprehend  how  this  can  be  produced  either  by  cold,  stimulating 
injections,  or  any  of  the  injuries  of  the  uterus  which  he  describes 
so  fuUy  as  its  exciting  causes.     Into  the  consideration  of  these  _ 
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we  cannot  from  want  of  space  enter.  The  practices  of  suspending 
the  uterus  like  a  cap  of  liberty  on  an  iron  spike,  or  converting  it 
into  a  galvanic  trough,  of  thrusting  the  finger  or  bistoury  into 
its  neck,  or  excavating  its  sides  with  caustic  potash,  are,  we  hope, 
becoming  extinct. 

Dr.  Tut  concludes  his  volume  with  a  chapter  on  sanguineous 
pelvic  cysts.  We  have  seen  several  such,  just  in  their  initiative, 
consisting  of  folds  of  the  broad  ligament  gathered  roimd  the 
ovary,  and  agglutinated  together  by  lymph.  They  were  usually 
sprinkled  over  with  vesicles  of  various  sizes,  and  contained  small 
cysts  of  fluid  blood,  and  the  ovary  in  a  state  of  softening,  and 
beffun  absorption.  And  we  have  seen  one  case  of  long  standing 
ana  great  aavancement,  which  was  fatal  from  the  rupture  of  one 
of  its  cysts,  and  the  discharge  of  its  contents  into  the  cavity  of 
the  pelvis.  Both  Fallopian  tubes  were  occluded,  and  distended 
into  membranous  bags,  which  were  filled  with  a  bloody  fluid 
which  did  not  coagulate.  One  of  these  cysts  had  contracted  an 
adhesion  to  the  bladder,  which  it  habitually  compressed,  and  pre- 
vented from  expanding  sufficiently  to  contain  more  than  a  couple 
of  oimces  of  unne.  The  other  had  slid  down  into  the  recto-vaginal 
sac  and  lower  pelvis,  and,  there  is  reason  to  fear,  was  broken 
during  an  exammation  by  the  rectum.  Dr.  Tilt  relates  a  nimiber 
of  examples,  and  states  tneir  cause  to  be  whatever  may  occasion 
mechanical  obstruction  to  the  free  exit  of  the  menses.  But  our  limits 
are  expended,  and  we  must  take  leave  of  our  author,  congratulating 
him  on  having  selected  for  elucidation  a  branch  of  pathology 
which  is  so  frdl  of  interest  as  a  matter  of  science,  ana  his  con- 
tinued cultivation  of  which,  in  the  spirit  in  which  he  has  com- 
menced, is  so  likely  to  prove  a  benefit  to  suffering  humanity. 


m.  Semarks  on  Hysteria  in  Connexion  with  Hydrophobia  and 
other  Convulsive  Affections,  with  a  Glance  into  the  Mesmeric 
Mystery.    By  John  Dalziel,  M.D.,  pp.  32. 

We  have  no  objection  to  subscribe  to  the  g^ieral  truth  of  the 
ancient  dogma,  that  *'  a  ffreat  book  is  a  great  evil ;"  but,  in  the 
present  case,  we  cannot  lielp  thinking  it  unfortunate  that  llie 
author  of  these  ^^  remarks^*  has  chosen  to  lay  them  before  the  pro- 
fession in  the  form  of  a  separate  pamphlet.  The  reader  is  at  once 
startled  and  prejudiced  unmvourably,  by  the  inmiensely  wide  scope 
of  the  tide,  and  the  narrow  limits  of  the  treatise.  We  shall,  how- 
ever, allow  Dr.  Dalziel  to  speak  for  himself  regarding  the  past 
history  and  present  object  of  his  pamphlet 

In  his  preliminary  statement  he  informs  us  that — 

**  Upwards  of  twen^  jean  ago  a  brief  ontlme  of  the  following  remarks  appeared 
in  the  QUugow  Medical  Journal^  inter^iened  with  snfficiently  oomplinientarjr 
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editorial  oritioiflin.  For  the  satis&etion  of  the  reader,  the  entire  article,  as  pul>- 
liahed  in  that  jonmal,  is  subjoined.  The  original  {in  extenso)  is  now  evoked  from 
its  long  slamber  by  the  sympathetic  tones  of  Dr.  Marshall  Hall  of  London's  in- 
genious disquisitions,  lately  published  in  the  Lancet.  In  now  submitting  his  views 
to  the  public,  the  author  trusts  he  is  animated  by  higher  motives  than  the  mere 
desire  of  proving  a  priority  of  discovery  over  a  riviU  writer: — He  aims  at  the 
furtherance  of  the  cause  of  truth.  His  argument  is  this : — ^There  is  a  striking  coin- 
cidence, without  concert,  between  his  own  leading  principles  and  those  of  £?.  Hall 
Now,  the  veiy  fiict  of  a  coincidence  of  this  kind  is,  in  sound  logic,  a  strong  a  priori 
aipmient  that  the  speculations  of  the  respective  authors  are  founded  in  truth. 

**  There  is  yet  another  reason  for  the  present  publication : — ^It  supplements,  in 
several  points,  the  views  of  Dr.  Hall.  What  these  points  are  it  is  unnecessary  for 
the  author  here  even  to  mention.  They  will  be  leadily  singled  out  by  any  mho 
may  choose  to  take  the  trouble  of  doing  so ;  and  their  importance  will,  he  trusts, 
be  duly  estimated  by  the  profession  at  large.'* 

From  the  opinion  expressed  in  this  last  sentence,  we  must 
be  allowed  to  differ ;  for  however  clear  the  points  of  his  essay 
may  have  appeared  to  the  author  himself  we  have  not  found 
that  they  are  quite  so  ^^  readily  singled  <mt^*  as  he  seems  to 
imagine.  In  truth,  notwithstanding  a  great  appearance  of  logical 
strictness  in  the  commencement  of  the  essay,  the  reader  is  con- 
stantly perplexed  by  the  introduction  of  new  subjects,  which  in 
turn  are  as  summarily  dismissed  as  their  predecessors.  Thus, 
while  the  paper  begins  with  a  disquisition  on  hysteria,  he  very 
soon  tells  us  (p.  7,)  "  in  limine^  that,  as  the  following  remarks  are 
principally  intended  for  the  elucidation  of  hydrophobia^  any  refer^ 
enees  to  hysteria  are  to  be  understood  as  illustrations  of  prmciples 
common  to  both  these  diseases."  A  similar  want  of  arrangement 
and  individual  treatment  of  his  subordinate  subjects  pervades  the 
whole  essay,  and  makes  one  sigh  for  the  isolated  dogmata  and 
the  numbered  paragraphs  of  his  "  rival  writer,"  Dr.  Marshall  Hall. 

But  notvrithstanmng  these  strictures,  we  are  of  opinion  that  Dr. 
DalzieFs  pamphlet  contains  some  striking  and  original  remarks ; 
that  it  justifies  a  claim,  only  very  modesuy  hinted  at  by  him,  to 
a  share,  along  with  Dr.  M.  Hall,  of  the  honour  of  having  first 
directed  attention  to  the  connexion  between  the  closure  of  the 
glottis  and  the  convulsion  of  the  firame,  and  pointed  out  a  pro- 
bable source  of  relief  to  a  class  of  sufferers,  whose  mortal  maladies 
seemed  to  lie  quite  beyond  the  limits  of  human  aid. 

In  considermg  for  a  little  the  important  question  which  Dr. 
Dalziel  ought  perhaps  to  have  chosen  for  the  title  of  his  essay, 
viz.  the  connexion  between  spasmodic  closure  of  the  glottis  and 
convulsive  seizures,  we  shall  loUow  the  order  of  the  three  propo- 
sitions at  which  Dr.  Dalziel  has  arrived  in  his  essay,  but  firom 
which  his  discursive  style  led  him  to  depart  They  are  shortly 
as  follows : — 

^*  1st.  That  the  globus  hystericus,  as  well  as  the  similar  affection  of  the  throat 
in  hydrophobia,  occasioned  by  the  idea,  &a  of  liquids,  is  a  spasmodic  stricture  of 
the  muscles  of  the  throat,  (glottist)  whereby  respiration  is  obstructed. 

"  2d.  That  obstructed  respiration,  whether  suspended  6r  impeded,  occasions  cere- 
bral congestion,  as  well  as  that  feeling  of  general  uneasiness,  designated  sensaiion 
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of  suffocation^  which  attends  the  tMuroxyamal  cxaoerbatioii  in  both  the  diseases 
under  consideration : — and  3d.  That  cerebral  congestion,  ami  the  sensation  of  suffo- 
cation, separately  or  oopjoiutlj,  may,  especially  in  an  irritable  liabit,  occasion  con- 
vtdsion.** 

Our  author  does  not  seem  to  consider  it  necessary  formally  to 
prove  these  conclusions,  as  he  believes  that  all  of  them,  "  at  one 
time  or  other,  have  been  distinctly  recognized  as  isolated  propo- 
sitions ;"  but  he  does  claim  originality  tor  the  catenation  of  them 
into  one  theory  of  convulsion.  There  are,  however,  he  confesses, 
some  debateable  points,  and  these  he  professes  to  take  up  in  the 
body  of  the  essay.  Now,  without  the  least  wish  to  be  hypercritical, 
we  cannot  for  one  moment  admit  the  truth  of  the  first  of  these 
propositions,  nor  are  we  aware  that  it  has  ever  been  granted  by 
any  trustworthy  authority.  There  is  no  proof  of  contraction  of 
the  glottis  in  a  great  majority  of  cases  m  which  the  hysterical 
globus  is  present.  The  physical  signs  of  the  former  state  are  all 
absent,  and  the  familiar  course  oi  the  latter  is  widely  different 
firom  that  which  a  glottidean  spasm  would  pursue.  Moreover,  the 
two  phenomena  sometimes  coexist  in  the  same  case,  and  are  even 
then  easily  distinguished  fi-om  each  other ;  but  we  cannot  occupy 
space  here  with  the  distinctive  marks  of  hysterical  laryngismus 
and  globus.  Suffice  it  to  correct  an  error  of  Dr.  Dalziels  regard- 
ing the  opinion  of  Cullen  upon  this  point.  Gullen  makes  no 
allusion  to  contraction  of  the  glottis  in  hysteria  as  the  cause  of 
globus,  but  simply  says  that  the  ball^  after  moving  about  in  the 
abdomen,  ^' rises  up  to  the  top  of  the  gullet,  where  it  remains 
for  some  time,  and  by  its  pressure  on  the  larynx  gives  a  sense 
of  suffocation."*  We  can,  however,  hardly  assent  to  this  theory 
of  globus,  any  more  than  to  that  of  Dr.  Dalziel ;  and  yet  we 
have  no  very  positive  statement  to  make  on  the  subject.  There 
can  be  no  douot  that  the  sensation  originates  in  flatulent  disten- 
tion of  the  stomach, — that  this  is  the  bwl  which  rises  in  the  abdo- 
men ;  and  it  seems  more  than  probable  that  the  globus  is  merely 
a  morbid  sensation,  produced  on  the  vagi  nerves  m  the  stomach, 
and  referred  erroneously  by  the  patient  to  the  extremities  of  its 
pharyngeal  branches.  There  is  no  necessary  contraction  of  the 
glottis  produced  at  all,  and  the  heaving  respiration  is  a  voluntary 
effort  on  the  part  of  the  patient,  to  rid  herself  of  the  false  feeling 
of  pressure  at  the  top  of  the  gullet  The  real  globus  is  in  the 
stomach,  not  in  the  throat,  and  whenever  the  morbid  accumulation 
of  gas  in  that  organ  is  dispelled,  the  false  sensation  is  at  an  end. 

^^  In  respect  to  hydrophobia,"  says  Dr.  Dalziel,  ^<  it  is  also  admitted  that  the 
attempt  to  drink,  the  mere  idea  of  drinking,  or  of  liquids,  excites  *  a  spasmodic 
constriction  of  the  muscles  of  the  pharynx,'  (extending,  of  course,  to  those  of  the 
larynx,)  whereby  respiration  is  obstructed :  and  that  a  sensation  of  suffocation  and 
a  convulsive  paroxysm  ensue," 

Thus  briefly  is  hydrophobia  disposed  of  by  our  author,  but  we 
*  First  Lines  of  Practice,  vol.  ii.  p.  494. 
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should  have  expected  some  reference  to  the  parties  who  admit 
what  appears  to  us  a  very  unwarrantable  statement.  We  con- 
fess our  ignorance  of  the  authors,  who  are  here  alluded  to. 
Nor  can  we  admit  the  "of  course"  in  the  parenthesis,  both 
because  the  dread  of  water,  which  is  the  feeling  to  be  accounted 
for,  is  a  mental,  not  a  physical  phenomenon;  and  also  more 
especially,  because  the  spasm  of  the  pharynx  in  hydrophobic 
cases  seems  actually  to  be  confined  to  it.  It  is  excited  at  first  by 
the  contact,  and  afterwards  by  the  fear  of  water,  but  does  not 
seem  to  extend  to  the  lar3aix,  for  the  patient  can  breathe  and 
speak  and  cry  aloud — ^none  of  which  acts  coidd  be  performed 
while  the  glottis  was  spasmodically  closed. 

But  we  must  follow  l)r.  Dalziel  m  his  rapid  march ;  for  we  have 
already,  at  sufficient  length,  indicated  the  manner  in  which  he 
supports  the  first  of  his  propositions ;  and,  perhaps,  it  will  not  be 
a  rash  supposition  on  our  part  that  our  readers  agree  with  us  in 
estimating  nis  arguments  at  something  short  of  a  demonstration. 
Dr.  Dalziel  is,  nevertheless,  determined  to  bring  the  argument  to 
an  immediate  issue :  for  he  adds — 

"  Now  it  is  my  express  object  to  show  that  tbe  oonyulsion  is  to  be  attribated 
entirely,  though  indirectly,  to  obstructed  respiration,  and  not  to  tbe  aocompanjing 
drcomstanoe  of  the  local  spasm,  or  pain  attendant  on  the  spasm.  The  competency 
of  obstmoted  respiration  to  occasion  oonvalsion,  will  be  fnlly  made  ont  by  establish- 
ing the  second  and  third  propositions ;  but  the  second  term  of  the  second  proposi- 
tion and  the  first  of  the  third  are  also  admitted.  The  only  link  awanting,  then,  to 
oomplete  the  chain,  is  the  proof  that  obstracted  respiration  produces  central  con- 
gestion. K  the  one  can  be  shown  to  be  the  invariable  resnlt  of  the  other,  the  theoiy 
is  complete ;  bnt,  though  there  may  not  in  every  instance  sncoeed  cerebral  conges- 
tion, there  vrill  uniformly  be  found  the  sensation  of  suffocation  ready  as  a  substitute." 

Our  author,  consequently,  proceeds  to  establish  the  proposition 
expressed  in  the  two  last  sentences  of  the  above  quotation ;  and 
upon  this  part  of  his  essay  we  shall  not  enter,  because,  while  we 
might  object  to  the  mode  of  his  argument,  and  think  that  he  might 
have  brought  forward  stronger  reasons  for  his  conclusion,  still,  in 
the  main,  we  cannot  object  to  the  conclusion  itself. 

The  matter,  then,  stands  thus : — ^Dr.  Dalziel  has,  in  our  opinion, 
fidled  to  establish,  or  rather  is  wrong  in  assuming,  his  first  propo- 
sition, but  we  do  not  object  to  either  the  second  or  the  third ;  for 
obstructed  or  impeded  respiration  does  occasion  cerebral  conges- 
tion, and  cerebral  congestion  may  occasion  convulsion.  We  are, 
then,  simply  at  issue  with  our  author  regarding  his  first  proposition, 
and  in  respect  of  it  chiefly  when  stated,  as  he  does  state  it,  in  the 
form  of  a  theory  of  globus  and  the  hydrophobic  sensation.  Herein 
does  Dr.  Dalziel  differ  fi-om  Dr.  M.  Hall,  inasmuch  as  the  latter 
never  attempts  to  identify  a  morbid  sensation  with  laryngismus, 
which  is  a  reflex  contraction  of  the  glottidean  muscles.  With  him 
we  agree,  and  yet  we  feel  disposed  to  accord  to  Dr  Dalziel  the 
honour  of  havmg  formerly  pointed  out,  however  obscurely,  that 
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such  a  contraction  if  it  did  exist,  maj  produce  congestion  of  the 
brain,  and  thus  indirectly  cause  convulsion. 

But  though  his  claims  to  priority,  in  regard  of  the  theorjr  of 
convulsion,  may  appear  doubtBil  to  some,  yet  we  cannot  think 
Aat  any  will  deny  mm  the  credit  of  having  suggested  the  same 
remedy,  as  that  which  has  of  late  been  proposed  By  Dr.  Marshall 
Hall.  For  we  find  the  following  very  distmct  statement  in  the 
pamphlet  before  us : — 

*^  Admitting  tbe  tnith  of  these  propoeitionfl,  it  nataralty  follows  that,  as  a  pallia- 
tive measare  in  tbe  treatment  of  hj^pbobia,  the  operation  of  broncbotomy  might 
be  expected  to  ward  off,  or  at  least  abate,  tbe  violence  of  tbe  oonvnlsive  parozyam. 
And  there  are  other  consequences  (afterwards  to  be  noticed)  equally,  or  still  more 
injurious,  which  this  measure  would  tend  directly  to  obviate.*' 

But,  it  is  quite  obvious,  from  the  tenor  of  the  whole  essay,  that 
he  contemplated  the  application  of  this  measure  to  all  convulsive 
diseases — seeing  that  he  considers  that  feature  of  these  diseases 
to  depend  on  one  and  the  same  prominate  cause,  viz.  cerebral 
congestion.  He  even  menticms  epilepsy,  the  very  disease  for 
which  Dr.  Hall  has  proposed  tracheotomy,  as  a  means  of  alleviat- 
ing the  seizures,  and,  indeed.  Dr.  Dalziel  uses  very  much  the  same 
arguments  as  does  his  "rival  writer."    For  he  says : — 

'*  Tbe  whole  history  ci  hysteria,  indeed,  and  efpecia]]y  its  oocaaioaal  tenninatioii 
in  epUqtsy^  goes  to  prove  that  cerebral  congestion  is  the  immediate  cause  of  tbe 
paroxysm.  Fbishmg  of  tbe  face  is  a  common  symptom,  and  its  occasional  absence, 
with  paleness  in  its  room,  may  readily  be  accounted  for  by  iadmitting  that  tbe  dis- 
ease is  combined,  or  alteniates  with  svncope,  or  a  partial  cessation  of  the  action  of 
tbe  heart." 

We  cannot  now  afford  space  for  even  a  peep  at  Dr.  Dalziel's 
Glance  at  Mesmerism,  the  omission  of  which  would  not,  in  our 
opinion,  have  detracted  from  the  value  of  his  essay.  We  have 
only  room  for  the  concluding  remark,  that  while  we  are  not  con- 
vinced of  the  necessity  for  tracheotomy  in  hydrophobia,  without 
better  proof  of  the  occurrence  of  laryngismus  in  that  disease  than 
we  at  present  possess,  and  while  tne  cases  of  epilepsy  are  rare, 
and  those  of  hysteria  still  rarer,  in  which  the  operation  would  be 
warrantable,  yet  we  consider  the  proposal  of  that  measure  in  cer- 
tain cases  of  convulsion  as  an  important  addition  to  the  available 
resources  of  rational  medicine. 


IV.  Chemistry.  Tables  Introductory  to  a  Course  of  Testing  in 
Qualitative  and  Quantitative  Analysis.  By  John  Macadam, 
F.R.S.S.A.,  Lecturer  on  Chemistry,  &c. 

These  tables  have  been  compiled  chiefly,  the  author  says,  for 
the  use  of  students  attending  his  own  laboratory,  being  intended 
as  a  guide  to  them  during  the  earlier  periods  of  their  study.  In 
their  compilation,  he  has  availed  himself  freely  of  the  suggestions 
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and  experience  of  variouB  eminent  chemists  of  our  own  and  other 
countries,  and  is  principally  indebted  to  the  Geissen  School, 
and  the  works  of  rresemus ;  while  in  the  selection  of  the  ma- 
terials and  the  rendering  and  arrangement  of  them,  he  adds,  he 
has  been  chiefly  guided  by  his  own  experience  of  what  is  most 
suitable  and  convenient  to  the  student. 

Bearing  in  mind  the  long  list  of  text-books,  hand-books,  and 
introductions  to  chemistry,  which  have  of  late  years  issued  from 
the  press,  all  of  which  have  their  excellencies,  and  one  or  other  of 
which,  we  believe,  is  the  favourite  directory  for  study  in  eveiy 
class-room  and  laboratory,  we  were  scarcely  prepared  to  believe 
that  another,  either  larger  or  smaller,  was  wanted.  In  these  days, 
however,  every  teacher  seems  to  strive  after  another,  and  what  ne 
thinks,  a  better  mode  of  instruction  than  others  follow;  and  resting 
on  his  own  experience  of  what  is  convenient  or  useful,  he  arranges, 
in  some  new  order,  things  perhaps  previously  familiar  to  the  pupil. 
In  former  times,  to  do  so — ^to  depart  from  the  beaten  tract — ^would 
be  to  imperil  the  reputation  and  hazard  the  success  of  the  teacher. 
But  that  this  is  not  now  the  case  in  chemistry,  as  in  other  class- 
rooms, we  have  abundant  evidence  in  the  different  manuals  made 
use  o£  Though  much  of  the  ardour  with  which  chemistry  is  now 
pursued  is  to  be  traced  to  the  greater  importance  it  is  every  day 
assuming  in  the  investigation  and  treatment  of  disease,  and  to  the 
daily  improvement  it  is  the  means  of  achieving  in  manu&cturing 
processes,  stiU  we  believe  that  not  a  little  of  it  may  with  justice 
be  referred,  to  that  stimulating  influence  upon  the  beginner,  which 
arises  from  the  novel  and  attractive  forms  in  which  everything  is 
brought  before  him.  We  regard,  therefore,  with  favour  every 
attemnt  to  fecilitate  thfe  acquirements  of  a  knowledge  of  a  science 
and  of  an  art  so  important,  and,  despite  our  previous  observation 
on  the  differences  which  are  made  in  class  manuals — ^too  ofben  for 
the  mere  sake  of  variety — ^we  commend  Mr.  Macadam's  produc- 
tion for  the  method,  the  clearness  of  description,  and  succmctness 
of  expression  which  mark  the  compilation. 


SELECTIONS  FROM  MEDICAL  JOURNALS. 


L  MB.  BENJAMIN  W.  WCHAEDSON  ON  A  NEW  ANiESTHETIC  AGENT. 

At  a  meeting  of  the  London  Medical  Sodetj  on  the  20th  May,  Mr.  Bichardsoii  leid 
a  Tery  interesting  paper  on  the  anaeethetic  properties  of  the  Ljcoperdon  Proteos,  or 
common  pnff-bau. 

**  A  few  months  since,  I  had  a  eonvenation  with  my  friend  Mr.  Henry  Hodson, 
a  Leicestershire  surgeon,  on  the  management  of  bees ;  and  was  particularly  interested 
in  his  description  of  an  old,  and,  as  I  now  find,  veiy  prevalent  custom,  of  stafufying 
these  insects  with  the  smoke  of  the  fungus  known  under  the  name  of  puiF>baU,  I 
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extraoUng  the  contents  of  the  hiTe.  By  this  stopifying  pioceee,  the  beee,  I  was 
told,  oonld  be  rendered  inactive  and  inaensible  for  several  minntes ;  bat  that  they 
all  recovered  eventnidly  in  the  most  perfect  manner,  and  that  the  cruel  practice  of 
destroTing  them  with  the  fnmes  of  solphnr  was  thns  avoided. 

^^  This  practice  of  rendering  bees  insensible  by  inhalation,  is  so  mnch  like  the 
modem  plan  of  prodndng  narcotism  in  men  and  animals  by  ether  and  chloroform; 
that  my  mind  very  natnnilly  seized  the  analogy ;  and  I  was  induced  to  perform  a 
series  of  experiments  on  animals  with  the  fungus. 

**  My  first  experiment  was  made  on  the  28th  of  last  March.  A  Mtten  was  placed 
in  a  bell-shaped  gUss  vessel,  open  at  bottom  and  top.  Smoke  from  a  piece  of  the 
ftmgus  ignited  was  allowed  to  rise  pretty  freely  into  the  bell ;  but  several  interrup- 
tions ocrarred,  so  that  thirty-five  minutes  elapsed  before  any  positive  effect  took 
place.  By  that  time,  however,  the  creature  was  fairly  narcotized :  a  cut  in  the  ear 
produced  no  sign  of  pain.  The  breathing  was  reduced  to  eight  respirations  per 
minute,  and  the  temperature  of  the  body  was  lowered.  From  time  to  time,  after 
removal  fix)m  the  bell,  I  counted  the  breathing  and  the  heart-beat,  and  found  them 
gradually  inoreasmg  in  number,  and  the  body  becoming  warmer.  The  sleep,  how- 
ever, was  profound;  and,  afler  a  period  of  two  hours,  no  sign  of  sensibility  to  pain 
could  be  didted.  I  laid  the  animal  down  by  the  side  of  her  mother,  and  in  the 
morning  found  her  skipping  about  as  well  as  ever." 

Several  other  experiments  are  detailed,  in  which  the  circumstances  were  altered, 
but  all  confirmatory  of  the  power  of  the  new  agent 

*^  It  occurred  to  me  to  give  the  narcotic  in  connexion  with  oxygen  gas :  the 
fungus  was  therefore  burned  in  oxy^n,  and  the  dense  fumes  produced  were  clarified 
by  caustic  potash,  and  were  passed  into  the  glass  bell,  together  with  some  fi?ee 
oxygen.  A  young  cat  was  placed  under  the  bell :  she  beciEime  uneasy  in  thirty 
seconds,  and  was  fairiy  narcotised  in  a  minute  and  a -half.  On  removing  her  from 
the  glass,  the  respirations  were  forty-six  per  minute,  and  the  insensilHlity  of  the 
body  was  perfect.    She  recovered  in  four  minutes,  and  ran  out  of  the  room. 

*^  The  fumes  of  the  fungus,  when  clarified  with  caustic  potash,  and  diluted  pretty 
freely  with  atmosphere,  are  not  unpleasant  to  breathe.  On  Thursday,  I  inhaled 
them  myself  in  this  form,  for  four  minutes.  They  produced  decided  symptoms  of 
stupor ;  the  pulse  was  excited,  and  I  was  glad  to  sit  down.  These  effects,  however, 
passed  off  in  three  minutes,  and  I  felt  none  the  worse,  except  tliat  the  throat  was 
somewhat  irritated,  and  the  voice  a  little  hoarser. 

'*  To  sum  up  the  results  of  these  experiments :  there  is,  it  is  evident,  a  principle  in 
the  fumes  of  the  puff-ball  capable  of  causing  anaesthesia  in  animals.    The  physiolo- 

e  effects  brought  out  by  this  anaesthetic  are  also  very  marked.  In  a  liberal 
it  narcotizes  rapidly  and  effectually,  without  unpleasant  symptoms ;  and  the 
narcotic  effect  soon  passes  off,  leaving  the  animal  in  perfect  health.  In  diluted  doses, 
it  produces  intoxication  and  convulsions  ;  is  longer  in  causing  anassthesia ;  some- 
times excites  cough  and  vomiting,  and  leaves  the  animal  for  a  long  time  stupid  and 
unwell.  When  it  is  carried  to  the  extreme,  the  respirations  cease  before  the  beat 
of  the  heart.  Indeed,  in  observing  animals  under  influence  of  the  narcotic,  it  is  only 
necessary  to  watch  the  respiratory  movements ;  if  these  remain,  even  though  re- 
duced to  the  lowest,  the  animal  will  certainly  recover  on  removing  it  from  the  cause 
of  the  narcotism.  In  this  respect  the  narcotic  prindple  of  the  fungus  resembles  the 
Woorali  poison. 

"  The  few  conclusions,  therefore,  which  it  is  in  my  power  to  offer  with  regard  to 
this  subject,  are  very  insignificant,  and  are  derived  more  from  physiological  obser- 
vation than  firom  chemical  enquiries.    However,  they  had  better  be  stated. 

**  1.  The  narcotic  principle  is  given  off  freely  during  the  combustion  of  the 
fungus ;  and,  as  it  exists  in  the  fumes  produced,  is  highly  voUtile. 

**  2.  Combustion  of  the  fungus  in  oxygen  gas  does  not  destroy  the  ansssthetio 
principle. 

"  8.  The  anaesthetic  principle  is  not  quickly  absorbed  or  destroyed,  either  by 
water,  alcohol,  or  strong  alkaline  solutions. 

**  I  present  these  researches  to  the  profession  with  great  deference.  I  am  aware 
that  they  are  not  so  extensive  as  they  ought  to  be,  but  they  have  cost  me  many 
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weeks  of  inoessaDt  Itbonr;  and  I  pot  tfaem  forth  as  beiog  ciUonlated  to  letd  to 
fiirther  eoquiiy  into  the  narootio  effects  of  the  fungi,  by  other  and  abler  minds,  rather 
than  from  an  estimation  of  their  own  value.  I  have  been  desirous  only  to  show 
that  there  is  a  principle  in  one  of  the  fungi  oapaUe  of  producing  narcotism  in 
animab  by  inhalation.  It  remains  to  be  seen,  whether  oUier  plants  of  the  same 
fiunilj  possefls  similar  pow^n ;  and  whether  a  narcotic  agent  can  be  obtained  from 
a  fungus  that  shall  admit  of  being  employed  in  practice  with  no  more  trouble  to  the 
operator,  and  with  less  danger  to  the  patient,  than  are  entaUed  by  the  ansesthetio 
agents  now  in  use.  So  important  a  subject  is  at  least  worthy  of  further  uiTeetiga- 
tion." — Association  Medical  Journal,  June  3. 


U.  M.  NELATON  ON  THE  MEANS  OP  AVERTINa  DEATH  FROM  THE 
ADMINISTRATION  OF  CHLOROFORM. 

M.  NsLATON  is  of  opinion  that  death  in  such  cases,  is  the  result  of  syncope  produced 
by  the  vapour  of  chloroform ;  consequently,  the  means  which  he  adopts  to  overcome 
this  state,  is  the  rapid  and  complete  inversion  of  the  body  of  the  patient.  On  one 
occasion,  while  performing  an  operation  in  the  hospital  of  St»  Louis,  he  olMerved  the 
fiuM  of  the  patient  beooming  pale  and  the  pulse  could  not  be  felt  He  imme^ately 
caused  his  assistants  to  seize  the  patient  by  the  feet  and  hold  him  head  downmost 
for  an  instant.  The  blood  immediately  flowed  to  the  head,  and  req[>iratioa  was 
re-established. 

M.  Denonvilliers  having  heard  of  this  suggestion,  put  it  in  practice  at  the  Clinical 
Hospital  with  success.  The  inversion  of  the  body  might  also  be  appUed  to  some 
cases  of  prolonged  sjrncope,  which  have  resisted  the  means  commonly  used. 

M.  Ricord's  opinion,  that  death  from  etherization  is  the  eflect  of  asphyxia,  has 
led  to  the  employment  of  artificial  respiration  in  cases  of  threatened  death.  In  an 
operation  for  extirpation  of  the  testicle,  M.  fiicord,  observing  his  patient  almost  dead 
from  the  effects  of  chloroform,  immediately  had  recourse  to  this  means,  alternately 
blowing  into  the  air  passages,  and  compressing  the  chest.  This  soon  restored  the 
movement  of  the  heart  M.  Rioord  mentions  that  this  is  the  fourth  case  in  which 
he  had  successfully  employed  insufflations, — Revue  Medicaie,  AvrUy  1858. 


IIL  ON  THE  INTERMEDLARY  NERVE  BETWEEN  THE  PORTIO  DURA  AND 
FORTIO  MOLLIS  OF  THE  SEVENTH  PAIR. 

SiNCB  the  time  that  Wrisberg  discovered  the  existence  of  an  intermediary  nerve 
between  the  portio  dura  and  portio  mollis  of  the  seveiTth  pair  of  cerebral  nerves, 
there  have  existed  between  anatomists  and  physiologists  widely  different  opinions 
as  to  the  functions,  distribution,  and  nature  of  that  nerve.  Perhaps  this  difference 
of  opinion  may  be  owing  chiefly  to  the  want  of  sufficiently  exact  anatomical  exami- 
nation of  this  nerve ;  therefore,  to  put  into  a  clearer  light  so  important  a  subject, 
Dr.  Malaguti  commenced  fresh  investigations  and  observations  on  Uie  brain  of  a  calf, 
with  the  intention  of  arriving  at,  in  consequence  of  the  greater  development  of  the 
parts,  less  uncertain  and  doubtful  results.  So  great  is  their  importance  that  they 
are  dven  without  abbreviation.  ' 

mlaguti  having  hiid  bare  the  thick  fibrous  sheath  which  was  formed  of  the 
external  layer  of  the  dura  mater  which  encloses  the  facial  as  well  as  the  auditory 
nerve ;  having  cut  and  separated  each  of  those  nerves  the  one  from  the  other,  he 
was  then  enabled  to  observe  some  nervous  filaments,  which,  as  he  says,  owing  to 
the  reddish-gray  colour  with  which  they  were  famished,  presented  the  most  lively 
contrast  to  ^e  snowy  whiteness  of  the  nerves  among  which  they  were  placed,  and 
terminated  in  two  distinct  roots,  one  of  which  was  found  to  be  connected  with 
the  auditory  nerve,  the  other  with  the  facial,  by  means  of  some  slender  branches, 
and  as  they  extended  as  far  as  the  free  extremity  of  the  seventh,  where  they  were. 
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ent,  80  tbey  a|>peared  to  be  oootiiiaed  in  a  sunilar  manner  into  the  sobetanee  of  tbo 
brain. 

At  6r8t,  says  Malaffuti,  I  was  nnwilKng  to  believe  wbat  I  saw,  bong  doabtfhl 
whether  these  supposed  roots,  instead  of  belonging  to  the  intermediary  of  Wriaberg^ 
were  not  rather  radical  filaments  of  the  seyenth  pair ;  bnt  aftowards  I  was  oonTinoed 
that  my  first  opinion  was  the  true  one,  as,  in  addition  to  the  difierent  eokrar  that 
they  pies^ted,  I  fhUy  satisfied  myself  that,  converging  one  to  the  other,  they  were 
lost  in  an  dongated  gangliform  body,  analogous  to  the  genicnlated  gangUon  that  ia 
met  with  in  U^  hnman  body.  This  peonliar  reddish-gray  oolonr,  like  the  filamenta 
above  mentioned,  is  composed  of  a  great  nnmber  of  the  most  delicate  nervons  fibres, 
intimately  joined  together  by  a  swollen  network  rich  in  blood  vessels.  Having  laid 
bare  the  ganglion  from  the  fibrous  sheath  that  bound  it  up,  together  with  the  fmaX 
within  the  Fallopian  aqueduct,  it  was  found  that  the  first  was  placed  simply  over 
the  second,  that  in  colour  it  was  veiy  difieient  fixm  the  latter,  and  that  beiiu^  curved, 
it  formed  a  sort  of  network  round  the  nerve  allnded  to^  where  it  is  refleotea  in  order 
to  enter  the  aqueduct  The  ganglion  in  its  superior  extremity  was  found  in  imme- 
cUe  ooDtaot  with  the  two  roots  above  mentioned,  under  whidi,  for  the  space  of 
mariy  half  a  line,  the  ganglion  gave  off  a  disthict  branch,  which,  together  with  the 
aaditoiy  nerve,  penetrated  within  the  labyrinth,  which  having  relidied,  it  is  prcK 
baUe  that  it,  with  the  auditory  nerve,  is  distributed  over  the  membranous  apparatna 
of  the  labyrinth.  But  what  particulariy  rivetted  my  attention  (continued  the  illus- 
tiioiiB  anatomist)  was  to  see  above  this  singular  nervous  i^yparatus,  that,  from  the 
coDvezi^  of  the  ganglion,  which  we  shall  c^  the  genicnlated,  and  fimn  the  side  of 
the  same  whidi  lookra  towards  the  fifth  pair  of  cerebral  nerves,  there  issued  a  thick 
branch  Teiy  analogous  to  the  cranial  vidian,  which  is  seen  in  the  human  roedes, 
and  wbich^  without  having  any  other  connexion  with  the  &cial  nerve,  issued  fi^ora 
tiie  Fallopian  aqueduct,  to  be  lost,  after  a  short  course,  in  a  thick  fibro-cartilaginoua 
membrane,  whidi  almost  deprived  me  of  the  hope  of  seeing  the  termmation  of  it. 
My  investigation  was,  however,  crowned  with  success,  for  luiving  overcome  the  dif- 
fionly,  I  was  but  a  short  time  in  traomg  it  into  a  ganglion  of  the  great  sympathetic, 
to  wUch  it  dhiectly  joined  itself  without  sending  off  by  the  way  any  brandies  to  the 
a^aoent  parts.  Conoeming  that  gangfion  of  the  great  sympathetic,  I  must  not 
neglect  mentioning  that  it  gave  off  anterioriy  a  branch  to  the  orbits,  in  connexion, 
if  I  mistake  not,  with  the  sixth  pair  of  cerebral  nerves,  and  another  inferiorly,  which 
i^peared  as  the  continuation  of  the  cranial  vidian  running  to  the  superior  cervical 
ganglion  along  the  great  sympathetic  The  genicnlated  ganglion,  then,  in  its- 
inferior  extremity,  is  divided  into  three  thick  brandies  of  the  same  reddish-gray 
ookmr,  which  were  very  apparent  on  the  bend  of  the  &dal ;  but  as  they  descended 
with  this  nerve  through  the  aqoeduot,  they  gradually  separated,  so  as  to  f<Mrm  with 
the  fibres  of  the  communicating  a  very  comi^cated  network.  Making  an  attentive- 
examination,  then,  of  the  inferior  extremity  of  the  ganglion  alluded  to,  Makguti 
discovered  a  plexus  of  threads  in  intimate  connexion  with  the  commnnioatine  nerve 
of  the  face,  firom  which  plexus  some  branches  were  dven  off,  which  at  difitnent 
distances  were  lost  in  the  fiudal,  and  one  df  which  only  he  was  able  to  trace  dis- 
tinctly down  fix>m  the  firm  sheadi  as  fiu*  as  the  auricular  branch  of  the  vagus,  with 
whidi  it  finrmed  a  true  anastomosis.  FinaUy,  between  the  auricular  and  the  oom- 
municatmg,  he  saw  directly  extended  a  nervous  filament,  which  he  could  not  dedde 
on  whether  it  was  given  off  fix>m  the  anricular  to  the  communicating,  or  vice  versa ; 
although,  judgmg  firom  the  preceding  anastomosis,  and  from  the  ashy  colour  which 
characterized  it,  he  had  reason  to  oonnder  it  to  be  one  of  a  great  many  branches  of 
the  genicnlated  ganglion  which  united  in  descending  with  the  fibres  of  the  fiuaal. 
He  was  enabled  also  to  satisfy  himself  that  the  genicnlated  ganglion  existing  on 
the  bend  of  the  fiidal,  sent  out  of  the  aqueduct  two  brandies,  one  of  which  anasto- 
mosed with  the  common  trunk  formed  by  tiie  union  of  four  filaments,  which  arose 
fiiom  the  superior  cervical  ganglion  of  the  intercostal ;  whilst  the  other,  which  waa 
more  delicate,  and  followed  a  longer  coarse,  fonned  an  anastomosis  with  the  fir^ 
branch  that  issued  fix>m  the  supericH:  cervical  ganglion,  at  a  fisw  lines  distance  from 
the  ganglion. 

From  these  investigations  and  anatomical  obeervations,  strengthened  bydever 
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argnmentB,  and  by  the  most  prafoond  and  extenriTe  phyiidogical  and  pathologioal 
kiwwledge,  Malagnti  draws  the  foUowing  oonobBioDS  :— 

lat  That  the  nenrooB  apparatna,  as  aeen  in  the  calf  between  the  portio  dura  and 
portio  mollia  of  the  seventh  pair  of  nerres,  haTing  oolonr,  stmotnre,  form,  and  dii- 
tribntion,  altogether  different  from  that  which  the  collateral  nerves  offer,  it  tbOows, 
aa  a  ooDseqnence,  that  it  onglit  to  be  considered  separate  and  distinct  from  these. 

2d.  Thai  as  the  interooetal  nerves  are  in  commnnication  with  ^e  sevteth  pair, 
and  the  intermediaiy  is  in  cocmezioo  wiUi  the  latter,  and  as  the  genicalated  gang- 
lion has  not  the  characters  of  compoond  ganglions,  and  as  it  is  in  commnnicatioD 
with  the  great  sympathetic,  it  may  lawfrilly  be  placed  in  the  class  of  nerves  per- 
taining to  organic  life. 

8d.  That  as  the  intermediary  offers  a  pbasiUe  explanation  of  the  sympathy  that 
exists  between  the  viscera  of  the  thorax,  as  well  as  those  of  the  abdomen,  with  the 
cigan  of  hearing,  and  with  Ae  bnin,  and  vice  verea^  on  account  of  the  connexion 
which  it  has  with  the  synpathetio  and  with  the  par  vagom,  it  must  therefore  be 
considered  as  a  branch  from  the  interooetal  contnniea  into  tiie  brain. 

4th.  Finally,  as  the  nerve  of  Wrisberg  cannot  be  considered,  against  the  opinion 
of  Morganti,  as  a  nerve  of  sensation  identical  to  the  posterior  roots  of  the  spinal 
nerves,  it  may,  with  more  probalnlity,  be  considered  as  a  nerve  of  organic  life, 
belonging  directly  to  the  most  manifest  cratre  of  the  nervous  system. — Dr,  John 
Ckuon  in  Dublin  Medical  Frees, 


IV.  TREATMENT  OF  ANEURISM  BY  INJECTING  A  SOLUTION  OF  THE 
PERCHLORIDE  OP  IRON  INTO  THE  SAC. 

At  a  recent  meeting  of  the  London  Medical  Society,  Mr.  Gay  read  ^e  Ibi' 
lowing  accoont  of  a  case  lately  comnumioated  to  the  Sodet6  de  Ohimrgie  by 
Baow  Larrej,  and  sent  to  Mr.  €hiy  by  Dr.  Gostello,  the  able  author  of  tbii 
Cjfdopcedia  of  Surgery,  In  the  month  of  January,  Dr.  Parvas,  of  Lyons,  made 
Imown  to  the  Academie  des  Sciences  a  new  mode  of  effeethig  the  coagulation  of 
Uood  by  mixing  with  it  a  concentrated  sdotion  of  the  perohloride  of  iron,  and  at 
the  aame  time  suggested  the  eraplo3rment  of  this  agent  for  the  cure  of  aneurism,  by 
ugectiBg  it  into  the  sac.  M.  Delonchamps,  an  army  surgeon  at  Lyons,  accordingly 
noiade  trial  of  it,  and  with  the  happiest  results,  as  the  foUowmg  narrative  wilt 
ehow :— A  blacksmith,  of  Le  Mans,  4;ed  twenty-six,  met  with  a  blow  over  the  left 
fyebrow ;  and  this  was  icdlowed  by  an  aneurism  of  the  supra-orbital  branch  of  the 
ophthaUnio  arteiy,  which  gradoally  reached  the  siie  of  a  pigeon^s  egg.  Pressure  on 
the  tumour,  by  means  of  a  pad  and  spring,  was  kept  up  for  twenty-five  days  and 
nights,  but  without  any  benefit ;  and  as  the  patient  refrued  the  treatment  by  electro- 
puncture,  and  other  remedies  did  not  appear  to  be  very  suitable  to  the  case,  M. 
Delonchamps  determined  on  injecting  the  sohition  of  the  perchloride  of  iron.  On 
4he  4th  of  February,  an  obUqoe  puncture  was  made  through  the  walla  of  the  sac,  and 
the  vessel  bdng  comprcsaed  above  and  below  the  anenrismal  sac,  a  few  drops  c^the 
oonoentrated  sofaition  were  injected  into  it  by  means  of  a  small  riass  syringe,  with  a 
fine  and  pointed  noBile.  A  few  drops  of  blood  followed  the  wiAdrawal  of  the  instru- 
ment, but  without  jet.  A  few  more  drops  of  the  solution  were  then  injected,  and  it 
beeame  at  once  evident  that  it  had  produced  the  desired  effect,  for  in  that  pcrtion  of 
the  sac  into  which  the  syringe  had  been  introduced,  the  blood  beoame  rapidly  firm, 
eaad  pulsation  ceased ;  in  ue  remaining  portion  of  the  sac,  however,  no  change 
whatever  took  placfr^  This  was  owing  to  the  feet,  that  a  firm  plug  of  coaguhnn  had 
Ibnned  in  the  (mfice  of  the  syringe  during  the  operation,  which  strong  pressure  on 
the  piston  could  not  dislodge,  and  had  prevented  the  esci^  of  a  quantity  <tf  the 
aohition  suffident  to  coagulate  the  whde  of  the  blood  within  the  sac.  The  patient 
anflfered  no  pain  from  the  operation,  nor  did  he  desist  from  his  usual  mat.  On  the 
6th  February,  the  soocess  ^vmg  been  only  partial,  ten  or  twdve  drops  more  of  the 
aolution  were  injected ;  but,  in  order  to  prevent  the  formation  of  a  plug  within  the 
ayringe^  as  before,  it  was  ameared  with  grease  prior  to  its  being  used.    A  sharp. 
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baming  pain  foUowed,  and  the  €md  contents  of  the  tomonr  conld  be  ftlt  to  be  under- 
going the  prooese  of  aolidifioation.  Not  a  drop  of  blood  escaped  this  time  on  the 
withdrawal  of  the  sjringe,  and  pnlsatioa  entirely  ceased.  On  the  7th,  the  patient 
soffered  mnoh  pain,  and  conld  not  sleep ;  the  tnmonr  also  had  acquved  donble  its 
previoos  size,  and  felt  hot  and  throbbing.  This  arose  from  inflammatory  engorge- 
mrat,  which  readily  yielded  to  cold  lotions,  &a  so  that  the  patient  was  Me  to 
resume  his  work  again  on  the  8th.  A  slight  oosmg  of  pus  through  the  puncture 
took  place,  ai^  continued  for  seven  or  eight  days.  The  tumour,  after  this,  gradu- 
ally lessened  in  sice,  and,  by  the  16th  of  March,  the  cure  was  so  far  advanced  that 
its  situation  could  scarcely  be  recognized.  Mr.  Gay  expressed  his  opinion  that  the 
treatment  above  pursued  was  deserving  of  every  attention  from  the  profession.  It 
would,  however,  at  first,  be  desirable  to  confine  its  application  to  cases  of  smaller 
aneurism.  The  affinity  of  perchloride  of  iron  for  the  fibrin  of  the  blood  is  so  strong 
that  coagulaUon  commences  as  soon  as  they  come  into  mutual  contact,  and  the  dot 
is  so  firm  that  no  foar  need  be  enteitabed  of  any  portion  of  it  being  washed  away 
fay  the  cuculating  ouirent  The  foregoing  and  other  experiments  that  have  been 
aoade,  show  that  this  agent  is  the  most  valuable  styptic  we  possess. — Medical 
Circular,  June  15. 
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1.  Quarterly  Report  of  State  of  Disease  in  Glasgow  Royal  Infirmary, — The  un- 
usual pressure  to  which  the  several  departments  of  the  hospital  were  subjected  during 
the  first  quarter  of  the  year,  has  been  greatly  mitigated  with  the  advance  of  sum- 
mer. Ample  accommodation  has  consequen^^  been  afforded  to  all  applicants,  while 
the  average  residence  of  the  patients  has  in  no  instance  been  curtailed  beyond  the 
usually  prescribed  limits.  In  no  section  has  the  diminution  in  numbers  been  so 
apparent,  as  in  the  wards  allotted  for  fever  patients.  During  the  previous  quarter, 
the  numbers  admitted  with  contagious  diseases  exceeded  considerably  the  returns  of 
any  dmilar  period  for  several  years  preceding.  The  month  of  March  lalone  contri- 
buted not  fewer  than  801  cases,  of  which  number  49  were  attended  with  fiUal 
results.  Happily,  at  this  period  fever  reached  its  maximum,  and  we  have  now  to 
record  a  season  of  somewhat  rapid  though  steady  declination.  From  Ist  April 
to  20th  June  the  number  admitted  amounted  to  409,  and,  when  compared  with 
a  like  return  for  the  first  quarter,  exhibits  a  decrease  of  379.  Cases  of  maoolated^ 
or  eruptive  typhus  have  contributed  to  form,  as  before,  the  great  bulk  of  the  admis- 
mons.  With  the  advance  of  more  genial  weather,  the  inflammatory  complications 
alluded  to  in  last  report  have  been  less  frequent,  and  the  results  on  the  whole  have 
been  more  fiivourable.  Next  in  point  of  numbers  to  typhus,  come  instances  of  the 
mild  form  of  pyrexia,  to  which  the  term  of  febricula  has  been  attached.  Judging 
from  the  disposition  of  this  type  of  fever  to  rise  and  fall  in  numerical  severity  in  a 
coiresponding  ratio  with  the  progress  of  typhus,  and  bearing  in  mind  other  features 
of  similarity,  chiefly  of  an  etiok^cal  cluuracter,  which  submt  between  them,  there 
appear  good  grounds  for  surmising,  that  a  more  intimate  reUtionship  exists  between 
the  two  diseases  than  is  generally  conceded.  About  equal  in  number  to  the  dass 
just  noticed,  but  assuming  a  position  of  far  more  vital  interest,  are  the  cases  of 
small-pox.  From  1st  January  to  20th  June,  59  cases  of  the  disease  have  been 
admitted,  of  which  9  have  died.  As  evidence  of  the  vividly  contagious  character 
of  the  exanthem,  we  regret  to  have  to  adduce  the  fact,  that  not  fewer  than  14 
of  the  cases  above  cited  contracted  the  disease  within  the  establishment,  9  after 
recovering  fixmi  attacks  of  typhus,  and  6  while  under  treatment  for  other  complaints 
in  the  medical  and  surgical  wards.  It  is  proper  to  state,  for  the  information  of  those 
not  conversant  with  the  arrangements  of  the  hospital,  that  with  respect  to  the 
treadnent  of  small-pox,  the  system  of  segregatmg  the  patients  has  been  rigidly 
fdkrwed  out  fipom  the  commencement  of  the  year,  and  the  above  enumeration  pre- 
sents the  first  somewhat  discouraging  results  of  the  expoiment.    That  the  prmciple 
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of  iBolaiion  bas  been  attended  witb  bad  conseqnenoes  to  tbe  patients  tbemeelves,  is 
&r  from  being  proved  from  the  limited  experience  with  which  it  has  been  tested. 
Of  the  59  cases,  37,  a  much  higher  proportion  than  is  usually  met  with,  were  ex- 
amples of  the  oonflnent  form  of  the  disease,  while  the  mortality  which  ruled  the 
whole  was  as  1  in  6^»  considerably  less  than  that  of  former  years,  the  general 
average  being  20  per  cent  The  two  remaining  types  of  fever,  classed  req)ectively 
as  gastro-hej^tic  and  typhoid,  have  formed  but  a  very  small  proportion  of  the  total 
admissions  during  the  quarter,  nor  is  their  occurrence  deserving  of  remark,  wore  it 
not  for  the  very  small  mortality  recorded  as  attendant  on  the  latter  disease,  when 
oompared  with  its  fatality  in  those  countries  to  which  it  appears  to  be  indigenous, 
and  from  which  circumstance,  coupled  with  others  of  a  not  less  important  character, 
doubts  might  be  expressed  rcispecting  the  supposed  identity  of  the  two  affections. 

The  diminution  in  the  number  of  admissions  to  the  medical  and  surgical  depart- 
ment, though  not  so  manifest  as  in  the  case  of  the  fever  wards,  has  amounted  to 
54 ;  the  relative  numbers  being  for  the  first  quarter  634,  and  for  the  second  580. 
The  larger  amount  of  mortality  in  Glasgow,  following  on  the  more  common  classes 
of  disease,  that  has  been  brought  to  light  by  Mr.  PatridL^s  returns  for  the  past  five 
months,  has  also  been  reflected  in  the  practice  of  the  hospital.  At  no  former  period 
have  the  deaths  been  so  numerous  in  proportion  to  the  number  of  cases  treated.  In 
the  course  of  the  spring  months  the  mortality  in  the  medical  and  surgical  wards 
averaged  about  12  per  cent,  of  the  cases  treated,  and  during  the  present  season,  it 
has  amounted  to  11  per  cent,  while  the  rate  of  mortality  in  this  department  during 
former  periods,  has  seldom  exceeded  7  per  cent.  It  is  difficult  to  account  for  the 
increased  amount  of  fatality  at  a  period  when  all  classes  have  been  fully  employed, 
and  during  the  absence  of  epidemic  agencies,  nor  is  it  possible  to  trace  it  to  any 
particular  series  of  diseases,  the  mortality  over  all  classes  having  been  marked  with 
a  more  than  usual  ratio  of  intensity. 

Admissions  to  the  surgical  wards  have  been  more  numerous  than  those  of  the 
medical  dq)artment,  and,  from  the  generally  milder  character  of  the  diseases  and 
injuries  treated,  the  cases  have  as  usual  been  attended  with  more  satisfactory 
rmlts.  Many  capital  operations  have  been  performed,  chiefly  of  a  Secondary 
character,  the  nature  and  issue  of  which  we  will  proceed  to  enumerate :  3  am- 
putations at  the  thigh  for  diseased  knee  jomt,  progressing  fiivourably ;  1  double 
amputation,  primary,  involving  one  leg  below  the  knee,  and  the  other  at  the  ankle 
joint,  terminating  fatally  in  two  day's ;  1  amputation  of  the  leg  firom  strumous 
disease  of  ankle,  dismissed  well ;  2  amputations  at  ankle  joint  from  caries  of  tar- 
sus ;  of  which  1  terminated  frttally  fourteen  days  after  operation,  in  consequence 
of  gangrene  of  the  flap  supervening ;  the  other  did  well ;  of  the  upper  extremity 
below  £e  shoulder  joint,  6  an^utations  have  been  performed,  of  these,  3  have  been 
primary  and  3  secondary ;  of  the  former,  all  have  survived,  while  2  of  the  latter 
have  died.  Lithotomy  has  been  performed  in  two  cases— both  boys — with  the  best 
results.  In  each  instance  the  operation  was  performed  by  means  of  the  rectangular 
staff  recommended  and  adopted  some  years  t^  by  Dr.  Andrew  Buchanan,  and  now 
very  generally  in  use  in  this  hospital.  In  one  case  the  stone  was  a  vexy  fine  speci- 
men dfthe  mulberxy  form  of  calculus,  weighing  84  grains,  and  without  any  alter- 
nating layer,  a  description  of  deposit  that  has  been  rarely  met  with  for  some  years 
past  m  the  house.  In  the  other,  the  stone  weighed  ^  grams,  and  was  found 
to  be  composed  chiefly  of  the  ammoniaco-magnesian  phosphate,  readDy  bn^en  in  the 
Uadder,  and  of  an  im^ularly  sofl  consistence,  firom  which  droumstanoe  some  diifi- 
onl^  was  experienced  by  the  operator  in  its  extraction.  Both  cases  were  operated 
upon  on  the  same  day,  and  were  under  the  care  of  Dr.  Lawrie..  The  recovery  of 
the  first  was  exceedingly  rapid,  and  the  progress  of  the  last,  though  somewhat 
protracted  in  consequence  of  the  delicate  state  of  the  boy,  and  a  threatening  of 
pneumonic  complication,  was  ultimately  not  less  satisfactory.  In  addition  to  several 
operations  of  a  less  formidable  character,  such  as  excision  of  the  elbow  joint,  upper  jaw, 
oscaksis,  and  necrosed  sequestra,  which  presented  nothing  beyond  the  usual  interest  that 
most  constantly  appertains  to  these  valuable  improvements  in  surgery,  there  have  been 
other  instances  during  the  quarter  of  what  may  be  termed  novdties  in  operation. 
The  first  case  of  this  nature  to  which  we  will  allude  was  one  of  brachial  aneorism  at  thcj 
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bend  of  ibe  arm,  ojuued  bj  injin^  to  the  arteiy  from  Yeoeteo^^ 
sacoenibUy  treated  by  means  of  preeamre,  empk>]red  through  the  mediam  of  an  appara- 
tus similar  to  Carte's  compressor,  after  the  ordtnaiy  oompress  and  roUer  had  failed  to 
prevent  pulsation.  The  patient  was  dismissed  well  about  a  month  sinoe,  bat  appeared 
to-day,  18th  Jane,  with  symptoms  of  a  recnrrenoe  of  the  arterial  lesion,  withoat  now, 
however,  being  accompanied  with  invofaition  <tf  the  vein.  We  are  therefore  not 
entitled  to  dassify  this  case  as  yet  among  the  cares  of  aneorism  by  compression,  not- 
withstanding Uie  probability  that  by  care  and  attention  on  the  part  o^  the  patient 
a  more  &TOinrable  issne  was  expected.  The  treatment  of  aneorism  by  this  method 
appears  from  the  records  to  have  been  attempted  in  the  Royal  Infirmary  first  by  the 
IfUe  Dr.  Hannay  in  1845,  and  from  that  period  to  the  present  repeated  truds  have  been 
given  the  practice  by  the  varioas  acting  surgeons.  Great  difficahy,  however,  has 
been  expenenced  in  prevailing  on  the  patients  to  submit  to  the  pain  and  irksome- 
ness  entuled  by  the  sustained  pressure,  and  the  consequence  has  been  that  out  of  six 
cases  treated  in  this  way  four  absconded,  and  the  remaining  two  had  the  deligation 
of  the  artery  afterwards  performed:  Since  the  fiivoarable  turn  given  to  the  treat- 
ment by  compreesion  by  Dr.  Bellingham  and  the  Dablin  school,  and  the  introdactioa 
of  improved  apparatus,  it  is  ezceediogly  probable  that  the  method  wtU  be  suljected 
to  a  nirer  trial  than  it  has  hitherto  received,  and  which  the  extreme  paucity  of  the 
eases  admitted  suffering  fimn  this  affection  of  late  years,  has  also  been  the  means  of 
preventing.  It  is  bat  just  to  state,  that  the  hospital  records  afibrd  one  case  in 
which  popliteal  aneurism  was  cured  by  means  of  conipression,  after  a  trial  of  seven 
days.  This  patient  was  under  the  surgical  care  of  Mr.  Watt  about  the  beginning  of  last 
year,  and  its  insertion  here  is  more  billed  for,  seeing  that  it  was  inadvertently  omitted 
in  the  Annual  Report  of  the  Hospital,  besides  beinff,  as  fiu:  as  we  know,  the  first  success- 
ful case  of  the  kind  occurring  in  the  west  of  Scodand. 

Among  other  cases  possessing  features  of  novelty,  we  may  mention  an  instance  of 
vesico-vaginal  fistula,  wherein  recourse  was  had  to  the  i^lication  of  the  galvanic 
cautery,  and  the  current  directed  on  the  abnormal  opening  by  means  of  wires  pointed 
with  platinum  foil,  and  arranged  to  fit  the  size  and  peculiarities  of  the  fistula.  In 
this  cAse,  which,  however,  was  an  extremely  fiivourable  one  for  operation,  the  success 
was  such  as  to  warrant  a  repetition  of  the  practice.  Continuing  our  q)itome,  we  next 
come  to  a  case  of  complete  dislocation  of  the  lower  jaw  of  nine  wedu'  standing, 
unique  and  instructive  in  its  character.  This  patient,  who  was  under  the  care  of 
Dr.  Lawrie,  had  sustained  a  fall  two  months  previous  to  his  admission,  which 
occasioned  the  displacement  for  which  he  sought  relief.  After  inefi^ctual  attempts 
at  reduction  by  the  ordinary  means  recommended  in  similar  cases,  an  apparatus 
was  constructed  consisting  of  a  double  pair  of  strong  forceps,  accommodated  at 
one  end  to  the  dental  ridges,  and  held  together  by  a  transverse  metallic  band, 
which  served  the  double  purpose  of  depressing  the  tongue  and  steadying  the 
instrument  in  the  course  of  manipulation.  By  this  means,  while  the  patient  was 
mider  the  influence  of  diloroform,  an  immense  amount  of  lever  power  was  ob- 
tained, and  was  at  last  brought  successfully  to  bear  on  the  displaced  jaw.  At  the 
same  time,  considerable  counter  pressure  was  exerted  by  means  of  a  tourniquet, 
the  screw  and  pad  of  which  were  fixed  on  the  vertex,  the  head  being  protected  by  a 
metallic  skull  cap  well  padded  with  lint.  From  the  large  number  of  cases  of  stric- 
ture of  the  urethra  admitted  into  the  hospital,  there  are  ever  and  anon  occurring 
instances  of  an  impermeable  as  well  as  of  a  permeaUecbMioter,  requiring  more  than 
the  usual  treatment  by  dilatation.  During  the  past  quarter,  we  have  one  case 
recorded  in  which  urethral  or  rather  perineal  section  was  performed,  as  the  stricture 
vras  behind  the  bqlb,  and  the  disease  complicated  with  fistulous  and  urinary  abscess, 
rendering  it  by  no  means  frivourable  to  apentkoL  In  the  previous  quarter  a  case  of 
a  somewhat  analogous  nature  is  reported,  wherein  a  similar  operation  was  performed. 
In  the  case  first  dted  the  introduction  <k  an  instrument  was  physically  impossible, 
while  in  the  one  last  mentioned  the  stricture  was  perfectly  permeable,  but  the  con- 
stitutional symptoms  supervening  on  the  introduction  of  a  catheter,  were  of  such  a 
serious  cast  that  it  was  rendered  necessary  to  relieve  the  obstruction  by  operation. 
Both  cases  have  been  attended  with  the  most  favourable  results. 

In  our  last  report  we  had  occasion  to  allude  to  the  presence  of  hospital  gangrene 
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in  Bome  of  the  surgical  wards,  and  to  notice  its  pemidons  eficcts  on  the  recoveries 
of  the  patients.  We  are  now  lockilj  in  a  position  to  be  able  to  record  the  entire 
oessation  of  the  epidemic,  not,  however,  without  prodncing  one  fatal  resn  t.  The 
energetic  means  taken  by  the  Managers,  consisting  in  the  removal  and  complete 
segregation  of  the  infected,  and  after-fiimigation  of  the  wards,  are  the  only  feasible 
measures  that  can  be  adopted  with  any  degree  of  success  in  attempting  to  uproot  the 
«vil  for  a  season.  On  the  other  hand,  for  the  purposes  of  prevention,  we  know  no 
plan  more  effective  than  that  of  keeping  the  wards  well  aired,  by  having  the  win- 
dows constantly  drawn,  and  retaining  seasonable  fires  both  in  winter  and  summer. 
The  advantages  attending  this  very  free  system  of  ventilation,  will  be  partialiy 
<xmnteraoted  by  the  inflammatory  complications  which  occasionally  ensue  finom  its 
adoption,  but  the  occurrence  of  a  few  pleuritic  stitches,  readily  succumbing  to  treat- 
ment, can  never  be  put  in  comparison  with  the  dire  effects  so  liable  to  ensue  fixmi 
«  single  case  of  hospital  gangrene. 

2.  Glasgow  Medico- Chirurgical  Society, — ^The  second  meeting  of  the  session 
took  place  on  Tuesday  the  12th  April  In  the  absence  of  the  President,  Dr.  Ritchie 
was  called  to  the  chair.  W.  Lyon,  Esq.,  read  the  conclusion  of  his  paper,  entitled 
^'  Reminiscences  of  Hernia,"  a  part  of  which  will  be  found  at  p.  163  of  the  present 
number. 

The  third  meeting  took  place  on  Tuesday  the  10th  May.  Dr.  Wilson  in  the 
objur.  Dr.  Lawrie  detailed  a  case  of  traumatic  aneurism  at  the  bend  of  the  arm, 
wad  one  of  recent  wound  of  the  arteij  in  the  same  situation,  both  successfully  treated 
by  pressure.*  Also  one  of  wound  of  the  superficial  palmar  arch,  in  which  pressure, 
followed  by  sloughing,  failed,  and  the  artery  was  successfully  tied  at  the  wounded 
point.  He  also  detailed  a  case  of  dislocation  of  the  lower  jaw,  of  two  months'  dura- 
tion, which  was  reduced,  after  all  ordinary  means  bad  failed,  by  a  compound  lever 
acting  on  the  last  molar  teeth,  while  the  chin  was  forcibly  raised  by  a  tourniquet 
applied  over  the  head.  The  lever  and  tourniquet  were  suggested  and  made  by  Mr. 
Hilliard,  instrument-maker  and  cupper  to  the  Glasffow  Infirmary.  At  the  same 
meeting  there  was  exhibited  an  apparatus  empbyed  by  Dr.  Pagan,  in  which  the 
galvanic  current  is  made  use  of  in  the  application  of  the  actual  cautery.  In  the 
absence  of  Dr.  Pagan,  Mr.  Stark  explained  its  nature. 

The  fourth  meeting  was  held  on  Tuesday  the  14th  June.  The  President  in  the 
chair.  Dr.  Easton  r^  a  paper  on  *^  Poisoning  by  Aconite,**  which  will  be  found 
among  the  original  communications  of  the  present  number.  In  the  discussion  upon 
this  paper,  Dr.  Lawrie  made,  in  substance,  the  following  observations : — 

About  half-past  eight  o'clock  on  the  evening  of  the  8th  January  last,  one  of  my 
dressers  in  the  Infirmary  called  upon  me  to  request  my  opinion  on  the  case  of  one  of 
bis  firiends.  Before  proceeding  fiuther,  I  must  be  aUowed  to  state  that  the  young 
man  (Mr.  W.)  had  been  long  most  fiivourably  known  to  me,  and  that  of  the  many 
young  men  who  have  acted  as  my  dressers  in  the  Infirmary,  there  have  been  none 
with  whose  attention  and  general  demeanour  I  was  more  fully  satisfied. 

Mr.  W.  stated  to  me,  tbtt  Mr.  B.,  one  of  his  intimate  fiiends,  had  called  upon  him 
that  afternoon,  between  six  and  seven  o'clock,  complaining  of  headache,  and  that  he 
had  given  him  a  draught  oomposed  of  20  drm»  of  the  tincture  of  aconite,  25  drope 
of  the  tmctnre  of  belladonna,  and  one  diachm  of  the  essence  of  musk.  This,  be 
Mud,  had  occurred  in  a  drug  establishment  in  whieb  he  was  engaged  in  dispensing 
medicines.  Being  told,  in  answer  to  my  enquiries,  that  his  fiiend  was  at  tne  door 
in  a  cab,  and  quite  able  to  walk,  I  requested  that  he  might  be  brought  into  my  con- 
salting  room.  I  then,  or  immediately  afterwards,  was  further  told,  tluit  after  swallow- 
ing the  draught,  Mr.  B.  had  walked  fully  a  mile  to  a  firiend's  house,  that  he  had 
th^  partaken  of  tea,  Ivead,  and  fish ;  that  he  had  been  taken  ill ;  had  in  conse- 
quence swallowed  some  whiflky  and  water ;  bad  returned  to  Mr.  W.,  and  had  been 
brought  to  me  in  a  cab ;  and  that  no  medicine  had  heea  administered  as  an  anti- 
dote to  the  draught.  I  made  most  minute  enquiiy  as  to  the  preparation  of  the  tino- 
iore  of'aconite,  and  the  quantity  given^  and  was  once  and  again  assured  that  it  was 

*  In  the  case  of  traumatic  aneurism*  the  cure  by  pressure  has  not  been  per- 
manent, the  pulsation  having  returned.  ^  j 
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20  drops  of  the  pliiirmaoopteial  tinctare,  and  that  (especially  on  the  latter  pdnt) 
there  was  no  mistake. 

That  I  maj  not  intermpt  the  subsequent  detail  of  the  symptoms  and  treatment  of  the 
case,  I  may  be  allowed  to  remark,  that  much  has  been  said  elsewhere  as  to  the  disere- 
panoy  of  the  above  narrative  and  the  ^^declaration*'  subsequently  made  by  Mr.  W.  The 
discrepancy,  however,  is  in  reality  not  great,  and  can  easily  be  expluned,  without  in 
tlie  slightest  degree  impugning  Mr.  W.'s  veracity,  or  (I  hope  I  may  add)  my  accuracy. 
The  discrepancy  is  threefold.  1st,  It  was  not  the  tincture  of  the  London  Pharmacopoeia, 
but  Pereira*s  tincture  which  had  heea  given.  The  exphination  is,  that  Mr.  W., 
being  only  a  second  year's  student,  was  not  aware  that  there  is  any  difference 
between  the  two  tinctures,  and  in  reality  the  difierence  is  so  slight  that  they  are 
neariy  identical.  2d,  He  used  the  word  ** drops"  instead  of  '* minims,"  simply, 
and  for  the  reason  above  stated,  because  he  believed  these  terms  to  be  synonymous, 
dd.  It  would  appear  that  the  quantities  were  subsequently  declared  to  be  20m  of 
the  tincture  of  belladonna  and  25m  of  aconite.  That  such  a  transposition  or  mil- 
understanding  may  have  very  readily  occurred,  especially  under  exciting  drcum- 
stances,  can  be  easily  understood.  1  must  also  be  pardoned  when  I  say,  that  when 
we  bear  in  mind  that  the  drai  ght  was  extemporaneously  mixed,  over  the  counter  of 
an  open  shop,  it  is  still  to  me  an  undecided  point  which  medicine  is  really  repre- 
sented by  the  20  and  which  by  the  25 ;  and  that,  in  so  far  as  I  am  concerned,  both 
bebg  poisons,  it  is  a  matter  of  minor  importance. 

Mr,  B.,  the  unfortunate  subject  of  this  case,  walked  into  my  room,  supported  od 
either  side  by  Mr.  W.  and  the  friend  whom  he  had  visited  after  swallowing  the 
draught  His  gait  and  appearance  were  those  of  an  intoxicated  man ;  but  whea  he 
qK>ke,  which  he  did  with  some  effort,  bis  articulation  was  so  distinct,  and  his  con- 
versation so  perfectly  intelligent,  that  any  idea  of  alcoholic  intoxication  was  instantly 
dispelled.  He  complained  of  a  general  feeling  of  discomfort  and  illness,  of  tingling 
ana  numbness  in  the  muscles  of  the  face,  and  of  dragging  downwards,  especially 
towards  the  left  side.  His  fiice  was  not  flushed,  neither  was  his  skin  cold,  althougli 
the  night  was  cold  and  stormy,  and  his  pulse  was  about  90  of  fair  strength.  While 
I  was  examining  him,  he  was  seized  with  an  inclination  to  vomit,  whereupon  I 
walked  across  the  room  to  bring  him  a  basin.  To  my  surprise,  on  turning  round 
with  the  basin  in  my  hand,  I  found  him  by  my  side.  The  basin  was  replaced,  and 
he  vomited,  standing  with  his  hands  resting  on  the  basin-stand.  To  maik  the  com- 
mand he  had  over  his  muscles,  and  the  amount  of  muscular  vigour  he  possessed,  I 
must  state,  that  by  restnuning  the  effort  to  vomit,  and  by  putting  his  right  hand 
over  his  lips,  not  a  drop  escaped  from  his  mouth  upon  the  floor,  and  that  he  widked 
across  the  room  as  quickly  as  I  did.  Observing  that  the  matter  which  he  discharged 
into  the  basin  bad  die  appearance  of  tea  and  bread  recently  swallowed,  I  gave  him 
a  tumbler  of  warm  water,  containing  8  or  10  grains  (not  more)  of  ipecacuan 
powder,  for  the  purpose  of  emptying  his  stomach  as  speedily  as  possible.  He  vomited 
again,  still  standing  at  the  basin-stand,  supported  by  Mr.  W.,  and  did  not  complain 
of  weakness  or  faintness.  Believing,  from  what  I  have  now  detailed  of  his  muscular 
power,  that  he  was  able  to  be  moved,  and  being  anxious  that  he  should  be  in  bed 
as  soon  as  possible,  I  advised  that  he  should  he  immediately  taken  home;  that  if 
his  stomach  were  not  emptied  by  the  medicine  which  I  had  given  him,  a  little  ipe- 
cacuan wine  should  be  exhibited,  and  that  he  should  be  freely  stimulated. 

The  party  then  left  my  house,  Mr.  B.  walking  with  support,  as  he  had  entered  it. 
They  expressed  no  wish  that  I  should  accompany  or  follow  them,  and  left  no  name 
or  aiddn^  On  leaving,  I  told  Mr.  W.,  if  there  was  no  misbUce  as  to  the  strength 
and  dose  of  the  tincture  of  aconite,  that  although  his  friend  was  in  danger,  I  thought 
he  would  recover.  I  took  every  precaution  that  if  I  were  sent  for  to  see  Mr.  B.  I 
should  be  easily  found.  In  about  an  hour,  the  friend  who  accompanied  him  came 
for  me,  but  did  not  lead  me  to  understand  that  Mr.  B.  was  materially  worse,  so  that 
when  I  arrived  at  his  father's  house  I  was  shocked  and  surprised  to  find  that  be  had 
died  a  few  minutes  after  I  had  been  sent  for. 

Such  is  a  candid  statement  of  my  knowledge  of  this  mdancholy  case,  in  as  fiur  as 
it  was  derived  from  personal  observation,  a^  from  details  of  its  previous  history 
given  to  me  at  the  moment.  In  a  medical  point  of  view  it  involves  many  mteresUng 
considerations,  and  among  others  the  following :—  uguzeu  uy  ^^^^pc  i^ 
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The  doee  and  its  rapidly  fatal  efieots.  What  was  the  dose  ?  It  is  impossible  for 
me  to  believe  that  a  confidential  statement,  Tolnntarily  made  to  me,  no  one  else 
b^ng  present,  by  BCr.  W.,  conld  contain  a  single  syllable  except  what  he  consden- 
tioQsly  believed  to  be  the  tmth ;  and  consequently  I  must  assume  that  the  quantity 
of  aconite  given  was  eiUier  20  or  25  minims,  and  the  same  of  belladonna. 

What  was  the  strength  of  the  tincture  of  aconite  ?  It  is  said  to  have  been  Pereira's, 
made  with  i^xvi,  or  7,000  grains  of  the  root  to  0  iss  or  ^xzx  of  spirits.  Now,  I  must 
protest  against  any  such  tincture  going  by  Pereira's  name.  His  tincture  is  com- 
posed of  |xij  (or  gr.  5,760)  to  Jxxx  of  spirits,  a  difference  of  strength  of  some  im- 
portance in  a  case  whoe  accuracy  is  so  essential. 

Of  the  immaous  tinctures  of  aconite,  (and  their  name  is  legion),  it  is  only  neces- 

saiy  that  I  aUude  to  four  for  the  purpose  of  illustration,  viz.  Fleming's,  that  of  Uie 

London  Pharmacopoeia,  Pereiia^  and  one  which  improperly  passes  under  Perdra's 

name,  made  with  |xvi  to  the  lb.,  or  by  avoirdupois  in  place  of  apothecaries'  weight. 

The  strength  of  these  tinctures  is— 

Root.       Spirit 

Fleming's, Jxvj     Jxxiv,  or  1  to  IJ. 

London, ^ •....•• S^Vj,    |xl,     or  1  to  2|. 

Pereira's, fxij,     |xxx    or  1  to  2|. 

Pereira's  avoirdupois, gr8.7000  |xxz,  or  1  to  2  nearly. 

Of  the  doses  and  effects  of  these  tinctures,  by  far  the  most  accurate  and  authentic 
account  is  that  given  of  his  own  tincture  by  Dr.  Fleming,  in  his  Treatise  on  Aconite. 
From  it  we  learn  that  from  1  to  3  m.  is  a  moderate,  and  from  5  to  10  m.  a  full 
dose.  Of  the  full  dose,  he  says  "  from  10  minims  given  at  first,"  or  from  a  "  first 
dose  of  5  minims,  succeeded  in  two  hours  by  another  of  equal  amount,"  symptoms 
are  induced  which  mark  <*  the  utmost  extent  to  which  I  would  recommend  the 
physiological  effects  of  the  aconite  to  be  carried,  in  order  to  obtain  with  safety  and 
success  its  therapeutical  action."  (Page  22-24.)  10  minims,  therefore,  of  Dr. 
Fleming's  tincture  are,  according  to  its  author,  a  full  but  safe  medicinal  dose  of 
aconite. 

Dr.  Niven,  in  his  translation  of  the  last  edition  of  the  London  PTiarmacoposia^  says 
that  the  dose  of  the  London  tincture  is  m.  iij  to  m.  xv,  or  even  more.     (Page  638.) 

As  a  standard  of  comparison,  let  us  assume  10  m.  of  Fleming's  tincture  as  a  frill 
dose ;  and  since 

Flemlag.  London.  Pereira's.  Pereira  avolrdnpois. 

10  m.        =        17  m.        =        16im.        =        13J  m. 
These  figures,  10  m.,  17  m.,  16^  m.,  13^  m.,  would  represent  the  full  dose  of  these 
tinctures  respectively. 

^eming. 
Conversely  —  25  m.  London  =  14  m. 

"  25  m.  Pereira's  =  15  m. 

*^  25  m.  Pereira's  avoirdupois  =  17  m. 

Let  us  further  assume  that  25  m.  of  the  last  of  these  was  the  dose  administered  in 
this  case,  and  it  will  wpear  that  the  quanti^  given  was  nearly  equal  to  m.  xvij  of 
Fleming's  tincture,  and  consequently  was  vij  m.  of  that  tincture  in  excess  of  a  friU 
and  sa^  medicinal  dose.  On  the  other  hand,  if  we  assume  the  dose  given  at  xx  ro. 
the  excess  wiU  be  only  m.  iiiss. 

Before  discussing  this  point  fkrther,  it  is  necessary  that  I  state  that  previously  to 
the  8th  January  last,  I  had  had  no  experience  of  aconite  either  as  a  medicine  or  a 

S^ison.  I  had  never  prescribed  it  myself,  nor  visited  any  patient  who  was  using  it. 
y  opinion,  therefore,  must  be  taken  ^  quantum  valeat^**  when  I  say  that  three 
and  a-half,  or  seven  minims  in  excess  of  a  safe  dose,  is  a  small  quantity  to  cause 
death  in  a  youth  of  twenty,  within  four  hours  of  its  exhibition.  At  page  49  of  his 
treatise,  Dr.  FUming  says,  that "  two  or  three  drachms  of  the  root,  or  less  than  one 
dradun  of  the  tincture,  are  suflBcient  to  cause  death."  In  this  case  barely  one-third 
of  that  quantity  was  given.  If  we  applv  to  it,  what  indeed  may  not  be  a  veiT  safe 
test,  the  analogy  of  other  medidnes,  the  fact  will  appear  still  more  remarkable. 
One  drachm  is  a  fall  but  safe  dose  of  laudanum,  but  most  of  us  would  be  greatly 
NO.  II.  8  tIV 
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surprised  to  learn  that  a  joath  of  twenty  had  died  within  fonr  hours  after  swallow- 
ing double  that  qnantity. 

It  has  been  snggestea  that  hitherto  the  belladonna  has  been  too  much  overlooked, 
and  that  it  maj  haye  had  some  share  in  the  mdandiolj  resolt.  This  is  a  point 
which  fntnre  experience  most  dedde.  If  we  turn  to  one  of  the  authorities  alreadj 
quoted,  (Niven,  page  641),  we  find  that  he  assigns  from  m.  ij  to  m.  iv  as  the  me- 
dicinal dose  of  tincture  of  belladonna.  From  my  own  experience,  which  has  been 
ample  m  re^urd  to  tiiis  medidne,  I  should  say  these  are  not  ftdl  doses.  Let  us, 
howerer,  assume  m.  x  as  a  full  dose,  and  the  excess  in  this  case  will  be  m.  x,  or 
XV,  a  qnantity  of  an  acknowledged  poison  not  to  be  disregarded.  Although  it  may 
vrith  truth  be  aiBSrmed,  that  the  more  prominent  symptoms  were  those  caused  by 
aconite,  and  not  by  belladonna,  the  question  still  remains,  might  not  the  addition 
of  belladonna  aggravate  these  symptoms,  and  aooderate  their  progress? 

0(  the  treatment  adopted  in  this  case,  it  does  not  become  me  to  say  much.  In 
common,  I  bdieve,  with  every  medical  man  in  this  d^,  having  had  no  experience  to 
guide  me,  I  must  turn  to  the  authority  of  those  whose  opportunities  have  b&sa  ex- 
tensive. Dr.  Fleming  says,  *^  Provided  vomiting  to  a  suffident  extent  has  not 
ah?eady  been  exdted,  as  an  offset  of  the  poison  itself,  an  emetic  must  at  once  be 
administered."  (Page  52.)  "  In  order  to  combat  the  remote  effects  of  the  poi- 
son *  *  *  a  stimulant  Ime  of  treatment  must  be  rigidly  enforced."  (Page  58.) 
Seeing  that  the  patient  vomited  in  my  presence  a  portion  of  his  last  meal,  (I  was  not 
made  aware,  so  far  as  I  can  reooUeot,  of  anv  previous  vomiting),  I  deemed  it 
right  *^  at  once"  to  assist  the  stomach  in  throwmg  off  its  contents,  by  a  few  grains 
of  ipecacuan  and  a  draught  of  warm  water.  To  pronounce  that  in  so  doing  I  did 
wrong,  with  all  deference,  appears  to  me  calculated  to  cast  a  doubt  on  the  best  of  all 
remedies,  in  cases  of  poisoning,  and  to  induce  hesitation  in  the  adoption  of  those 
means,  on  which  the  safety  ofour  natients  must  in  general  depend.  To  sa^  that  it 
was  too  late  at  the  end  of  two  hours,  is  ahnost  tantamount  to  dedanng  that 
emetics  can  never  be  available.  How  often  can  it  happen,  espedally  in  countiy 
practice,  that  a  medical  man  has  an  opportunity  of  giving  emetics  or  any  other 
remedies  at  an  earlier  period?  Did  time  permit,  I  oodd,  in  corroboration  of 
the  propriety  of  the  measures  which  I  recommended,  detail  the  case  of  a  youth  to 
whom  I  was  sunmioned  two  mornings  ago,  who  had  swallowed  three  grains  of 
strychnine,  who  was  not  seen  for  four  hours  by  any-medical  man,  and  to  whom 
after  five  hours  an  emetic  was  given  with  the  very  happiest  result  In  no  case  is 
early  and  free  vomiting  of  greater  importance  than  in  poisoning  by  aconite.  Al- 
most all  the  cases  of  recoveir  from  poisoning,  or  poisonous  doses,  detailed  in  Dr. 
Heming^s  treatise,  appear  to  have  been  benStted,  if  not  saved,  by  emetics  and 
vomitmg.  Among  others,  case  1,  page  152,  Emetics,  castor  ofl,  alcoholic 
stimulants — ^recovery.  Case  2,  page  153,  A  woman  swallowed  a  mouthful  of  the 
tincture  of  the  root.  The  symptoms  set  in  in  five  minutes.  "  In  about  two  hours 
the  eves  were  fixed  and  protruded,  the  pupils  contracted,  countenance  livid,  jaws 
and  fauces  rigid,  extremities  cold  and  pulseless,  breathing  imperfect  and  laborious, 
and  the  action  of  the  heart  quick  and  fluttering.'*  An  emetic,  a  large  draught  of 
warm  water,  and  **  an  occasional  dose  of  ammonia"  were  given — ^recovery.  Case 
5,  page  156,  Vomiting,  with  considerable  relief.  Case  i,  page  157,  Ipecacuan 
wine  ^ven  to  increase  the  vomiting — stimulants,  fiecovery.  Case  7,  page  157, 
Emetics  and  stimulants — ^recovery.  Case  9,  page  159,  Ipecacuan  wine  to  increase 
the  vomiting — ^recovery. 

From  some  experiments  whkh  I  made  on  dogs  with  the  identical  tincture  given 
in  Mr.  B.*s  case,  I  found  that  a  half-starved  roiddle-sised  terrier  wiU  take  one 
drachm  with  safety,  if  he  is  aUowed  to  vomit.  He  slavers,  fiills  upon  his  side,  can 
hardly  drag  the  lower  half  of  his  body,  vomits,  and  next  day  is  r^y  for  another 
dose. 

That  my  prognosis  was  at  fiiult  the  result  too  plamly  shows,  but,  with  all 
deforence,  I  do  not  think  that  it  proves  that  it  was  ill  founded.  It  must  be  ad- 
mitted on  all  bands  that  20  or  ^  drops  of  the  London  or  Perdra's  tincture  of 
aconite  is  not  a  poisonous  dose.  I  had,  therefore,  no  reason  to  anticipate  from  the 
quantity  given,  severe  vomiting,  death,  and  still  less  a  rapidly  &tal  result. 
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It  maj  be  aaked,  Did  not  the  symptoms  in^oate  i^^iNroaehing  death?  Not  being 
able  to  q)eak  from  experience,  I  must  agam  refer  to  anthorities.  Dr.  Christison,  in 
his  Disfauatory^  (p.  66,)  says—''  The  larger  medioinal  doses  exdte  naosea,  nnmb* 
ness,  and  tingHng  in  the  lips  and  cheeks,  or  even  over  the  chest,  and  other  parts  of 
the  bodj,  diminntion  of  the  force  and  frequency  of  the  poise,  which  sometimes  sinks 
to  40,  ^reat  muscular  weakness*  and  oontntton  and  dimness  of  siff ht  If  the  doses 
be  dinunished  when  these  eflfocts  arise,  and  stimulants  given  when  they  increase, 
there  is  no  reason  for  alarm."  Of  the  same  doses,  Dr.  Fleming  says,—*'  Great 
muscular  debility  is  now  experienced,  and  giddiness,  with  codbsion  of  sight,  comes 
on  when  the  erect  posture  is  assumed.  The  individual  sinks  into  a  lethargic  con- 
dition, evinces  great  disinclination  to  be  disturbed,  althou^  he  rarely  falls  asleep,  and 
complains  much  of  chilliness,  particularlv  in  the  extremities,  whidi  are  cold  to  the 
towA.  These  phenomena  continue  in  tbeur  full  mtensi^  fipom  three  to  five  hours, 
when  they  gradually  disappear,  a  sensation  of  languor  which  lasts  for  several  hours 
more  alone  remaining.*'  ^P.  2d.)  When  I  compare  these  statements,  as  to  the  In- 
timate effects  of  memcinal  doses,  with  the  symptoms  which  I  observed  in  Mr.  B., 
and  when  I  add  to  them  the  extreme  prostration  from  which  persons  who  had 
swallowed  poisonous  doses  have  recovoed,  (v.  case  2d  above  quoted,)  I  cannot 
admit  that  the  opinion  which  I  gave,  as  to  the  probable  result,  was  not  founded  on 
correct  data. 

In  conohisiDn,  I  beg  heartily  to  ccmcur  in  all  that  can  be  said  of  the  painful 
uncertainty  which  attends  not  only  prescribmg,  but  dim)ensing  medicuie.  The 
differences  of  strength  which  exist  in  the  formul»  of  the  London,  Edinburgh,  and 
Dublin  pharmacopoeias  are  disgraceful  to  our  three  colleges  of  physicians.  To 
take  one  instance  onlv :  the  solution  of  the  acetate  of  morphia  of  London  is  double 
the  strength  of  that  of  Dublin,  while  in  Edinburgh  there  is  no  such  authorized  formula. 
The  solution  of  the  muriate  of  morphia  is  difierent  in  all  the  three,  and  that  of  Lon- 
don is  double  the  strength  of  Edinburgh.  How  absurd,  nay  how  criminal,  is  this ! 
Why  should  not  all  solutions  of  so  potent,  and  so  common  a  medidne,  be  of  the  same 
strength  ?  A  prescription  written  in  Edinburgh  to-day  may  be  made  up  in  London 
to-morrow,  or  in  Dublin  the  day  following,  and  with  results,  arising  from  differ- 
ence of  formula  alone,  which  may  at  times  be  all  but  fiital. 

The  weig|hts  employed  by  the  ooUeges  are  not  the  same — London  and  Edinburgh 
use  troy  weig:ht,  and  Dublm  avoirdupois.  The  consequence  is,  as  happened  in  this 
case,  that  a  tincture  which  ought  to  oe  prepared  from  5,670  grains  of  root,  may  be 
made  with  7>000  grains.  The  greatest  uncertaintjr  prevails,  even  in  our  best  em- 
pk)yed  drug  estaUishments,  as  to  what  is  the  eqmvalent  in  grams  of  one  pound. 
(lb}.)  Some  read  it  grs.  5,760,  others  7,000,  and  others  again  7,680.  As 
applied  to  liquids,  the  words  pound  and  pint  seem  to  some  ears  to  convey  even  a 
less  definite  meaning,  some  understanding  3^9  others  3zv),  and  others  agiun,  gxx. 
In  this,  however,  the  colleges  are  not  to  blame,  as  thdr  pharmaoopceias  contain  very 
explicit  statements  as  to  the  weights  and  measures  employed,  and  their  equivalents. 

Let  us  hope  that  good  will  come  out  of  evil,  and  that  we  shall  all  benefit  by  the 
melancholy  lesson  trntt  has  been  tanght  us.  Our  chemists  and  druggists  have  a 
rifffat  to  expect,  that  prescriptions  given  in  Scotland  shall  correspond  with  the 
Edinburgh  phannaoopoaia,  and  that  when  that  pharmacopoeia  does  not  contain  the 
formula  ordered,  the  one  that  is  desired  shall  be  specified.  At  the  same  time,  is 
there  not  reason  to  fear  that,  ih)m  the  recent  changes  which  have  been  made  m  the 
London  pharmacopoeia  and  other  causes,  intended  accuracy  may  lead  to  oonibsion  ? 
To  prevent  this,  as  fkr  as  possible,  I  would  strongly  recommend  all  our  drug  estab- 
lishments immediately  to  provide  Uiemselves  with  Squire^s  TransUtion  of  the  New 
London  Pkarmacopceiaf  an  unpretending  but  most  useful  work,  a  copy  of  which 
ought  to  lie  on  the  table  <^  every  one  who  writes,  and  on  the  counter  of  every  one 
who  prepares  prescriptions. 

3.  Medical  Ethics.-^YfB  observe  firom  a  little  publication  on  our  table,  that  the 
GlMgow  Southern  Medical  Society  has  adopted,  with  some  alterations  and  additions, 
the  code  of  etfaies  of  the  American  Medical  Association— the  code  of  that  bodjr  being 
little  other  than  a  reprint  of  the  original  code  compiled  by  the  late  Dr.  Perdval  of 
Manchester,    Such  a  collection  of  maxims  and  regulations,  in  so  for  as  it  is  merely 
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an  embodiment  of  the  sentiments  and  practice  of  honourable  men,  miut,  we  tbink, 
at  once  commend  itself  to  eveiy  riglit-minded  member  of  the  profession ;  and  it 
may  possibly  be  further  useful  in  correcting  and  confirming  the  imperfect  or  vague 
notions  of  some  others.  But  we  doubt  much  whether  in  its  present  form,  and  at 
the  present  time,  the  code  of  ethics  before  us  will  hare  any  considerable  influaice 
upon  the  conduct  of  those  for  whom  we  presume  such  a  work  is  specially  designed, 
those  who  seem,  not  to  themselves  but  to  their  neighbours,  to  stand  in  need  of  such 
guidance. 

While  we  refrain,  therefore,  from  expressing  an  unfavourable  opinion  of  what  we 
cannot  but  regard  as  a  very  important  step  in  the  right  direction,  we  must  equally 
guard  against  altogether  approving  of  what,  professing  to  embrace  an  eutire  subject 
of  an  interesting  character  to  every  member  of  the  medical  profession  in  the  dty, 
whether  or  not  he  belong  to  the  Southern  Society,  leaves  many  of  its  details  in  such 
a  heap  of  confusion  as  can  engender  nothing  but  jealousy  among  honest  men,  while 
another  class  may  gather  from  it  substantial  advantages. 

4.  Motiument  to  Dr.  Orfiku — ^From  a  supplement  ^the  Medical  Herald  of  Ma- 
drid, of  2d  June,  it  appears  that  through  the  exertions  of  its  yonnff  and  spirited 
du-ector,  a  subscription  is  going  on  throughout  Spain,  and  en)ecially  in  3ie  capital,  for 
the  erection  of  a  monument  in  memory  of  the  late  Dr.  (h^,  who  recently  died  in 
Parist  The  ^tlemen  of  the  press  in  Madrid,  medical,  political,  and  scientific,  are 
moving  in  the  work,  as  well  as  various  medical  incorporations.  It  also  appears 
that  Senor  Orfila,  deputy  to  the  Cortes,  and  brother  to  the  deceased  distinguished 
physician,  is  to  act  as  treasurer,  and  in  the  event  of  the  fund  subscribed  not  defray- 
ing all  the  cost  of  the  monument,  the  honourable  gentleman  will  pay  the  sum  that 
may  be  deficient. 
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I.  Notes  on  the  Thmsportabiliti/  of  Yellow  Fever,  or  Black  Vomit. 
By  D.  Jaime  Abdeyol,  Doctor  in  Medicine,  Member  of  the 
Academy  of  Practical  Medicine  of  Barcelona,  Cordova,  and 
of  various  other  Academies,  Physician  in  charge  of  the 
Lazaretto  during  the  Epidemic  which  prevailed  in  Gibraltar 
in  1828.  Translated  from  the  Spanish,  with  Notes,  by  Mathie 
Hamilton,  M.D.,  formerly  Surgeon  to  the  London,  Potosi, 
and  Peruvian  Mining  Company,  &c 

The  following  pages  contain  a  translation  of  a  chapter  of  Dr. 
Ardevol's  elaborate  and  interesting  work  on  yellow  fever,  a  dis- 
ease which  during  a  long  period  has  been  a  theme  for  much 
bitter  controversy,  both  in  this  and  in  other  lands ;  and  which  at 
present  is  exciting  attention,  especially  in  the  south  of  England, 
in  consequence  of  what  has  lately  occurred  in  various  steam 
vessels  during  voyages  from  the  tropics  to  the  English  coast. 
Those  writers  and  omers,  who  strenuously  maintain  that  yellow 
fever  cannot  attack  people  in  Britain,  nor  be  evolved  epidemi- 
cally in  England,  shoula  know  and  reflect  on  the  extraordinary 
fiu^t,  that  within  these  last  few  years  yellow  fever  has  appeared 
and  caused  terrible  destruction  of  life,  both  in  vessels  and  on  land, 
in  various  localities  on  the  south-east  coast  of  America,  both 
within  and  beyond  the  tropics,  in  places  where  it  never  was  seen 
before  since  Europeans  were  first  domiciled  there,  more  than 
three  centuries  ago.  In  1826,  when  I  was  in  Brazil,  at  the  island 
of  St  Catherine,  the  people  there,  and  also  at  Rio  Janiero,  would 
have  laughed  at  a  proposal  to  adopt  precautionary  means  against 
the  importation  of  yellow  fever  from  the  coast  of  Africa  or  any 
other  quarter,  in  steam  vessels ;  but  now,  and  within  these  last  few 
years,  th^  black  vomit*  has  made  sad  havoc  along  the  Brazilian 

*  Dr.  Arderol  in  hU  work  uses  the  terms  black  vomit  and  ydlow  ferer  as  the 
same. 
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coast,  at  various  localities,  between  the  equator  and  the  Great 
Kiver  Plate,  as,  according  to  late  intelligence,  the  disease  had 
latterly  appeared  in  the  roadsteads  of  Buenos  Ayres. 

I^  as  is  the  opinion  of  some  writers  on  yellow  fever,  all  that  is 
necessary  for  the  formation  of  an  epidemic  focus  be  a  sufficiently 
hot  atmosphere,  to  receive  the  imponderable  virus  of  black  vomit; 
and  if  it  oe  transportable,  as  is  asserted  in  the  following  para- 
graphs, then  even  London,  with  its  two  millions  and  a-nalf  of 
mhabitants,  may  be  subjected  to  the  black  vomit,  now  since 
steam  navigation  is  approximating,  as  it  were,  England  to  the 
West  Indies. 

In  the  year  1825,  a  degree  of  solar  heat  was  experienced  in 
London  which  I  seldom  saw  equalled  during  a  residence  of  many 
years  in  a  tropical  climate,  so  mat  in  the  month  of  Jime  the  heat 
of  the  atmosphere  in  the  city,  at  3  P.M.  was  not  less  than  94 
degrees  in  the  shade,  as  indicated  by  a  thermometer  (Fahrenheit's) 
which  was  in  the  open  air,  under  tne  archway  which  led  into  the 
(then)  Royal  Exchange  from  ComhilL  That  intense  heat  was 
not  ephemeral,  for  during  ten  days  consecutively  I  noted  said 
thermometer,  and  observed  that  the  heat  of  that  atmosphere  did 
not  vary  one  degree  all  these  days  at  the  hour  noted,  while 
scarcely  a  breath  of  wind  was  felt  during  said  period.  What  has 
happened  before  in  London  and  elsewhere,  as  to  a  hot  atmosphere, 
may  recur;  and  if  some  of  the  following  statements  are  well 
founded,  yellow  fever  may  appear  epidemically  even  on  English 
ground.  Therefore,  it  will  be  incumbent  on  the  government  to 
take  care  that  vessels  notoriously  infected  with  black  vomit,  when 
arriving  in  British  ports,  should  be  allowed  neither  to  land  pas- 
sengers nor  discharge  cargo,  without  the  previous  consideration 
and  permission  of  local  authorities.  It  may  be  said,  that  is  the 
law  in  England  at  present ;  well,  let  it  remain  so ;  no  more  is 
wanted.  But  judging  from  certain  recent  epistles  which  have 
been  issued  from  the  press,  it  appears  that  there  are  influential 
individuals  who  would  remove  every  check  in  the  form  of  quar- 
antine regulations,  which,  in  my  humble  opinion,  would  in  no 
small  degree  be  imprudent;  for  though  cold  air  destroys  the 
germ  of  yellow  fever,  yet  in  circumstances  such  as  those  already 
referred  to,  it  is  possible  that,  like  an  unwelcome  and  unexpected 
visitor,  black  vomit  might  appear  among  us,  and  convince  the 
most  sceptical  that  even  in  matters  relating  to  Hygeia,  discretion 
is  the  better  half  of  valour. 

146.  In  1804  the  yellow  fever  afliicted  Cadiz,  it  appearing  there 
after  a  Spanish  vessel,  the  Ana,  anchored  in  that  port ;  it  having 
been  permitted  to  do  so  with  more  greed  than  discretion ;  also  a 
few  days  subsequent  to  its  arrival  at  lioma,  and  landing  of  the 
crew,  me  fever  attacked  the  population. 

147.  In  the  same  year  and  season,  while  that  epidemic  was  in 
Cadiz,  a  quantity  of  money  was  sent  from  that  city,  escorted  by 
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a  party^  of  cavalry ;  and  on  their  arrival  in  the  town  of  Barrios, 
which  is  18  leagues  from  Cadiz,  one  of  the  soldiers  was  attacked 
by  the  black  vomit,  and  infected  persons  in  that  place.* 

148.  In  that  year  the  fever  was  conveyed  from  Cadiz  to  the 
town  of  Jimena,  by  Antonio  Montero,  who  fell  sick  with  yellow 
fever  on  the  day  after  his  arrival  in  Jimena,  and  commimicated 
that  disease  to  the  population. 

149.  In  1740  the  black  vomit  appeared,  for  the  first  time,  in 
Guayaquil;  it  having  been  conveyed  there  from  Panama,  by 
Spanish  galleons  (treasure  ships),  which  were  ordered  to  the 
former  place  to  have  the  specie  sent  to  the  mountains,  to  save  it 
firom  bem^  captured  by  the  English,  during  the  war  of  that  period.f 

150.  The  brig  Grand  Tur^  of  Barcekna,  arrived  there  from 
Havana  about  the  end  of  Jime,  1821.  In  its  voyage  home  there 
were  four  deaths  on  board,  and  almost  the  whole  crew  were  sick. 
There  abo  arrived  at  that  time  the  libertad,  from  Havana, 
which  vessel  had  taken  to  the  latter  port,  from  the  cost  of  Guinea, 
800  slaves.  These  vessels,  and  others  from  the  Havana,  were 
admitted  to  discharge  in  Barcelona,  and  for  the  first  time  the 
black  vomit  was  developed  epidemically  in  that  city.  The  first 
persons  who  suffered  there  were  strangers,  who  had  not  been 
acclimatized,  and  among  them  the  crew  of  a  Neapolitan  vessel  of 
war.  Conception,  who  engaged  themselves  to  clean  the  Grand 
Turk,  they  being  anchored  alongside  of  that  brig.  Also  the 
caidkers  m>m  the  port  working  on  said  vessel  contracted  the 
disease.     At  that  period  I  was  there  officially  employed. 

151-2.  The  Swedish  vessel  Dygden  sailea  ttom  Havana 
for  Gibraltar  in  May,  1828,  and  durmg  the  voyage  the  major 
part  of  her  crew  were  sick.  On  the  27m  of  May  a  seaman  died, 
and  another  on  the  1st  of  Jime,  yet  the  vessel  was  allowed  to  be 
discharged,  and  her  people  to  traffic. 

The  Dygden  had  her  first  communication  with  the  town  on 
the  6th  of  August,  and  between  the  10th  and  12th  the  two  first 
sufferers  in  that  epidemic  became  sick.  They  were  young  men, 
brothers,  sons  of^  Feni  Malta,  whose  family  lived  m  the  24th 
district,  one  of  the  most  elevated  points  occupied  by  the  popula- 
tion in  Gibraltar.  These  two  youms  went  on  board  the  Dygden 
to  sell  cigars  to  the  crew,  with  whom  they  were  below,  eating 
and  drinking;  they  both  died,  one  on  the  17th,  the  other  on 
the  20th.  During  their  iUness,  M.  Hug,  Adjutant  of  the  Hos- 
pital, put  a  guard  on  the  door  of  the  house,  to  prevent  inter- 
course; but  Maria  Bagnes,  evading  the  sentinel,  escaped  from 
the  house  of  Feni  Mdta,  taking  with  her  a  mattress  or  quilt, 
which  had  served  the  sons  of  Feni,  and  went  to  live  with  her 
protector  in  the  great  house  of  Danino.  Immediately  after  her 
arrival  there  she  fell  sick,  and  quickly  died  of  black  vomit,  com- 

•  Treatise  on  the  Epidemic  of  Barrioi,  by  Dr.  Don  Tadeo  de  la  Fuente. 

t  Don  Jorge  Juan  and  Don  Antonio  Ulloa.  ^^  . 
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municatiiig  that  disease  to  the  &milies  in  that  great  house,  fix>m 
which  thirty  corpses  were  taken  to  the  cemetery.* 

153.  When  black  vomit  is  developed  in  any  part  of  our  hemis- 
phere, the  persons  who  first  are  afiected  with  the  disease,  natives 
or  strangers,  are  always  those  who  have  had  familiarity  or  inter- 
course with  the  persons,  clothes,  atmosphere,  or  who  have  been 
occupied  in  cleansing  or  repairing  sucn  vessels ;  as  was  seen  at 
Barcelona  in  1821,  Passages  in  1823,  and  at  GKbraltar  in 
1828. 

154.  The  disease  is  first  exhibited  in  that  locality  among  the 
population,  where  those  persons  and  fionilies  dwell  who  have  had 
commumcation  with  the  people  on  board  such  vessels,  washing 
the  clothes,  or  in  charge  of  the  sick. 

155.  In  its  first  development,  the  black  vomit  passes  slowly 
firom  one  individual  to  another  in  the  same  fiunuy;  firom  one 
neighbour  it  }eaps  to  another  in  the  same  district.  Within  the 
first  fifteen  days  of  its  existence  it  is  extended  without  continuity, 
as  it  were,  and  by  imseen  conmiunications,  throughout  a  vast 
population.  Soon  after,  it  is  imfolded  epidemically,  bursting  fortli 
like  a  volcano,  dissipating  the  population,  destroying  persons, 
and  exterminating  &milies ;  ana  disappearing  firom  a  want  of 
elements  to  destroy.  In  these  sad  circumstances,  the  season  has 
been  advancmg  imtil  the  cold  is  such  as  to  annihilate  the  germs 
of  the  disease.  In  fine,  in  whatever  parts  of  the  temperate  zones 
the  yellow  fever  may  be  developed,  the  authorities,  while  not 
forgetting  that  cold  kills  it,  should  endeavour  to  enforce  cleanli- 
ness and  ventilation. 

156.  A  disease  which  transmits  itself  firom  one  individual  in  a 
family  to  another ;  which  firom  one  neighbour  leaps  to  another 
neighbour;  that  by  one  person  of  a  town  is  transported  to 
another  city;  whicn  by  the  same  conductor  passes  firom  one 
district  to  other  territories,  firom  one  hemisphere  to  another 
region;  which  is  always  evolved  in  the  same  mode,  career, 
svmptoms,  crisis,  and  consequences ;  and  which,  in  spite  of  its 
shifiang  and  long  passage,  is  ever  presented  identically  the  same, 
even  in  opposite  localities;  it  being  unfolded  the  same  in  Martinique 
as  in  Siam ;  in  the  Mississippi  the  same  as  on  the  coast  of  Senegal 
and  Bahia ;  in  Santo  Dommgo  it  is  equal  to  that  on  the  coast  of 
Guinea;  and  that  of  Honduras,  Guaira,  and  Philadelphia,  is  iden- 
tical with  that  at  Sierra  Leon.  Transported  to  Guayaquil  in  Peru, 
it  is  like  that  in  Panama ;  the  same  when  it  passes  firom  the  West 
Indies,  at  Boston,  Charlestown,  and  New  York ;  firom  Vera  Cruz 
and  Havana,  at  Malaga,  Cadiz,  lioma,  Barcelona,  and  Gibraltar ; 
which  in  its  passage  tnrough  immense  distances,  and  the  revolu- 

*  That  the  ship  Djgden  was  the  sonrce  whence  the  jellow  ferer  was  con- 
rejed  to  Gihraltar  in  1828,  was  questioned  and  denied  at  that  time  by  some  of 
those  eentlemen  who  inrestigated  circumstances  there. — ^Vide  Edinburgh  Review 
for  Jvdj,  1853,  page  207. 
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tions  of  ages,  loses  neither  the  entity  of  its  type,  nor  its  com- 
municability ;  producing  always  the  same  identical  disease ;  such 
a  malady  may  oe  called  contagious. 

157.  rhysicians  of  other  countries  in  Europe  have  not  had 
such  opportunities  for  observing  yellow  fever  as  medical  men  on 
the  coasts  of  Spain,  who  generally  are  of  opinion  that  it  is  a  con- 
tagious disease. 

158.  If  in  saying  that  the  black  vomit  is  conta^ous,  Spanish 
physicians  are  tola  that  they  are  singular  in  opinion,  I  answer 
that  physicians  of  much  celebrity,  and  of  various  coimtries,  hold 
the  same  opinion ;  such  as  the  illustrious  Drs.  Mitchell,  Chis^olm, 
Wight,  Lining,  Currie,  Pugnet,  MaHttrick,  Caillot,  Moreau  de 
Jones,  Pym,  iBally,  Francois,  Pariset,  Berthe,  Kerandren,  Mac- 
ffreffor,  Fallows,  Seteward,  Gordon,  Saint-Croix,  Blane,  Palloni, 
Arejula,  and  others. 

159.  Dr.  Palloni  says,  that  the  first  accurate  description  of 
yellow  fever  was  that  by  Dr.  Mitchell  of  Virginia,  in  1744,  and 
then  that  by  Dr.  Lining  of  Charlestown,  who  wrote  on  the 
epidemics  wnich  appeared  in  those  states  till  the  close  of  the 
year  1748.  Both  called  it  contagious,  and  considered  that  it  was 
imported  firom  the  West  Indies.  If  tie  opinion  of  distinguished 
physicians,  Americans  and  Europeans,  will  not  soften  nor  change 
the  opinion  of  those  who  maintain  that  the  black  vomit  is  not  a 
contagious  and  transportable  disease,  I  will  present  many  no- 
torious cases  of  transportability,  as  they  occurred  in  Spain ;  and 
if  the  Spanish  physicians,  who  were  able  attentively  to  observe 
that  fever  in  its  development,  career,  crisis,  and  communications, 
are  held  as  unfit  to  form  a  competent  opinion  on  the  subject, 
attend  to  the  following  facts,  as  reported  by  English,  Italian,  and 
French  physicians. 

160.  In  1795,  two  English  vessels  of  war,  the  Thetis  and 
Husar,  when  off*  the  American  coast,  captured  two  French  priva- 
teers from  Gnadaloupe.  The  yellow  fever  afflicted  one  of  these 
privateers,  when  fourteen  men  from  the  Husar  took  possession 
of  the  vessel ;  nine  of  the  English  sailors  died  before  it  reached 
Halifax,  and  the  rest  were  sent  to  the  hospitaL  A  portion  of  the 
privateer's  men  were  taken  on  board  the  Husar,  and  the  French- 
men conveyed  the  fever  to  the  English  ship— one-third  of  her 
crew  dying  of  it.*  This  fiujt  proves  the  infectious  nature  of  that 
disease.f 

161.  The  Spanish  vessel  of  Captain  D.  S.  Uamosi,  proceeded 
from  Cadiz,  wnere  yellow  fever  prevailed,  and  anchored  in  the 
port  of  lioma,  in  1804.  At  that  time  lioma  became  infected, 
and  in  that  city  a  man  died  of  the  fever,  whose  son  was  a  health 
officer  on  board  another  ship,  which  contumaciously  was  anchored 
much  farther  from  the  shore  than  it  should  have  been  by  the 


*  Legallois,  Recherches  snr  la  Contagion  de  la  Fi^vre  iaune. 
t  Elements  of  Medical  Logic,  by  Oilbert  Blanc.    London :  1819. 
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harbour  regulations;  said  health  officer  had  not  communicated 
with  lioma  when  he  received  on  board  his  father's  clothes,  who 
had  just  expired  in  lioma  of  yellow  fever,  and,  without  reflec- 
tion, having  clothed  himself  with  them,  he  within  three  days 
became  sick  with  the  malady,  and  quickly  died.  What  will  the 
anti-contagionists  say  to  this  r  says  Pallom.* 

162.  In  1808,  yellow  fever  raged  in  Martinique,  when  the 
French  brig  Palinuro  anchored  there,  and  soon  after  the  conti^on 
invaded  the  crew  of  that  vessel.  The  governor  of  the  i^and 
ordered  the  brig  to  sea ;  and  while  in  those  seas,  it  fell  in  with 
and  captured  the  English  brig  Carnation,  which  was  proceeding 
from  Europe.  The  greater  part  of  the  English  crew  were  put  on 
board  the  French  vessel,  ana  all  these  Englishmen  were  attacked 
by  the  fever. 

163.  It  is  written,  that  an  arrival,  from  Havana  brought  the 
yellow  fever  to  Philadelphia  in  the  year  1762. 

164.  The  epidemic  which  so  sadly  afflicted  Philadelphia  in 
1793,  began  in  Water-Street,  in  which  was  a  tavern  frequented 
by  the  sailors  of  a  French  privateer,  whose  crew  brought  the 
fever  from  the  Windward  Islands.  From  that  street  the  fever 
was  in>read  throughout  all  parts  of  the  city. 

165.  Dr.  Navarete  says,  that  the  epidemic  of  1730-1,  waa 
brought  to  Cadiz  by  an  American  barque.f 

166.  The  medical  history  of  Spain  of  these  latter  times,  pre- 
sents a  thousand  cases,  wmch  prove  the  contagious  nature  and 
transportability  of  the  black  vomit.  To  give  the  lustre  which  is 
due  to  medicial  history,  and  in  part  to  satisfy  those  curious 
persons  who  seek  the  truth  in  good  faith,  I  will  adduce  some 
cases  which,  within  these  late  years,  have  occurred  in  the  Penin- 
sula. 

167.  In  1800,  Antonio  Groso,  carpenter,  was  employed  in 
repairing  the  Delphin,  American.  He  fell  sick,  and  conveyed 
the  yellow  fever  into  his  fiunily,  the  Delphin  having  come  from 
Havana,  and  had  three  deaths,  and  nearly  all  her  crew  affected 
with  the  disease. 

168.  In  1800,  some  muleteers  proceeding  from  Cadiz,  trans- 
ported the  yellow  fever  to  Espera,  infecting  people  in  the  taverns 
where  they  lodged. 

169.  A  Grenoese  from  Cadiz,  in  1800,  conveyed  the  yellow 
fever  to  Port  Santa  Maria,  infecting  all  who  lived  in  the  house 
with  him,  the  contagion  passing  to  other  &milies  in  that  vicinity. 

170.  In  the  same  year,  Jose  Brabo,  and  others  from  Cadi, 
transported  yellow  fever  to  Eota. 

171.  In  tnat  year  a  clergyman  from  Cadiz  carried  the  conta- 
gion of  yellow  fever  to  Ubnque,  and  infected  the  surgeon  of  that 
town  and  all  his  &mily. 

*  '*  Cosa  ado  di  oondadenie  61%  advoeati  del  non-caniagio  f " — PalloDi 
tVUlalba,  "  Bpidemologia.'^ 
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172.  In  1800,  the  yellow  fever  was  conveyed  to  Moron  by  a 
party  of  oil  merchants,  from  the  Bay  of  Cadiz,  who  infected  their 
mmuies. 

173.  A  shoemaker  from  Cadiz  conveyed  thence  the  yellow 
fever  to  Medina  Sidonia,  and  infected  D.  S.  Ortiz,  who  infected 
his  parents  and  others  of  the  family. 

174.  A  sergeant,  with  his  wife,  and  a  soldier  from  Cadiz, 
imported  the  yellow  fever  to  the  port  of  Santa  Maria,  in 
1804. 

175.  John  of  Cordova,  a  muleteer  from  Malaga,  arrived  at 
Espejo  with  his  mules  on  27th  August,  1804,  fell  sick  with  yellow 
fever  on  his  arrival  there,  and  infected  a  portion  of  that  popula- 
tion. 

176.  Alonso  Nieto,  from  Malaga,  arrived  in  the  town  of  Rambla 
on  22d  of  August,  1804,  and  gave  the  yellow  fever  to  Alonso 
Castro  and  others  there. 

177.  In  1804,  two  persons  from  Malaga,  where  yellow  fever 
prevailed,  transported  it  to  Honda,  and  mfected  Maria  del  Bio, 
with  whom  they  lodged ;  also  Don  B.  Rubis  and  Don  F.  Ruiz, 
both  from  Malaga,  arrived  at  that  time  at  Ronda,  and  &lling  ill 
with  yellow  fever  on  their  arrival,  infected  their  servant,  and 
through  him,  others  in  the  town. 

178.  An  individual  from  Malaga  in  1804,  carried  yellow  fever 
to  Jerez  de  la  Frontera. 

179.  C.  Benavente,  with  two  neighbours  of  Rota,  proceeding 
from  Cadiz,  conveyed  yellow  fever  to  Rota  in  1804. 

180.  In  1804,  Juan  Ruiz,  cavaky  soldier,  transported  yellow 
fever  to  the  town  of  Barrios. 

181.  The  yellow  fever  being  in  Gibraltar  in  1804,  some 
smugglers  from  that  place  conveyed  the  disease  to  the  city  of 
Algeciras.  Those  smugglers  perished  there,  and  part  of  tneir 
&milies. 

182.  From  Algeciras  it  was  transported  to  San  Roque,  by 
Pedro  Anglada,  clerk  of  the  register,  who  went  to  visit  nis  son 
who  was  sick  with  the  epidemic  in  Algeciras.  The  father  was 
attacked  immediately  on  his  return,  and  infected  five  other  persons 
in  his  house. 

183.  The  yellow  fever  was  imported  to  the  town  of  Jamina 
from  Cadiz  in  1804,  by  Antonio  Montero,  who  fell  sick  on  the 
day  following  that  of  his  arrival  from  Cadiz.  Montero  commu- 
nicated the  fever  to  his  neighbours,  and  through  them  it  spread 
to  the  most  elevated  district  of  the  town. 

184.  In  1804,  a  party  of  soldiers  brought  the  yellow  fever  to 
Espera :  the  major  part  of  these  soldiers  died  in  the  houses  where 
they  lodged. 

185.  hi  1804,  yellow  fever  was  transported  from  Malaga  to 
Gibraltar,  according  to  the  relation  of  trustworthy  inhabitants  of 
that  place ;  and  same  year  it  was  taken  from  Gibraltar  to  Aya- 
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monte  by  a  fishennan,  who  had  exchanged  scmie  fish  for  goods 
obtained  in  Gibraltar.* 

186.  During  the  war  with  Napoleon  in  1811,  Murcia  suffered 
from  yellow  fever,  and  thence  it  was  conveyed  to  Jumilla,  by  two 
persons  emigrated  from  Murcia. 

187.  In  1812,  it  was  transported  to  Jumilla  by  a  captain  of  the 
regiment  of  Almansa,  from  Satana,  where  the  disease  prevailed. 

188.  In  1813,  two  persons  from  Cadiz,  in  which  city  yellow 
fever  was  at  that  time,  carried  it  to  Port  Santa  Maria. 

189.  In  1819,  it  was  introduced  into  San  Fernando,  with  soods 
brought  in  an  American  vessel  The  individuab  who  introduced 
it  lived  in  the  district  of  Christ. 

190.  In  the  same  year,  one  who  went  to  San  Fernando  to 
attend  his  son  who  was  ill  with  the  fever,  conveyed  it  from  that 
city  to  Port  Santa  Maria. 

191.  In  that  year,  1819,  Francisco  Azencio,  going  from  San 
Fernando,  imported  the  yellow  fever  to  San  Loicar  de  Sarrameda; 
the  said  Azencio  infected  his  grandmother,  and  a  lad  who  attended 
him. 

192.  Also  in  1819,  from  San  Fernando,  the  yellow  fever  was 
conveyed  to  Jerez  by  three  individuab,  one  of  them  being  already 
sick,  they  giving  the  fever  to  two  soldiers  who  lodged  in  the  same 
house. 

193.  In  1819,  a  captain  of  the  regiment  of  Ammca  took  the 
disease  to  Rota;  from  the  captain  it  passed  to  his  two  attendants, 
and  from  them  to  various  other  persons. 

194.  In  1820,  the  yellow  fever  was  developed  in  Cadiz,  and  in 
that  year  it  was  imported  into  the  port  of  Santa  Maria,  by  people 
from  Jerez,  where  the  epidemic  prevailed. 

195.  A  youth  from  rort  Santa  Maria  transported  the  malady 
to  San  Lucar  de  Barrameda,  he  falling  sick  there  on  the  day  of 
his  arrival. 

196.  In  1820,  D.  Rodrigo  Morales  and  others  from  Port  Sante 
Maria,  conveyed  yellow  fever  to  Lebrija,  where  they  infected  the 
servants  of  the  tavern  in  which  they  lodged. 

197.  In  1821,  the  yellow  fever  was  miported  into  Barcelona 
from  Havana,  by  the  brig  Grand  Turk,  the  libertad,  and  other 
vessels.  The  Libertad  was  a  French  slave  ship,  and  had  arrived 
from  the  coast  of  Guinea  at  Havana,  landing  there  800  negroes; 
said  vessel  was  sold  very  cheap  by  the  slave  captain  to  D.  Jayme 
Sendra,  who,  two  days  after  bu3nng  it,  sailed  for  Barcelona.  On 
arrival,  it  was  sent  to  the  lazaretto  of  Mahon,  and  as  many  as 
there  entered  the  vessel,  and  respired  its  atmosphere,  went  torth 
from  it  smitten  with  death.  However,  it  ought  to  be  observed, 
that  the  crew  and  passengers  remained  in  it  in  health,  they  being 
acclimated.     The  first  wno  were  attacked  in  that  epidemic  of 

*  Dr.  Florcs,  proto-Medico,  by  commiaiion  for  the  epidemic  in  Ajamonte, 
reported  to  M.  Paraset. 
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Barcelona,  were  those  who,  on  the  arrival  of  these  vessels,  went 
on  board  and  breathed  their  atmospheres ;  these  were  both  strangers 
and  Spaniards,  Neapolitan  seamen,  and  the  caulkers,  &c.  of  the 
Grand  Turk,  &c. 

198.  In  1821,  it  was  transported  from  Barcelona  to  Tortosa  by 
S.  Curto,  soapmaker,  who  had  commimications  with  caulkers  in 
the  former  mentioned  place,  who  died  amonff  the  first  in  that 
visitation.  Curto,  on  his  arrival  in  Tortosa,  fell  ill,  and  infected 
his  assistants,  through  whom  it  was  communicated  to  the  city. 

199.  In  1821,  it  was  transported  firom  Tortosa  to  the  town  of 
Asco,  by  a  servant  of  D.  Jose  Salvador.  This  gentleman  had  left 
Tortosa  to  escape  from  the  epidemic.  The  servant  retained, 
during  many  days,  the  germs  of  the  disease,  but  it  was  there 
developed  in  his  person,  and  the  contagion  conveyed  to  the 
population  of  Asco. 

200.  In  1821,  one  who  escaped  from  Tortosa  transported  the 
disease  to  Mequinemza,  which  town  is  between  the  confluence  of 
the  rivers  Ebro  and  the  Segre,  forty  leagues,  or  120  miles  from 
the  sea. 

201.  Vessels  which  in  April  and  May,  1821,  sailed  from  Havana 
for  Barcelona  and  Malaga,  carried  with  them  the  present  of  yellow 
fever.  Some  of  these  ships  transported  it  to  the  lazaretto  of 
Mahon.  These  commimicated  the  fever  to  an  English  polacre, 
and  thirty-eight  other  vessels.  It  was  also  introduced  mto  the 
lazaretto,  where  died  the  first  judge  and  his  assistant,  and  the 
chaplain.  The  contagion  was  finally  extinguished  within  the 
lazaretto,  without  being  commimicated  to  the  population  of  the 
port. 

202.  In  1821,  the  fever  was  transported  from  Malaga  to  the 
minor  garrisons  which  Spain  possessea  on  the  coast  of  Afirica. 

203.  In  the  same  year  it  was  conveyed  to  the  Isle  of  Pomegue, 
in  Marsella,  by  the  Danish  brig  Nicolmo,  which  had  been  driven 
away  from  Malaga,  because  there  were  people  on  board  with 
yellow  fever.  After  the  arrival  of  the  Nicolino  at  Pomegue,  it  is 
said  that  the  disease  passed  to  two  vessels  there. 

204.  In  1821,  it  was  brought  to  Rota  by  a  trader  from  Port 
Santa  Maria. 

205.  On  20th  September,  1821,  it  was  transported  by  a  man 
from  said  Port  Santa  Maria  to  Jerez;  he  infected  his  brother,  they 
both  died,  and  from  them  the  contagion  passed  to  others. 

206.  In  1823,  it  was  developed  in  Passages,  brought  from  the 
Havana  ly  the  brig  Donasterra. 

207.  Though  the  medical  history  of  Spain  presented  no  other 
case  than  that  of  Barrios,  it  would  prove  the  transportability  of 
the  yellow  fever,  and  abo  that  the  germs  of  the  disease  may 
remain  some  time  in  the  system  in  incubation.  Here  we  have  a 
party  of  cavalry  marching  from  Cadiz,  where  the  yellow  fever 
was  raging,  and  at  the  end  of  three  days'  march,  they  having 
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gone  over  fifby-rfour  miles  of  road,  Juan  Ruiz  falling  sick  of  the 
distemper,  and  infecting  the  hitherto  healthy  town  of  Barrios. 

208.  Though  the  black  vomit  may  be  an  endemic  fever  in  parts 
within  the  tropics,  yet  for  its  active  development  and  disappear- 
ance, it  seems  to  be  regulated  by  what  is  observed  on  our  coasts, 
by  our  greater  or  less  approximation  to  the  sim,  so  that  it  vanishes 
during  our  winter,  and  generally  diminishes  in  the  Havana,  &c. 
while  it  is  renovated  there  in  the  summer  season,  when  our  hemis- 
phere reverberates  energetically  the  sim's  rays. 

209.  It  is  worthy  the  notice  of  a  practical  observer,  the  cor- 
relation exhibited  by  that  fever  in  these  latitudes,  since  in  our 
climate  on  the  coasts  of  Spain,  it  is  developed  only  in  the  summei 
season,  and  disappears  on  the  approach  of  winter,  when  mucous 
affections  again  predominate. 

210.  The  practitioner  shoiild  not  forget,  that  the  black  vomit 
in  the  torrid  zone  follows  a  relation  corresponding  to  that  in  the 
temperate ;  for  it  is  evolved  more  or  less  powerfully  in  those 
places  marked  for  its  being  endemic,  in  proportion  to  the  focus 
of  endemicity,  as  presented  by  our  globe  in  its  nutation,  is 
oblique,  or  fronting  more  directly  to  the  sun's  disc* 

211.  There  may  be  various  imponderable  agents  which  concur 
in  elevating  the  virulent  exhalation  which  causes  the  black  vomit 
To  our  senses  are  presented  the  concourse  of  a  marine  exhalation, 
with  the  excessive  heat  and  brilliant  light  of  the  sun.  We  are 
still  ignorant  of  the  influence  of  var3ring  combinations  of  electri- 
city with  heat. 

212.  The  concurrence  of  those  three  agents  are  presented 
where  germinates  naturally  the  endemicity  of  black  vomit.  The 
hurtful  effect  of  said  virulent  agent  ceases  or  is  diminished,  when 
our  bodies  are  less  exposed  to  brilliant  light,  and  excessive  heat 
of  the  Sim. 

213.  This,  in  my  opinion,  is  a  convincing  proof  that  the  black 
vomit  is  a  fever  exotic  of  the  temperate  zone,  and  of  origin  inter- 
tropical. In  the  southern  position  of  the  Spanish  Peninsula,  I 
see  why  it  is  so  easily  developed  on  the  coasts  of  Spain,  and  not 
so  on  those  of  England.  It  is  a  disease  which  lays  prostrate  the 
sons  of  the  white  race,  who,  going  forth  from  temperate  dimes, 
establish  themselves  near  the  level  of  the  sea,  in  localities  where 
yellow  fever  is  endemic. 

214.  The  European,  soon  after  his  arrival  at  such  places  within 
the  tropics  where  the  black  vomit  is  endemic,  contracts  that  disease, 
and  so  does  the  native,  who,  being  acclimated  to  a  greater  alti- 
tude, comes  to  reside  on  lower  groimd  near  the  sea  coast 

215.  In  many  parts  on  the  coasts  of  the  Atlantic  intertropical, 
the  black  vomit  appears  spontaneously,  or  attacks  the  person 

*  Dr.  Ardevol  affirms  that  yellow  fever  is  a  disease  which  is  different  in  its 
origin,  symptoms,  and  career,  from  the  bilious  remittent  fever  which  often  prevaQf 
on  the  coasts  of  Spain  in  the  Mediterranean. 


Digitized  by 


Google 


Dr.  Ardevol  on  Yellow  Fever,  271 

when  the  slightest  cold  or  indisposition  is  experienced.  In 
Havana,  Europeans  recently  arrived  there,  and  not  acclimatedi 
are  judiciously  prohibited  from  having  familiarities,  or  coming  in 
contact  with,  parties  who  are  suffering  under  yellow  fever. 

216.  It  is  the  common  opinion  in  Havana,  and  also  in  Europe, 
that  those  persons  who  have  recently  arrived  in  a  tropical  region, 
ought  to  abstain  firom  eating  firuits,  since  those  of  such  a  dimate, 
it  is  said,  cause  indigestion,  and  predispose  the  system  for  yellow 
fever,  especially  such  as  the  guayaba,  chirrimoya,  mango,  the 
coco,  pine-apples,  &c. 

217.  The  European,  when  first  located  within  the  torrid  zone, 
and  near  the  sea  level,  arrives  with  the  system  replete  with  fibrin- 
ous blood.  The  first  effect  of  a  hot  climate  is  to  rarefy  the  body 
and  augment  the  volume  of  blood,  visibly  modifying  the  organism 
generally,  and  in  particidar  the  organic  centre  of  circulation, 
causing  directly  greater  action  in  the  cutaneous  apparatus,  and 
increased  lassitude  in  the  muscidar  system.  The  e^alations  pro- 
duced by  the  heat  of  the  climate,  fitvour  the  more  easy  inhibition 
of  the  virulent  moleciiles,  by  rarefication  of  the  textures,  and 
greater  opening  of  the  pores,  presented  in  the  living  economy. 

218.  when  the  yellow  fever  is  developed  in  any  part  of  Europe, 
or  (^the  temperate  zone,  in  that  part  it  prevails  epidemically,  and 
attacks  its  victims  without  any  precursory  sjonptoms. 

219.  I  have  said  that  yeUow  fever  may  supervene  on  the  slightest 
cold.  At  the  beginning,  if  the  fever  is  not  strong,  it  may  appear 
as  only  a  slight  indisposition;  and  as  it  is  a  disease  so  rapia  and 
short,  if  it  terminates  within  its  natural  period,  it  may  pass  vrith- 
out  notice  or  suspicion,  nor  leave  any  sign  of  disease.  In  such  a 
ca^  the  patient  remains  cool  and  contented,  and  the  physicians 
and  assistants  may  be  in  doubt  as  to  the  nature  of  the  disease. 
But  if  the  fever  remains  unknown  in  its  elemental  period,  and 
passes  into  the  second  stage  of  its  career,  then  unforeseen  grief 
to  fitmilies  and  individuals  is  often  the  result  of  a  fatal  termination 
of  the  case.  All  this  I  have  seen  both  in  the  Havana  and  Gibral- 
tar, which  resulted  firom  yellow  fever  beins  so  little  understood, 
or  abnost  entirely  unknown  in  its  elemented  period. 

220.  Persons  have  lived  in  infected  atmospheres,  and  slept  in 
the  same  apartments  with  patients  imder  yellow  fever,  who  re- 
mained hesdthy  during  one  or  two  months,  and  latterly  were 
attacked  with  that  malady.  Others  have  passed  through  an 
epidemic,  while  exposed  to  infection,  without  any  bad  result,  and 
in  a  subsequent  epidemic  they  succumbed  to  the  disease.  Others, 
affain,  have  visited  infected  rooms,  who,  on  coming  out,  said  they 
mX  unwell,  and  were  attacked  with  the  fever.  Many  there  are 
who  go  away  firom  infected  places  apparently  safe  and  soimd,  but 
carrying  wilii  them  imbibea  in  their  textures  the  germs  of  the 
black  vomit.  Some  have  had  familiarities  and  communications 
wiA  infected  persons  and  atmospheres,  who,  when  removed  to  a 
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pure  air  and  among  healthy  people,  after  passing  fifteen  days  or 
a  month,  at  last  have  been  subjected  to  the  vomit.  Such  cases 
have  come  under  my  observation  and  reflection,  and  they  proTe 
that  the  germs  of  that  disease  may  remain  in  the  system  during 
many  days. 

221.  The  evolvement  of  that  fever,  rapid  and  sudden  in  some 
cases,  slow  and  more  tardy  in  others,  may  proceed  from  habit  of 
body,  or  the  circumstances  in  which  the  person  is  placed,  or  from 
the  greater  or  less  permeability  of  his  textures,  by  which  the 
subtSe  virus  may  penetrate,  or  from  the  atmosphere  being  more 
densely  charged  with  infection. 

222.  There  are  atmospheres  which  emit  a  |>eculiar  smell,  as  it 
were  of  infection,  which  I  cannot  endure  without  repugnance, 
and  a  desire  to  remove  from  such  effluvia.  I  have  noticed  that 
the  imbibition  of  that  virus  absorbed  bj  those  who  have  been 
exposed  to  air  so  loaded,  is  naturally  virulent  and  mortal  in  its 
efiects.  Those  who  are  infected  in  such  an  atmosphere  are 
seriously  ill,  and  generally  tiie  result  is  fatal.  How  is  that  vira- 
lent  germ  most  frequentiy  imbibed?  Is  it  by  contact  with  the 
sick  or  their  clotiies,  or  is  that  ^erm  in  a  state  of  subtile  solution 
in  an  atmosphere  saturated  and  circumscribed?  I  believe  that 
die  infection  may  be  conveyed  by  all  these  modes,  but  the  most 
certain  and  frequent  is  the  infected  atmosphere. 

223.  Througn  what  medium  is  the  virus  conveyed  into  the 
system  ?  Is  it  by  tiie  cutaneous  vessels,  tiie  mucous  membranes, 
the  veins,  the  air  passages,  or  is  it  through  the  nerves,  or  by 
what  apparatus  or  textures?  I  see  tiie  effects  of  an  absorption, 
but  to  me  tiie  medium  is  an  arcanum  which  I  cannot  penetrate. 

224.  If  the  imbibition  is  effected  by  means  of  percolation,  as 
it  were  through  the  epidermis,  I  do  not  perceive  tiiat  it  leaves 
any  alteration  on  tiie  cuticle,  neitiier  have  heard  any  complaint  of 
that  organ  from  the  living  man,  nor  do  I  observe  alteration  in 
the  dec^. 

225.  The  same  may  be  said  of  tiie  mucous  membranes;  <m 
them  is  not  seen  any  effects  of  the  seat  of  that  virus,  nor  of  its 
consequences. 

226.  We  do  not  observe  that  it  is  seated  on  the  nerves  of 
organic  life,  nor  that  tiiat  virus  directiy  causes  any  alteration  on 
the  nervous  centres.  Also  it  is  known  that  ototrto,  or  cephalic 
disturbance,  and  enervation,  are  the  last  alterations  presented  in 
that  most  violent  disease. 

227.  Is  that  absorption  conveyed  by  the  air  passages?  I 
never  saw  from  it  direct  lesion  of  the  pulmonary  organs.  K  in 
the  career  of  yellow  fever  any  pneumonic  sjrmptom  is  presented, 
it  is  merely  accidental 

228.  I  have  noticed  when  yellow  fever  prevails  epidemically 
on  our  coasts,  and  also  in  tiie  tropics,  tiiat  in  Havana,  as  in  Spain, 
individuals  may  be  seen  walking  in  the  streets,  and  feeling  tnem- 
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aelves  well,  but  with  fiu^s  of  jellow  hue,  and  with  eyes  which 
presented  a  glasej  refiUgence.  These  symptoms  always  indicate 
aroeedy  attack. 

229.  When  that  disease  visits  our  coasts,  cases  in  greatest 
number  and  severi^  are  seen  in  the  month  of  October,  when  it 
acts  epidemically  within  its  infected  sphere,  and  cahns  prevail  in 
our  zone,  the  earth  here  having  received  the  greatest  degree  of 
solar  heat  for  the  season. 

230.  Persons  who  come  from  the  north  of  Spain,  or  &om  an 
elevated  region,  and  visit  southern  localities  where  yellow  fever 
is  raring,  are  more  subject  to  fiJl  under  it  than  the  natives  of 
suchioc^ities. 

231.  The  experienced  physician  can  easily  distinguish  a  case 
that  is  likely  to  end  &tally.  Men  of  a  Herculean  frame  of  body 
and  active  life,  corpulent  and  of  virileage ;  also  individuals  of 
florid  complexion,  are  peculiarly  unfortimate  when  attacked  by 
that  terrible  disease.  The  temperament  which  is  most  danger- 
ously predisposed  is  that  in  which  great  energy  of  the  heart's 
action  is  exhibited. 

232.  The  morbific  virus  of  the  black  vomit  is  variously  modified 
in  its  effects,  as  displayed  on  its  victims.  In  infimcy  it  threatens 
with  less  danger,  but  is  always  attended  with  much  risk  after 
puberty;  though  there  is  much  less  danger  to  females,  their 
catameneal  discharge  operating  fitvourably. 

233.  Men  of  fine  complexion,  and  e£(eminate,  suffer  less  than 
robust  subjects,  or  those  who  are  broken  by  labour.  It  is  always 
Terjr  dangerous  in  cases  of  drunkards,  and  in  melancholic  or  hys- 
tencal  patients;  particularly  when  they  are  of  a  swarthv  com- 
plexion, and  whose  hearts  act  strongly.  Great  physical  force  in 
the  system  augments  the  gravitjr  of  me  malady.* 

234.  The  fever  of  black  vomit  generally  follows  its  career  of 
synocha  from  maximum  to  minimum,  and  with  a  remittent  type. 
When  it  passes  irregularly  into  a  typhoid  form,  it  is  a  consequence 
of  physi^  disturbances,  preventing  the  disease  firom  terminating 
in  Its  elemental  period. 

235.  I  have  stated  that  yellow  fever  generallv  follows  the  type 
«nd  career  of  remittent,  and  in  some  cases  the  fever  is  evolved  m 
ft  sinde  accession  of  synocha  firom  maximum  to  minimum,  com- 
paratively few  patients  have  the  accession  firom  minimum  to 
BMgJTnum.  In  the  former  case,  the  fever  attacks  like  an  explo- 
sion, and  progressively  diminishes  until  the  end  of  the  third  oay. 
In  others  the  fever  begins  in  a  milder  form,  gradually  increasing 
tin  the  close  of  the  mird  or  beginning  of  the  fourth  day,  when 

*  Corpora  laxa,  bine  feminss  et  paeri  facilins  ferunt  inflftmaciones  quam  stncta. 
Qt  Tiri  et  senes.  PericnloBior  semper  est  in  scorbatids,  veneris,  atrabiliaris, 
nnotis,  laboribos  fractii. — Boerhaave, 

Dr.  VeUzqnei  of  Seville  (as  reported  by  M.  Paraset)  says,  that  persona  of  a 
temperament  athletic  sansiuneoiis,  or  bilious,  suffer  more  from  yellow  fever  than 
those  who  are  eoM  and  phlegmatic. 
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the  fever  terminates  fevourably  in  copious  perspiration,*  or  it  may 
be  with  atony  of  the  heart,  and  exhibition  ot  new  symptoms, — 
the  scene  closing  in  death. 

236.  I  have  seen  some  patients  in  whom  there  appeared  such 
a  remission  of  fever,  that  they  approximated  to  a  state  purely 
apyretical ;  and  in  a  few  cases  I  witnessed  slight  shiverings  and 
coldness  of  feet ;  but  scarcely  have  I  met  with  that  shade  which 
could  be  considered  as  intermittent. 


II.  Contributions  to  the  Pathology  and  Treatment  of  Diseases  of 
the  Chest  By  Eben.  Watson,  A.M.,  M.D.,  Professor  of  the 
Institutes  of  Medicine  in  Anderson's  University. 

On  the  Lobular  Pneumonia  of  Children. 

The  pulmonary  diseases  of  children  present  many  difficulties 
both  to  the  practitioner  of  medicine  ana  to  the  student  of  patho- 
logy. Nor  do  the  writings  of  even  the  best  authors  on  the  sub- 
ject always  tend  to  remove  these  difficulties.  Confused  state- 
ments of  fact  are  too  often  mixed  up  with,  or  made  to  sustain 
some  plausible  but  insufficient  theory,  and  thus  the  whole  is 
either  obviously  unsatis&ctory,  or  faus  to  accoimt  for  all  the 
phenomena  which  an  extended  survey  of  the  disease  brings  into 
view. 

These  remarks  have  been  dictated  by  an  examination  of  the 
statements  of  authors  more  especially  on  the  subject  of  my  jpre- 
sent  comm\inication.  "  Indeea,"  as  Hasse  observes,  (Pathological 
Anatomy,  Syden.  ed.  p.  251) — "the  greatest  discrepancy  of 
opinion,  or  rather  the  greatest  confusion,  prevails"  as  to  the  pa- 
thological import  of  lobular  pneumonia.  And  when  one  considers 
that  it  is  only  upon  correct  and  definite  views  of  the  pathology  of 
any  disease  that  a  rational  treatment  of  it  can  be  foundeaTmy 
selection  of  a  subject  will  need  no  apology ;  or  if  anything  of  the 
kind  ought  further  to  be  stated,  it  shomd  be  a  reference  to  the 
frequency  and  fatalitj  of  the  disease.  It  is  impossible  to  att^ 
to  anythmg  like  statistical  accuracy  on  this  point,  but  all  careful 
practitioners  will  bear  me  out  in  the  general  statement,  that  this 
disease  is  the  proximate  cause  of  death  in  a  large  proportion  of 
cases  which  appear  in  our  mortality  bills  as  deadis  fi:om  bronchitis, 
firom  hooping-cough,  from  measles,  and  probably  fi:om  several 
other  diseases  of  infancy  and  childhood. 

I  shall,  in  the  following  short  paper,  pass  rapidly  imder  review : 
1st,  The  morbid  anatomy  and  clinical  history  of  lobular  pneu- 
monia. 

^  **  Sador  flle  qaidem  esse  optimns,  qui  die  critico  febrem  solvit.** 
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2dy  The  theories  of  the  origin  and  pathological  nature  of  the 
disease;  and 

3d,  The  therapeutic  indications  presented  by  it,  and  the  most 
suitable  means  for  their  fulfilment 

Looking  to  the  disclosures  of  the  scalpel  in  subjects  dead  of  this 
disease,  there  are  evidently  two  kinds  or  degrees  of  it ;  one  in  which 
the  affected  lobules  are  isolated,  with  healthy  pulmonary  tissue  inter- 
vening ;  and  another  in  which  ihe  superficial  lobiiles  of  greater  part 
of  a  lm)e,  or  of  all  the  lobes  of  a  lung,  are  implicated.  In  all  my 
cases  of  lobular  pneumonia,  the  disease  has  invariably  affected 
only  one  lung,  and  more  fi:equently  the  anterior  than  the  posterior 
lobules  of  its  lower  lobe.  In  the  inspections  which  I  have  had 
the  opportunity  of  makinff,  but  which,  it  must  be  confessed,  do 
not  number  very  many,  1  have  generally  found  the  superficial 
lobules  specially  affected  by  the  pneumonic  condensation ;  and  I  am 
inclined  to  consider  this  the  general  rule  in  children ;  for  in  adiilts, 
when  lobular  pneumonia  results  fi-om  phlebitis,  some  of  the  cen- 
tral lobules  are  more  usually  attacked,  and  in  the  latter  cases 
also,  more  fi*equently  than  in  the  former,  does  suppuration,  or  the 
third  stage  of  the  pneumonic  process,  ensue  before  the  death  of 
the  patient.  But  wherever  it  is  situated,  whether  on  the  surface 
or  in  the  substance  of  the  lobe,  in  the  cases  with  which  I  have  at 

S resent  specially  to  do,  the  affected  lobule  is  usually  foimd  of  a 
eep  red  or  violet  colour ;  it  does  not  crepitate  when  pressed  be- 
tween the  fingers,  but  a  little  bloody  flmd  is  generally  squeezed 
out  of  its  air  tubes ;  it  sinks  in  water,  and  its  cells  can  only  some- 
times be  inflated.  Its  cut  surface  is  smooth  and  like  that  of  he- 
patized  lung.  The  capillaries  in  the  walls  of  the  air  cells  are 
gorged  with  dark  blood,  and  they  seem  thickened  with  exudation 
matter.  The  lining  of  the  bronchial  tubes,  especially  of  the 
smaller  ones  near  to  the  diseased  lobule,  are  generally  deeply  con- 
gested, and  contain  frothy  mucus,  which  is  occasionally  tinged 
with  blood. 

Morbid  anatomy,  therefore,  establishes  two  lesions  in  most  of 
these  cases,  viz.  bronchitis  and  condensation  of  the  vesicular  tissue 
of  the  lobules.  It  cannot,  however,  prove  to  us  the  priority  of 
either  of  them.  For  evidence  on  this  point  we  must  look  to 
clinical  data,  but  even  these  do  not  afiford  a  very  satisfactory 
solution  of  the  difficulty.  I  am  weU  aware  of  the  common 
opinion  that  lobular  pneumonia  is  always  secondaiTy  but  I  am  by 
no  means  persuaded  that  this  opinion  rests  on  a  logical  foundation. 
True  it  is,  that  in  many  cases  bronchitis  seems  to  precede,  for  a 
longer  or  shorter  period,  the  pneumonic  condensation  of  the 
lobules  ;  but  this  is  neither  a  imiversal  nor  a  necessary  course  of 
things. 

Case  L — ^I  have  notes  of  one  case,  of  a  child  six  years  old,  that 
died  suddenly  in  a  fit.  He  had  been  in  good  health  up  to  the 
very  day  of  his  death,  when  certain  obscure  head  symptoms  pre- 
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sented  themselves,  but  nothing  to  direct  attention  to  the  chest. 
On  inspection,  however,  I  found  the  whole  anterior  surface  of  the 
right  lun^,  to  the  depth  of  about  an  inch,  condensed,  and  of  a 
violet  cofour.  In  fact  the  superficial  lobules  were  in  the  second 
or  hepatization  stage  of  pneumonia.  There  was  no  trace  of  inflam- 
mation in  the  bronchial  tubes,  but  there  was  deep  venous  conges- 
tion of  the  brain  and  its  membranes,  with  slight  efiusion  into  the 
ventricles. 

In  this  instance,  then,  the  lobular  inflammation  seems  to  have 
been  primarv.  Tiie  morbid  process  had  not  extended  to  the 
bronchi  at  the  time  of  death,  and  hence,  perhaps,  the  want  of 
cough  and  other  marked  symptoms  of  pulmonary  disease.  It 
was  truly  a  case  of  latent  pneumonia — a  character  which  some 
have  thought  so  constant  as  to  lead  them  to  describe  it  under 
that  name.*  For  even  when  all  the  svmptoms  direct  attention 
to  the  lungs — ^when  the  patient  has  aU  the  symptoms  of  acute 
bronchitis,  the  lobular  affection  firequently  remains  undiscovered 
till  afler  death.  There  are  no  physical  signs  by  which  the  conden- 
sation of  isolated  lobiiles  can  oe  determined  in  the  living  subject 
The  condensed  portion  is  far  too  small,  even  were  it  not  sur- 
rounded by  air-containing  vesicles,  to  give  a  dull  sound  on  per- 
cussion ;  and  neither  the  crepitating  rUe,  nor  any  other  distmc- 
tive  murmur,  is  to  be  heard.  Even  when  many  lobules  have 
become  affected  with  the  disease,  it  is  stiU  difficiilt  to  detect  it 
bv  physical  si^ns.  The  tone  on  percussion  is  but  sUghdv,  if  at 
ail  altered,  owmg  to  the  sponginess  of  the  tissue  behind  the  con- 
densed layer ;  there  is  still  no  distinctive  murmur  heard  through 
the  stethoscope,  and  only  an  imusual  fitintness  of  the  respiratory 
murmur,  witn  distant  bronchial  r&les.  The  sputa  are  seldom 
seen  in  these  cases  so  well  as  to  assist  the  physicieJ  diagnosis. 

Nor  are  the  rational  signs  often  more  available  for  dia^osis. 
It  is  difficult  to  determine  the  amoimt  of  pain,  especially  if  of  a 
dull  character  as  pneumonic  pain  is  known  to  be,  suffered  by 
young  children,  and  the  fever  that  exists  is  not  greater  than  in 
cases  of  ordinary  acute  bronchitis.  In  some  instances  I  have 
thought  that  the  increased  dyspnoea  and  the  decubitus  of  the 
patient,  marked  the  extension  ot  the  inflammation  firom  the  capil- 
lary bronchi  to  the  air  cells.  For,  although  I  cannot  agree,  with 
Seifert,  to  caU  this  disease  a  bronchio-pneumonia,  inasmuch  as 
the  pneumonia  is  present,  in  some  cases,  without  the  bronchitis, 
and  while  I  acknowled^  the  great  practical  difficulty  of  deter- 
mining the  priority  of  tne  morbid  affections,  when  co-existing  in 
the  same  case,  yet  just  because  of  that  difficulty,  and  because  of 
the  inherent  probaoility,  or  I  might  perhaps  say  the  actual 
occurrence,  in  many  cases,  of  this  very  sequence  of  events,  I 
cannot  deny  its  foundation  in  feet.  The  cases  to  which  I  here 
refer,  as  most  clearly  illustrating  the  fact  that  lobidar  pneumonia 
*  E,g,  Gnenent  in  Diet,  de  Medicine,  torn  viiL  p.  96. 
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is  sometimes  secondary,  are  those  in  which  it  occurs  in  the 
course  of  hooping-cough,  long  ago  pointed  out  by  Dr.  Alder- 
son.* 

Case  II. — I  once  watched  such  a  case,  the  subject  of  which 
was  a  healthy  infant  at  the  breast.  The  other  members  of  the 
family  took  hooping-cough,  and  in  due  course  the  baby  was 
likewise  affected.  Ine  disease  was  severe  and  was  imchecked, 
for  I  had  not  at  that  time  thought  of  the  topical  treatment.  In  a 
few  weeks,  however,  a  change  occurred,  evinced  by  a  marked 
degree  of  dyspnoea  continuing  during  the  intervals  of  the  hoops, 
and  by  a  peculiar  short  cougn  without  the  hoop  at  aU.  She  aid 
not  survive ;  and  on  dissection,  I  foimd  the  superficial  lobides  of 
the  lower  lobe  of  the  left  lung  in  a  state  of  firm  hepatization, 
and  considerable  vascularity  of  the  whole  bronchial  mucous 
membrane. 

I  think  the  history  of  this  case  warrants  the  belief^  that 
the  hooping-cough  and  bronchitis  existed  first,  and  terminated  in 
lobular  pneumonia.  I  could  relate  many  other  very  similar 
clinical  histories  warranting,  perhaps,  a  similar  conclusion,  but  as 
they  were  not  confirmed  by  autopsy,  I  omit  them  at  present. 

Not  only,  however,  may  bronchitis  pass  into  lobular  pneumonia, 
but  this  latter  may  involve  the  deeper  lobules  of  the  limg,  and 
thus  terminate  in  lobar  pneumonia.  To  my  mind  this  would 
seem  prima  facie,  not  only  possible,  but  even  probable;  for  both 
the  anatomy  of  the  limg  and  the  progress  of  innammation  in  other 
parts,  warrant  the  presumption.  Nor  does  clinical  experience 
fail  to  supply  illustrations  of  the  fact ;  but  before  citing  one  such 
illustration,  for  I  must  content  myself  with  only  one,  I  may  state 
it,  as  the  result  of  my  experience,  that  it  is  only  after  passing 
through  this  stage — after  lobular  has  in  some  part  of  the  limg 
become  lobar  pneumonia — that  pleuritis  occurs  in  these  cases. 
I  believe  it  will  be  found  generally  true,  that  lobular  pneumonia 
is  uncomplicated  with  inflammation  of  the  pleura. 

These,  and  several  other  points  of  interest,  are  well  illustrated 
by  the  following  case,  which  occurred  to  me  last  winter. 

Case  in. — ^A  stout,  and  previously  healthy  child,  was'  affected 
with  sjntnptoms  of  ordinary  catarrh,  which  were  treated  for  a 
time  by  aomestic  remedies.  But  when  the  fever  began  to  run 
high,  and  the  breathing  to  be  markedly  difficult,  I  was  called  in. 

1  found,  on  examining  the  chest,  that  the  percussion  sound  was 
not  altered,  except  in  me  praecordial  region,  where  the  natural 
dulness  was  both  deeper  and  more  extended  than  usual.  The 
heart's  impulse  was  strong,  and  the  soimds  were  loud ;  but  con- 
sidering the  age  of  the  cmld  and  her  other  symptoms,  I  did  not 
hesitate  to  refer  the  dulness  to  a  pulmonary,  and  not  to  a  cardiac 
lesion. 

Auscultation  informed  me  of  the  existence  of  bronchial  r&les 
*  Medico-Chimrgical  TransacHons  for  1830. 
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over  the  greater  part  of  the  left  side,  and  in  front  the  respiratory 
mtmnur  could  not  be  distinctly  heard.  I  at  first  thought  that 
this  was  ovring  to  the  co-existing  bronchitis,  but  am  now  con- 
vinced that  it  arose  in  great  measure  from  another  cause.  In  and 
aroimd  the  praecordial  region,  however,  there  could  be  no  doubt 
that  there  was  deep  condensation  of  the  pulmonary  tissue,  for  I 
could  only  hear  dry  bronchial  respiration  in  that  part.  No  friction 
sound  was  detected.    In  the  other  lung  the  respiration  was  puerile. 

The  treatment  consisted  in  the  application  of  leeches,  followed 
immediately  by  a  blister,  and  repeated  doses  of  calomel  and 
antimonial  wine,  the  bowels  having  been  freely  acted  on  before  I 
saw  the  patient. 

A  slight  improvement  seemed  to  follow  the  first  use  of  these 
means,  but  this  was  only  of  short  duration ;  for  the  respiration 
became  even  more  rapid,  and  the  fever  more  distressing.  Rest 
was  only  procured  for  short  periods  by  the  help  of  opiates.  I 
agidn  and  again  ordered  large  blisters  over  the  affected  side,  in 
hope  of  reheving  the  oppressed  lung,  and  I  endeavoured  at  the 
same  time  to  sustain  the  strength  of  mv  patient  bv  dietetic 
measures,  but  all  my  efforts  were  vain.  A  new  and  mtal  stride 
in  the  progress  of  the  malady  was  too  plainly  indicated  by  a 
rapid  failure  of  strength,  and  a  slight  rigor,  which  occurred  on 
the  fifteenth  evening  after  my  first  visit.  After  this  she  reftised 
to  lie  down  at  all,  but  sat  on  the  nurse's  knee,  supported  by  her 
hands,  crossed  over  the  affected  side,  to  which  sne  constantly 
leaned.  There  was  no  change  in  the  physical  signs,  except  a 
curious  metallic  tinkle  which  accompamed  each  impulse  or  the 
heart,  and  which  I  now  believe  to  have  been  caused  by  the 
motion  commimicated  by  the  heart  to  the  effusion  which  lay 
encvsted  behind  its  pericardium. 

A  mixture  with  carbonate  of  ammonia  was  substituted  for  the 
antimonial  wine,  and  the  calomel  was  diminished  to  3  grains  in 
24  hours ;  and  solution  of  the  muriate  of  morphia  was  more  fi'e- 
quently  administered.  The  bowels  were  kept  regularly  and  freely 
open  by  the  calomel,  without  requiring  any  adcutional  laxative. 

Dr.  James  Watson,  my  father,  saw  this  litde  patient  with  me 
next  morning,  and  sanctioned  my  views  of  the  case.  We  both, 
however,  thought  that  the  heart  was  at  this  time  slightly  displaced 
to  the  right  side. 

I  neea  not  continue  the  details  of  the  case  any  farther.  The 
oppression  of  the  breathing  increased,  the  child  could  only  lie  on 
the  affected  side,  but  still  percussion  elicited  a  normal  and  com- 
tympanitic  soimd  over  the  oack  and  lower  part  of  the  chest,  and 
me  dulness  was  confined  to  the  cardiac  region  in  front.  Early 
on  the  2l8t,  she  screamed  as  if  suddenly  pained;  after  which 
she  sank  rapidly,  and  died  in  a  few  hours.  The  fatal  event 
happened  17  days  after  my  first  visit,  and  probably  not  more  than 
21  after  the  commencement  of  the  disease. 

Digitized  by  VjOOQIC 


Dr.  E.  Watson  on  Lobular  Pneumonia  of  Children.       279 

On  the  28(i  I  performed  the  inspection  in  my  fitther's  presence. 
I  commenced  by  percussing  the  chest,  and  a  distinctly  tympanitic 
soimd  was  given  all  over  the  left  side,  except  in  the  prsecordial 
region,  where  it  was  somewhat  dull.  The  usual  incisions  were 
next  made,  and  I  had  just  passed  my  knife  through  the  sterno- 
clavicular joint  and  the  cartilage  of  the  first  rib,  when  there  began 
to  flow  firom  the  pleural  cavity  a  large  Quantity  of  fully-formed 
pus.  I  quickly  finished  the  section  of  the  ribs,  and  found  the 
whole  cavity  filled  to  overflowing  with  the  pus.  There  was  no 
exudation  matter  on  the  costal  pleura,  but  the  pleura  covering  the 
left  side  of  the  pericardium  was  thickly  coateo,  and  the  margins 
of  this  deposit  were  loose  and  ragged,  as  if  they  had  formed  parts 
of  a  fibrinous  cyst.  Other  shreds  of  this  cyst  were  found  among 
the  pus.  The  lung  was  of  course  separated  by  the  pus  fi'om  the 
ribs,  but  was  not  much  compressed  or  dimmishea  in  volume. 
When  its  substance  was  cut  mto,  it  was  seen  to  be  partly  con- 
densed, and  of  a  deep-red  colour,  and  partly  spongy  and  natural. 
The  former  sank  in  water,  and  could  not  be  made  to  crepitate, 
while  the  opposite  was  true  of  the  latter  portions.  On  more 
carefiil  dissection,  it  was  seen  that  the  diagnosis  I  had  formed  was 
perfectly  borne  out  by  the  inspection,  for  the  greater  part  of  the 
middle  lobe,  and  the  whole  anterior  lobular  surface  of  the  lung 
were  hepatized.  The  heart  was  displaced  to  the  right  side  of  the 
sternum,  but  was  itself  unaltered.     Other  organs  were  normal 

This  then  was  a  case  at  first  probably  of  lobular  pneumonia,  in 
the  course  of  which  the  substance  of  that  portion  of  the  lung 
behind  the  pericardium  had  become  hepatized,  and  the  pleura 
over  it  inflamed.  Exudation  matter  was  thrown  thickly  out, 
gluing  the  pulmonary  pleura  to  that  which  covered  the  pericardium, 
80  that  when  suppuration  occurred,  the  abscess  was  local,  being 
retained  in  a  bag  of  &lse  membrane  around  the  postei^ior  aspect 
of  the  heart.  1  have  no  doubt  that  the  motions  of  that  organ  so 
afiected  the  pus  in  this  situation,  as  to  cause  the  tinkling  sound 
formerly  mentioned  as  accompanying  the  cardiac  impulse.  As, 
however,  the  eflfusion  increased  in  quantity,  the  sack  which  con- 
tained it  burst,  and  the  child  died  of  the  shock  occasioned  by  its 
sudden  discharge  into  the  general  cavity  of  the  pleura.  I  need 
hardly  say,  that  fi-om  the  position  of  this  local  empyema,  it  would 
have  been  impossible,  ana  from  the  active  progress  of  the  disease 
it  would  have  been  useless,  to  have  performed  paracentesis  at 
any  period  of  tMs  case.  I  would  also  call  attention  to  the  fact, 
wmcn  was  carefully  established  before  opening  the  chest,  that, 
excepting  over  prsecordial  region  and  its  immediate  neighbour- 
hood, there  was  no  marked  dulness  on  percussion,  although  the 
pleura  was  full  of  pus  to  overflowing.  The  left  lung  was,  as  I 
nave  formerly  stated,  but  slightly  compressed  against  the  spinal 
column,  and  the  heart  was  displaced,  so  that  we  are  shut  up  to 
account  for  the  sonoriety  of  that  side  by  the  elasticity  of  its  ribs, 
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and  the  sponginess  of  a  great  part  of  the  lung.  These  causes, 
especially  the  first,  were  allowed  to  act  the  more  freely  in  this 
instance,  because,  though  the  pleura  was  full,  it  was  not  stretched 
in  such  a  way  as  we  see  in  a  general  empyema ;  there  was  no 
bulging  of  the  intercostal  spaces,  the  contents  of  an  abscess  had 
merely  been  poured  into  it,  and  a  fatal  shock  had  been  the  result. 
The  parietes  were  therefore  as  free  to  vibrate  imder  the  stroke  of 
the  hanmier,  as  if  their  contents  had  been  normal,  and  the  case 
very  strikinffly  illustrates  the  fact  so  ably  insisted  on  by  Professor 
Skoda,  that  if  the  greater  part  of  a  lung  remains  permeable  to  the 
air,  pleuritic  efiusion  of  considerable  thickness,  and  pneumonic 
conaensation  of  considerable  extent,  may  fail  to  alter,  in  any  very 
marked  degree,  the  tone  of  the  percussion  sound. 

There  is  an  interesting,  though  happily  not  a  very  numerous, 
class  of  cases  of  creeping  pneumonia,  by  which  I  mean  pneumo- 
nia gradually  and  sometimes  very  stealthily  extending  overper- 
haps  a  whole  lung,  or  even  the  greater  part  of  both  lungs.  These 
cases  are  referred  to,  in  his  usual  graphic  manner,  by  the  late  Dr. 
Graves  in  one  of  his  clinical  lectures  (p.  682) ;  and  it  must  strike 
every  one  who  has  witnessed  them  as  wonderful,  not  that  many 
of  the  sufferers  perish,  but  that  even  a  few  of  them  recover  aftCT 
so  large  a  portion  of  the  lung  had  been  indurated.  Now  I  think 
that  many  of  these  cases  commence  in  lobular  pneumonia,  and 
throw  light  on  its  nature  and  mode  of  progression,  for  it  is  only 
because  of  the  slow  and  gradual  implication  of  different  lobules 
of  the  limg  that  the  remaining  part  is  capable  of  over-exerting 
itself  so  much  as  to  sustain  the  vital  fimction  of  the  organ.  This 
must,  from  the  nature  of  these  cases,  be,  generally  spealdng,  mat- 
ter of  inference,  but  it  is  sometimes  also  matter  of  observation 
in  the  concluding  stages,  if  not  at  the  commencement,  of  the 
disease. 

Cme  IV. — In  February,  1852, 1  was  consulted  regarding  a  boy 
about  twelve  or  thirteen  years  of  age,  who  had  become  gradually 
breathless.  There  was  no  other  symptom  apparent  to  an  ordinary 
observer,  except  perhaps  an  anxious  expression  of  countenance. 
On  examining  the  chest,  I  found  the  left  limg  completely  con- 
solidated. The  percussion  sound  was  perfectly  dvdl,  the  respira- 
tory sounds  were  purely  bronchial,  and  the  side  moved  litde  or 
none  during  an  act  of  breathing.  On  the  other  side  the  respira- 
tion was  puerile. 

Blistermg,  calomel,  and  diuretics  were  immediately  employed, 
but  could  not  save  the  patient  from  an  effusion  of  serum  into  the 
pleura,  which  occurred  a  few  days  after  my  first  visit,  and  added 
greatlj^  to  the  distress  and  danger  of  the  patient.  Dr.  M*Farlane 
saw  him  with  me  at  this  time,  and  we  had  some  thoughts  of 
pimcturing  the  parietes.  However,  after  extensive  vesication  and 
plentiftd  doses  of  blue  pill,  the  effusion  disappeared,  and  the  boy 
gradually  improved.     But  it  was  evident  from  the  physical  signs, 

uigiuzeu  uy  v_jv^v^pt  i%^ 


Dr.  E.  Watson  on  Lobular  Pneumonia  of  Children.       281 

that  the  re-solution  of  the  condensed  lung  began  first  in  the  in- 
terior, leavinff  a  layer  of  lobules  still  condensed  externally,  so  that 
if  the  boy  had  died  at  this  stage,  we  should  have  had  the  ordinary 
appearance  of  lobular  pneumonia.  Moreover,  there  was  no  sup- 
puration of  any  part  of  the  lung  in  this  case ;  in  short,  from  the 
peculiar  nature  of  lobular  pneumonia,  an  extreme  case  of  which  I 
believe  it  to  have  been,  the  third  stage  of  the  pneumonic  process 
is  not  exemplified.  And  this  leads  me,  having  stated  and  illus- 
trated the  chief  facts  in  the  pathological  history  of  lobular  pneu- 
monia, to  consider  the  nature  or  theory  of  the  disease. 

It  may  seem  surprising  after  what  has  preceded,  that  some 
writers  on  children's  diseases  should  have  fallen  into  the  mistake 
of  denying  the  inflammatory  nature  of  lobular  pneumonia  alto- 
gether. But  such  nevertheless  is  the  case.  MM.  Logendre  and 
Bailly*  have  endeavoured  by  the  experiment  of  insufflation,  to 
establish  that  the  condensed  part  of  the  lung  in  lobular  pneumonia 
was  merely  collapsed,  and  not  the  subject  oiinflanmiatory  action  at 
all.  Without  aclmowledging  the  researches  of  Dr.  Jorg,  an  interest- 
ing account  of  which  was  given  by  Dr.  Graves,t  and  which  is  well 
worthy  of  attentive  perusal,  they  assumed  that  the  lung  in  a  case 
of  lobular  pneumonia  had  returned  to  its  imexpanded  state — ^the 
atelectasis  of  Jorg,  and  they  therefore  changed  the  name  to  "  ^tat 
foBtaly"  and  they  tell  us  that  the  chief  causes  of  this  affection  are 
debility,  congenital  or  resulting  from  disease,  prolonged  dorsal  de- 
cubitus, and  obstruction  of  the  bronchi  by  a  thick  and  abundant 
mucus.  I  should  have  been  contented  with  remarking  on  this  theory 
of  the  disease,  that  it  certainly  referred  to  some  condition  of  the 
lunp  with  which  I  was  unacquainted,  and  which  was  entirely 
diflterent  from  lobular  pneumonia,  had  it  not  been  that  the  theory 
has  been  adopted,  in  its  utmost  extent,  and  expounded  in  a  very 
unmistakeable  manner,  as  the  rationale  of  lobular  pneumonia,  by 
Dr.  W.  T.  Gairdner.t 

Dr.  Jorg  concluded,  from  his  observations — "that  in  esti- 
mating the  physiological  effects  of  labour,  and  the  accompanying 
pains,  we  must  not  restrict  ourselves  merely  to  the  expulsion  of 
the  child,  and  the  restoration  of  the  uterus  to  a  state  compatible 
with  the  mother's  safety,  but  we  must  consider  the  act  of  parturi- 
tion as  acting  powerfully  by  means  of  its  duration,  and  the  num- 
ber and  energy  of  the  accompanying  uterine  contractions,  upon 
the  system  of  the  child,  so  as  to  prepare  it  for  new  efforts  neces- 
sary for  the  discharge  of  the  altered  Amotions  of  respiration ;  a 
parturition  of  the  natural  duration  gradually  checks  the  placental 
circulation,  and  limits  that  of  the  foetal  chiefly  to  its  own  system, 
while  it  engenders  in  the  latter  a  gradually  increasing,  and  finally 
an  urgent  want  of  some  new  mode  of  respiration.     If  the  act  of 
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parturition  be  much  shorter  in  duration  than  is  natural,  the  child 
mcurs  the  danger  of  being  bom  in  other  respects  healthy,  but 
not  at  the  moment  endowed  with  the  organic  stimiilus  to  expand 
its  chest,  for  the  purpose  of  making  the  first  inspiration.  The 
more  urgent  this  stimulus,  the  more  decided  and  healthRd  its 
effects ;  the  more  powerfiil  will  be  the  exertion  of  the  respiratory 
system,  and  the  more  perfect  the  dilatation  of  the  lungs  by  the 
air  at  the  first  inspiration."* 

I  have  quoted  this  passage  not  only  because  it  contains  Jorg's 
explanation  of  the  origin  of  atelectasis,  but  also  because  many 
of  the  truths  which  it  embodies  are  little,  if  at  all  consider^ 
either  by  accoucheurs  or  by  physiologists.  There  is,  however, 
another  purpose  which  I  intend  to  serve  by  it,  viz.  to  contrast 
the  physical  state  of  the  lung  here  described  with  that  foimd  in 
lobular  pneumonia.  How  different  is  the  simple  collapse  of  the 
air  cells  fi:om  the  solidification  of  the  part,  by  stasis  of  the  blood 
in  its  numerous  capillaries  ?  Moreover,  as  Dr.  Grairdner  himself 
very  shrewdly  remarks,!  "to  admit  the  persistence  (even  the 
persistence)  of  the  limg  in  the  ^tat  foetal,  as  a  consequence  of 
mterruption  to  the  great  physiological  changes  taking  place  at 
birth,  does  not  appear  to  any  mind  a  very  violent  proposition ; 
but  to  understand  why  the  organ  should  return  Jo  that  condition 
afiier  being  once  expanded,  and  that  without  any  positive  disease 
of  its  texture  tending  to  occlude  the  air  cells,  is  not  so  easy."  It 
certainly  is  not  easy,  nor  do  I,  for  my  part,  think  it  has  been 
rendered  one  whit  easier  by  Dr.  Gairdner  s  theory  of  bronchial 
obstruction,  which  he  developes  in  the  sequel  of  his  paper. 

Dr.  Gairdner*8  theory  seems  to  be  a  hybrid  between  that  of 
Legendre  and  Bailly,  formerly  stated,  and  that  of  Seifert,  who  con- 
sidered lobular  pneumonia  as  a  simple  extension  of  bronchitb  to  the 
terminations  of  the  bronchi  in  the  air  cells — a  ^^bronchw-pneumonia'^ 
in  short.  Now,  Dr.  Gairdner  accepts  the  statement  of  the  former 
gentlemen,  that  the  lobules  are  in  a  state  of  collapse  in  "  so-called 
lobular  pneumonia,"  and  he  accounts  for  this  return  to  the  Stat 
foetal,  by  the  supposed  occurrence  of  a  mucous  plug  in  one  of 
the  bronchial  tubes,  in  which  it  acts  as  a  valve,  preventing  ingress 
of  air  to  the  air  cells,  but  admitting  of  its  egress  during  expiration. 
Now,  it  does  seem  to  me  that  Dr.  Gairtoer  brings  forward  no 
proo^  nor  even  any  plausible  reasons,  for  this  theory.  The 
experiments  of  Traube  and   Mendelsohn  are  quite  beside  the 

Question,  for,  though  they  prove  that  a  paper  pellet  may,  if  intro- 
uced  into  the  bronchus,  act  in  causing  collapse  of  the  air  cells 
beyond,  they  do  not  prove  that  mucus  would.  I  believe  that 
either  the  air  would  pass  through  the  mucus,  supposing  it  to  be 
fluid,  and  into,  as  well  as  out  of  the  air  cells ;  or  that  it  would 
remain  fixed,  supposing  it  to  be  insipissated,  not  permitting  the 
air  to  pass  one  way  or  other.  In  the  former  case  there  could 
♦  Dublin  Journal,  vol.  ix.  p.  471.  t  Brit,  and  For,  Review,  p.  455. 
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obviously  be  no  collapse  of  the  air  cells  at  all,  and  in  the  latter 
case  the  result  would  be  a  pulmonary  abscess.  In  proof  of  this 
statement,  I  refer,  not  to  experiments  instituted  on  the  lower 
animals,  but  to  the  history  of  actual  cases  in  which  foreign  bodies 
have  been  accidentally  mtroduced  into  the  bronchial  passages. 
Two  such  cases  have  come  within  my  own  more  immediate  know- 
lec^e.  One  occurred  under  my  own  care  many  years  ago,  when 
actmg  as  surgeon's  clerk  in  the  Royal  Infirmary.  The  subject  of 
this  case  was  a  little  girl  who  had  swallowed  a  whelk  into  the 
"wrong  throat,"  and  that  of  the  other  case  was  a  medical  gentleman 
who,  in  eating  hurriedly,  allowed  a  mutton  bone  to  pass  through 
the  glottis.  This  gentleman  was  attended  by  my  father.  In  both 
these  cases  the  patients  passed  through  a  very  critical  state ;  but 
instead  of  collapse,  hepatization  and  suppuration  of  the  lung 
occurred,  and  the  foreign  body  was  expectorated.  In  short,  ob- 
struction of  the  bronchi,  if  at  all  complete,  would  be  more  likely 
to  produce  common  pneumonia  than  tne  itatfcetaL 

In  fine,  I  think  I  am  entitled  to  conclude  with  Hasse,  who  has 
given  a  very  able  and  interesting  review  of  the  confiised  state- 
ments of  authors  on  this  subject,*  that  the  organic  affection  of 
the  lungs  to  which  new-bom  mfants  are  prone,  which  was  named 
atelectasis  by  Jorg,  is  altogether  distinct  firom  lobiilar  pneumonia. 
We  must  therefore  seek  lor  the  rationale  of  the  latter  in  some 
other  morbid  process;  and  this  has  been  generally  done  by 
referring  it  to  some  modification  of  inflanunatory  action.  Guersent 
was  one  of  the  earliest  writers  on  lobular  pneumonia,  and  his 
opinion  of  its  origin  is  expressed  in  the  following  sentence : — 
"  Les  pneumonies  latentes  commencent  presque  toujours  par  de 
simple  bronchitis  que  paraissent  d*  abord  tr^s  l^g^res ;  peu  h,  peu 
ensuite  cette  affection  inflammatoire  se  communique  au  tissu 
v^siculafre  du  poumon."t  More  recently,  as  I  formerly  stated, 
Seifert  has  given  to  the  disease  the  name  of  bronchio-pneumoniaj 
and  besides  him,  many  others,  among  whom  Dr.  Cheyne  may  be 
numbered,  have  adopted  the  theonr  m  question.  There  is,  how- 
ever, a  numerous  class  of  writers  who  consider  lobular  pneumonia 
a  more  specific  disease,  occurring  at  least  sometimes  indepen- 
dently of  bronchitis,  and  not  simply  an  extension  of  that  affection 
to  the  air  cells. 

Some  of  these,  as  Billiard,  t  consider  the  lobular  inflammation 
of  the  lung  as  essentially  different  fi:om  ordinary  pneumonitis. 
According  to  that  author — "  la  pneumonic  des  jeimes  enfans  est 
evidemment  le  resultat  de  la  stase  du  sang  dans  les  poumons. 
Ce  sang  fait  alors,  en  quelque  sorte,  Toffice  de  corps  etranger; 
il  concourt  lui-meme,  k  alterer  le  tissue  du  poumon  avec  lequel  il 
se  m^le,  s'organise,  s'identifie  de  maniere  k  former  ce  qu    on 

*  Pathological  Anatomy,  Syden.  edition,  p.  251. 
t  Dictionaire  de  Medicine,  tora.  viii.  p.  96. 
i  Traits  des  Maladies  des  Enfans,  p.  534. 
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appelle  Fhepatdsation  du  poumon."  But  this  theory  has  found  few 
supporters  among  more  recent  authors;  thus  MM.  Billiet  and 
Barthez  simply  teU  us  that — "  on  appelle  pneumonic  lobulaire  cette 
vari^t^  de  Tiimammation  qui  occupe  un  ouplusieura  lobules  UolU'^* 
and  although  Hassc  says  that  these  authors  describe  this  lesion 
as  "  dL  peculiar  alteration^  namely,  caniification,"t  yet  on  a  carefiil 

Eerusal  of  their  treatise  we  do  not  perceive  any  oiflFerence  made 
etween  lobiilar  and  lobar  pnexunonia,  except  the  site  of  the 
morbid  process.  Indeed  they  treat  of  "la  camification"  in  a 
different  chapter. 

Rokitanski  states  the  same  opinion  more  distinctly,  as  follows: 
— "  Pneumonia,  according  to  its  variety,  attacks  a  whole  lobe,  or 
the  greater  part  of  one,  and  it  is  then  termed  lobar;  or  it  attacks 
only  smaller  portions  of  the  limgs,  a  number  of  individual  lobules, 
or  single  aggregations  of  lobules,  between  which  we  find  the 
parencn}rma  m  a  comparatively  normal  state,  it  is  then  termed 
lobular  pneumoniayX  And  touching  the  variety  of  iniiammadon 
which  attacks  the  lobiiles,  he  tells  us  farther  on,  §  that  it  is  the 
catarrhal  or  non-croupous. 

M.  Grisolle,  who  has  devoted  an  entire  voliune  to  the  consider- 
ation of  the  different  kinds  of  pneumonia,  seems  to  follow  very 
closely  the  opinions  and  statements  of  MM.  Rilliet  and  Barthez, 
as  to  the  lobmar  variety ;  treating  of  it  as — "  une  des  phle^asies 
pulmonaires  du  jeune  &ge."||  From  his  indistinct  ana  prolix 
statements,  we  turn  with  pleasure  to  the  pages  of  M.  Lebert,  who 
tells  usf  that — "Fafflux  sanguin  qui  constitue  rengouement 
pulmonaire,  est  suivi  d'lme  gSne  de  plus  en  plus  granae  dans  la 
circiilation  pulmonaire,  g(3ne  qui  se  termine  par  une  stase  partielle 
lobulaire  ou  plus  etenaue.''  This  occasions  a  transudation  of 
liquor  sanguinis,  in  which  are  found  "  des  globiiles  granuleuses,'' 
as  well  as  blood  corpuscles  from  ruptured  vesseb.  These 
elements  gradually  consolidate  and  form  "le  ramollissement 
rouge  "  of  Andral,  which,  as  I  formerly  mentioned,  is  the  common 
state  in  which  we  find  the  diseased  portions  of  a  lung  affected 
with  lobular  pneumonia. 

I  am  myself  inclined  to  agree  with  M.  Lebert  in  his  theory  of 
this  disease,  and  to  account  S>r  the  fact  just  stated,  viz.  that  we 
generally  see  the  second  stage  of  the  pneimionic  process  exem- 
plified in  the  hepatized  lobules  of  children,  by  their  inability  long 
to  survive  any  unportant  interruption  to  the  fimction  of  respira- 
tion. They  therefore  generally,  though  not  universally,  succumb 
to  the  disease  before  it  has  reached  its  third  and  final  stage.  But 
in  adults,  in  whom  the  disease  is  almost  constantly  secondary, 
resiilting  from  some  form  of  phlebitis,  we  just  as  commonly  meet 

*  Traits  Clinique  et  Pratique  des  Maladies  des  Enfans,  torn.  i.  p.  62. 
f  Path.  Anat.  p.  256.  X  Path.  Anat.  Sjdeo.  edition,  p.  sa 

§  Page  90.  II  Traits  Pratique  de  la  Pneumonie,  p.  448. 

t  Physiologic  Pathologiquc,  torn.  i.  p.  127, 
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with  suppuration  of  the  affected  lobules  before  the  patient  dies. 
But  while  I  would^  therefore,  accord  to  the  proposition  that  lobu- 
lar differs  firom  lobar  pneumonia  in  no  essential,  excepting  the 
extent  of  the  part  affected  by  the  disease,  yet  for  reasons  formerly 
given  I  cannot  deny,  nor  is  it  necessary  for  consistency  that  I 
snould  deny,  that  the  pneumonic  affection  is  frequently  secondary 
to  bronchial  inflammation,  as  Guersent  originally  stated.  One 
has  only  to  study  the  minute  anatomy  of  the  terminal  bronchi,  to 
be  persuaded  that  inflammation  may  invade  the  air  cells,  by 
reason  of  their  continuity  with  the  bronchi,  and  yet  the  disease 
secondarily  produced  is  something  very  different  from  bronchitis. 
For  how  materially  is  the  structure  of  the  tubes  altered  on  their 
approach  to  the  air  cells ;  how  few  of  the  characters  of  a  mucous 
membrane  does  their  lining  membrane  retain.  Why,  about  one- 
eighth  of  an  inch  from  the  last  air  cell  to  which  it  leads,  according 
to  Messrs.  Todd  and  Bowman,  the  terminal  bronchi  lose  their 
epithelium,  as  well  as  their  muscular  tunic,  and  are  "  reduced  to 
basement  membrane,  and  yellow  elastic  fibres,  which  become 
blended  into  a  single  coat — ^the  only  membrane  composing  the 
tubes  beyond,  and  tne  air  cells."  *  I^  then,  the  structures  of  these 
two  parts  of  the  same  tube  are  so  widely  different,  it  is  but  in 
accomance  with  the  laws  of  the  animal  economy  that  disease 
should  evoke  from  them  different  morbid  products,  and  be 
accompanied  with  different  pathological  results.  Thus  it  is,  in 
short,  to  quote  once  more  the  words  of  Lebert,  that — "  ces  divers 
^tats,  tout  diff^rents  les  uns  des  autres  qu'  ils   paraissent  au 

E render  aspect,  ont  pourtant  entre  eux  des  lieus  pnysiologiques 
ien  r^el  et  fiujiles  b.  a6montrer."t 
Having  thus,  at  some  length,  explained  the  nature   of  the 
lobular  pneiunonia  of  children,  I  must  now  discuss  the  subject  of 
its  treatment  in  a  very  few,  and  these  very  short  paragraphs. 

The  first  therapeutic  indication  is  to  relieve  the  congested 
lobules  and  equalize  the  circulation  through  the  pulmonary  capil- 
laries. As  an  essential  step  to  this  end,  the  secondary  excitement 
of  the  general  circulation  must  be  allayed ;  the  heart's  action  must 
be  diminished,  in  order  that  the  over-loaded  pulmonary  capillaries 
may  have  time  to  disgorge  their  contents  into  the  raoicles  of  the 
pulmonary  veins.  And  m  pursuing  this  object,  we  must  bear  in 
mind  the  normal  forces,  the  fiill  operation  of  which  we  desire  to 
recalL  We  must  remember  the  power  which  a  natiiral  and  full 
act  of  respiration  exercises  over  tne  motion  of  the  blood  within 
the  limgs,  as  well  as  the  undoubted  influence  which  the  chemical 
changes  there  wrought  in  the  blood  exerts  over  its  passage 
through  the  capillaries,  where  these  changes  are,  or  ought  to  be 
effected.  It  is  not  the  quickness  of  the  breathing,  but  the  fiilness 
of  it  which  brings  into  most  effective  operation  the  forces  just 
mentioned.  The  irritated  or  oppressed  lung  excites  numberless 
•  Physiologicfll  Anatomy,  p.  890.  t  Phys,  Path.  torn.  i.  rA29.        j 
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imperfect  respirations,  a  hundred  of  wMch  do  not  accomplish  the 
atmospheric  mterchange  of  one  such  normal  act. 

It  IS  therefore  a  matter  of  immense  moment  in  these,  and 
indeed  in  all  the  pulmonary  diseases  of  children,  to  soothe  dieir 
nervous  excitability ;  and  fortunately  this  may  often  be  effectually 
done  by  the  very  same  measure  that  is  best  calculated  to  excite 
the  perspiratory  function  of  the  skin,  viz.  the  warm  bath.  The 
bowels  should  also  be  freely  moved,  not  only  in  the  commence- 
ment, but  during  the  whole  duration  of  the  case ;  for  it  is  a  &€t 
well  known  to  all  practitioners,  that  any  disorder  of  the  prims 
viae  operates  most  perniciously  on  the  excitable  nervous  systems 
of  children.  Besides  these  means,  the  use  of  repeated  doses  of 
the  tartrate  of  antimony,  either  in  simple  solution  or  in  the  fomi 
of  the  antimonial  wine  of  the  pharmacopeias,  is  very  usefiil  in 
moderating  the  heart's  action,  as  well  as  in  determining  to  the 
skin.  The  tolerance  of  antimonials  in  children  affected  with 
acute  lobular  pneumonia  is  often  very  great,  and  is  perhaps 
greater  than  in  adults,  proportionally  to  the  age  of  the  patients. 
Lseimec  has  stated  that  the  patient  becomes  habituatea  to  the 
drug,  so  as  to  tolerate  it  in  large  quantities  even  during  conval- 
escence,* and  aft;er  the  violence  of  the  inflammation  has  been 
subdued.  But  I  have  not  verified  this  statement  in  regard  of 
children,  who,  on  the  contrary,  bear  the  continuance  of  the 
medicioe  very  ill  in  any  state  of  weakness,  whether  during  con- 
valescence from  the  violence  of  the  disease,  or  when  smking 
under  its  effects.  This  remedy,  therefore,  should  be  given 
with  care  and  watchfulness ;  and,  when  so  given,  it  is  perhaps 
our  most  generally  useful  remedy  in  the  early  stages  of  the 
pneumonic  affections  of  childhood. 

I  have  never  found  it  necessary  to  use  the  lancet  in  the  case 
of  yoimg  children  who  have  been  attacked  by  this  disease,  but  I 
have  found  the  application  of  leeches  always  beneficial  in  its  early 
stage.  But  as  the  disease  is  apt  to  be  of  considerable  duration, 
(from  two  to  three  weeks,  or  even  longer,)  unless  its  progress  be 
cut  short  by  a  fiital  issue,  the  number  of  leeches  employea  at  first 
should  not  be  great, — they  should  rather  be  repeated,  if  their 
effect  be  deemed  insufficient.  "I  am  most  anxious,**  says  Dr. 
Stokes,t  "  to  press  the  importance  of  local  bleeding  in  the  treat- 
ment of  pneumonia,  for  1  consider  it  as  the  principal  remedy." 
And,  whatever  doubts  I  may  have  as  to  the  truth  of  this  propo- 
sition when  stated  generally,  I  cannot  hesitate  to  subscribe  to  it 
in  regard  of  the  lobular  pneumonia  of  children.  Nor  is  it  less, 
but  on  the  contrary  even  more  true  of  children  than  of  adults,  that 
"  we  may,  directed  by  the  stethoscope,  continue  daj  after  day  to 
detract  blood  from  the  affected  part,  while  the  patient*s  strength 
can  be  supported  by  food,  and  even  by  wine,  if  necessary."  t 

•  Laennec,  Forbes'  Translation,  p.  256. 
t  Stokes  on  the  Chest,  p.  343.  %  Op.  citat.  p.  344. 
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Of  course  this  opinion,  like  all  others  involving  general  rules  of 
practice,  must  be  acted  upon  with  due  caution  and  discrimination, 
especially  as  to  the  type  of  the  inflammation,  and  the  age  of  the 
patient  m  any  particular  instance  under  treatment  I  generally 
m  these  cases  follow  the  bleeding  by  an  opiate,  by  which  means, 
I  believe,  its  sedative  eflFect  is  increased  and  perpetuated. 

At  a  somewhat  later  period  of  the  disease,  though  indeed  there 
is  but  litde  time  to  come  and  go  upon,  blistering  is  of  undoubted 
benefit,  both  by  its  contra-irritant  and  stimulant  effects.  I  know 
that  there  is  a  prejudice  against  blisters  in  childhood,  and  espe- 
cially  if  the  patient,  as  often  happens,  is  at  the  same  time  labour- 
ing under  some  of  the  enanthemata,  e.g.  measles,  but  I  believe 
that  there  is  no  real  danger  in  the  case,  nor  even  the  same  fi:e- 
quency  of  painflil  dysury  as  among  adiilts.  I  do  not  doubt  that 
in  some  severe  epidemics  of  measles,  the  effects  of  blistering  the 
skin  were  very  severe,  and  even  sometimes  fatal,  but  in  ordmary 
seasons  it  would  be  foolish,  if  not  criminal,  to  omit  such  a  power- 
ful remedy  for  the  dread  of  an  historical  evil. 

During  the  same  period  of  the  disease,  the  exhibition  of  mer- 
curial remedies  is  sometimes  of  essential  service.  I  say  sometimes^ 
because  I  have  not  much  faith  in  the  antiphlogistic  powers  of  the 
drug,  and  if  there  be  no  exudation  or  efiusion,  its  absorbent 
action  is  little  or  not  at  all  required.  It  is,  moreover,  very  diffi- 
cult to  bring  yoimg  children  fairly  imder  the  mercurial  influence, 
and  therefore,  in  their  case,  any  effects  flowing  therefirom  are  not 
perhaps  to  be  much  relied  upon.  There  is,  however,  one  excel- 
lent and  imdeniable  effect  of  administering  repeated  doses  of 
calomel,  and  that  is,  the  maintaining  a  regul^  discharge  from  the 
bowels ;  and  as  the  purgative  effect  of  calomel  depends  on  its 
cholagogue  property,  we  thus  secure  a  fiivourable  state  of  the  prin- 
cipal digestive  organs, — a  matter  so  important,,  that  many  will 
consider  it  a  sufficient  justification  for  the  employment  of  the 
medicine,  without  expecting  any  specific  or  local  action  at  the 
seat  of  the  disease. 

Emetics  are  especially  usefid  in  cases  in  which  bronchitis 
complicates  the  pneumonic  affection,  and  these  I  should  repeat 
as  Laennec  recommended,  at  short  intervals  during  the  course  of 
the  disease,  '^  according  to  the  patient's  strength,  and  his  power 
of  supporting  their  action."  I  may  remark  here,  that  it  is  often 
difficult  to  make  these  yoimg  patients  vomit,  and  they  often  re- 
quire even  powerful  emetic  doses  to  be  administered  every  quarter 
or  half-hour,  till  the  effect  is  produced.  Unless  the  vomitmg  be 
free,  but  little  good  is  done ;  the  bronchial  tubes  are  not  suffi- 
ciently cleared  to  admit  fresh  air  to  the  air-cells,  nor  has  the  pre- 
vious depression  of  the  system  been  sufficiently  great  to  produce 
a  marked  effect  on  the  fever. 

The  subjects  of  regimen  and  diet  might,  in  such  a  paper  as 
this,  bo  altogother  omitted,  were  it  not  for  their  paramount  im- 
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portance.  Indeed,  such  is  their  importance  to  the  successfiil 
treatment  of  these  cases,  that  no  less  an  authority  than  Professor 
Skoda  is  said  to  rely  upon  them  alone.  *'  Apres  avoir  reduit  la 
traitment  de  la  pneumonic  k  Tadministration  du  sublim^  k  tr^s 

Setites  doses,  le  Professeur  Skoda  a  fini  par  s'en  tenir  k  Temploi 
es  moyens  di^t^tiques  et  en  particulier  du  regime  lact^."  *  And 
though  I  cannot  yield  my  unconditional  assent  to  such  negative 
treatment,  even  when  sanctioned  by  the  authority  of  sa  eminent  a 
physician,  yet  I  do  not  know  that  any  part  of  the  practitioner  s  duty 
IS  more  important  than  that  of  prescribing  an  appropriate  diet,  and 
directing  uie  attention  of  nurses  and  friends  to  me  due  ventilation 
and  heating  of  the  apartment  in  which  the  patient  is  confined. 


III.  On  the  Therapeutical  Properties  of  some  of  the  more  impor- 
tant Articles  of  the  Materia  Medica,  By  William  Davidson, 
M.D.,  formerly  Phjrsician  to  the  Glasgow  Royal  Infirmary,  and 
Lecturer  on  Materia  Medica. 

The  following  remarks  have  been  written,  not  with  the  view  of 
propagating  anything  specially  novel,  but  rather  with  the  object 
of  dissipatmg  exaggerated  notions,  and  simplifying  medical 
practice.  The  evidence  for  or  against  the  virtues  of  many  drugs 
IS  almost  interminable,  and  there  is  not  space  here  for  such  a  dis- 
cussion; but  surely  there  is  something  in  the  fiict,  that  many 
writers  on  materia  medica,  &c.  have  been  merely  chroniclers 
of  results  and  averments  of  cure,  which  were  founded  on  too 
limited  a  number  of  experiments,  or  were  coincidences,  due  not 
to  the  agent  employed,  but  to  nature,  time,  or  the  hygienic 
accompamments. 

Medicines  which  Act  on  the  Brain  and  Spinal 
Marrow,  (Narcotics.) 

I. — Opium. 

This  medicine  being  probablv  the  most  important  in  the  materia 
medica,  when  judiciously  employed,  deserves  a  careful  considera- 
tion. When  taken  in  a  moderate  dose  in  a  healthy  individual,  it 
causes  slight  cerebral  excitement,  dryness  of  the  mouth,  a  little 
acceleration  of  the  pulse,  an  astringent  effect  on  the  bowels,  and 
checks  many  of  the  secretions,  with  the  exception  of  that  of  the 
skin,  which  is  sometimes  augmented.  These  effects  are  increased 
by  larger  doses,  so  as  to  cause  considerable  disturbance  in  the 
functions  alluded  to.  It  is  obvious,  therefore,  that  in  diseased 
actions  these  considerations  must  be  taken  into  view  in  estimating 
its  curative  or  palliative  operations  on  the  system.  It  has  been 
•  Archives  Gcnerales,  4c  r^rie,  tome  xxix.  p.  843. 
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employed  in  a  very  great  variety  of  diseases,  and  in  a  consider- 
able number  of  these  the  testimonies  in  its  fevonr  are  clear  and 
indubitable,  but  in  others  very  problematical. 

TyphuB  and  Febrile  Diseases. — It  can  scarcely  be  supposed 
that,  h  priori^  opium  would  be  indicated  as  a  usefiil  remedy  in 
fever,  as  it  occasions  febrile  symptoms  in  a  healthy  person,  and 
might  thus  naturally  be  supposed  more  likely  to  aggravate 
those  already  in  existence.  It  was,  nevertheless,  and  at  no 
distant  period,  a  very  general  practice  to  give  fever  patients  a 
regular  draught  or  opiate  every  night,  with  tne  view  of  procuring 
rest  This  practice  is  now  by  no  means  so  general,  but  many 
routine  practitioners  have  still  a  strong  predilection  for  this  mode 
of  treatment.  The  practice  is  unquestionably  injurious,  inas- 
much as  it  often  increases  the-  tendency  to  delirium,  au^ents 
the  thirst,  and  constipates  the  bowels ;  evils  of  very  consiaerable 
magnitude  in  the  aggregate.  In  some  cases  its  injurious  effects 
are  not  restricted  to  these,  for  it  occasionally  seems  to  induce  a 
tendency  to  stupor,  or  coma,  with  all  its  alarming  consequences. 
Nor  need  we  wonder  at  this,  when  we  consider  tne  excited  state 
of  the  brain,  and  its  peculiar  tendency  to  lapse  into  the  very  state 
that  opium  causes  m  a  healthy  individual.  This  medicine  in 
fevers,  and  analogous  febrile  diseases,  should,  therefore,  be 
restricted  to  exceptional  cases;  as,  for  instance,  to  control  the 
action  of  the  bowels,  to  relieve  some  special  pain,  spasm,  or  ner- 
vous affection,  which  are  not  the  usual  or  ordinary  accompaniments 
of  the  disease ;  and  even  in  these  cases,  large  doses  cannot  be 

S'ven  without  considerable  risk.  When  diarrhoea  occurs,  ten 
ops  of  the  tincture  of  opium,  repeated  twice  or  three  times 
a-day,  according  to  circumstances,  will,  in  a  large  majority  of 
instances,  be  sufficient  to  control  the  affection;  and  this  dose 
rarely  if  ever  acts  upon  the  brain  in  a  soporific  manner.  Dr. 
Graves  has  lately  lauded  a  combination  of  tartar  emetic  and 
opium  in  certain  cases  of  cerebral  and  nervous  excitement  occur- 
rmg  in  typhus,  but  it  is  somewhat  doubtful  that  the  profession 
wiU  be  able  to  confirm  to  its  fiill  extent  the  experience  of  this 
distinguished  physician.  In  fine,  opiiun  has  no  power  in  arrest- 
ing the  progress  of  typhus  and  other  regular  febrile  diseases,  and 
its  benents,  except  in  the  cases  mentioned,  are  rarely  little  more 
than  a  temporary  lull  of  the  symptoms,  with  a  subsequent 
exacerbation. 

Delirium  Tremens. — Shortly  after  the  use  of  opium  was  recom- 
mended in  this  disease,  it  was  considered  almost  a  specific,  and 
sometimes  a  very  large  amount  of  the  drug  was  exhibited  before 
any  result  was  obtained ;  the  practice  being  in  accordance  with 
the  theory,  that  a  long-continued  sleep  was  the  only  passport  to 
a  cure.  This  extreme  practice  is  now  much  moderated,  as  few 
medical  men  now-a-days  would  have  the  hardihood  to  intro- 
duce into  the  system  a  poisonous  quantity  of  opium,  as  they 
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ought  to  know,  that  this,  when  the  violence  of  the  disease  has  nm 
its  course  may  produce  a  state  of  irrecoverable  coma.  Opium  is 
unquestionably  useftil  in  some  cases  of  delirium  tremens,  but  it 
ought  to  be  employed  in  moderate  doses.  In  general  it  is  much 
Barer,  and  I  thmk  more  successful  practice,  to  treat  the  disease 
by  cold  and  other  local  applications  to  the  head,  attention  to  the 
bowels,  and  the  exhibition  of  a  moderate  amount  of  alcoholic 
stimulus  and  carbonate  of  ammonia;  for  in  bad  cases  nothing 
short  of  a  poisonous  quantity  of  opium  will  speedily  cause  sleep. 
In  inflammatory  and  other  oiseases  of  the  brain,  its  employment 
is  generally  injurious,  although  we  might  be  warranted  in  a  few 
cases  to  try  a  minute  dose  in  combination  with  calomel,  as  a  kind 
of  forlorn  hope. 

Diseases  of  the  Chest — ^Acute  affections  of  the  chest  are  rarely 
benefitted  by  opium ;  indeed  it  often  causes  an  aggravation  of  the 
symptoms,  if  exhibited  alone  or  imcombined  with  some  other 
medicine  which  modifies  its  action,  such  as  ipecacuan,  tartar 
emetic,  or  calomeL  This  may  readily  be  explained  from  its 
operation  in  checking  the  secretions  of  the  bronchial  tubes,  and 
by  its  exciting  influences.  At  the  same  time,  we  must  admit  it 
to  be  a  medicine  of  some  power  when  combined  with  calomel 
and  if)ecacuan,  in  simple  pneumonic  inflammation ;  but  particu- 
larly in  affections  of  the  serous  membranes,  such  as  pleuritis, 
carditis,  and  pericarditis.  In  acute  bronchitis,  influenza,  and 
catarrhal  affections,  it  rarely  does  good,  often  harm,  by  drying  up 
the  secretions  and  increasing  the  febrile  symptoms ;  but  in  chronic 
affections  of  this  kind,  when  exhibited  in  moderate  doses  and  in 
combination  with  ipecacuan,  tartar  emetic,  squills,  or  some  other 
expectorant  medicine,  it  has  considerable  efficacy  in  relieving  the 
harassing  cough,  and  inducing  rest.  In  spasmodic  affections  of 
the  lungs,  it  requires  to  be  e^mibited  in  fim  doses  to  produce  re- 
lief, and  in  spasmodic  asthma  a  somewhat  large  dose  in  combina- 
tion with  ether,  is  a  most  certain  and  efficacious  remedy  for  a 
paroxysm  in  the  large  majority  of  cases.  Phthisis  pulmonalis, 
when  confirmed,  although  not  under  the  curative  mfluence  of 
opium,  is  oflien  benefitted  by  its  use,  as  it  relieves  the  harassing 
cough,  and  checks  diarrhoea  when  present ;  but  when  exhibited 
in  large  doses,  or  too  frequently,  it  increases  the  hectic  symptoms, 
and  hastens  on  the  fatal  termination.  In  the  incipient  stages  of 
this  disease,  when  there  is  a  chance  of  cure  by  change  of  chmate, 
or  other  means,  opium  is  highly  objectionable,  as  it  deranges  the 
functions  of  the  digestive  apparatus,  and  coimteracts  the  influence 
of  hygienic  regulations. 

Affections  of  the  Stomach  and  Bowels, — ^Diarrhoeal  affections  of 
almost  every  kind,  when  not  dependent  on  ulceration  or  organic 
diseases,  are  generally  imder  the  control  of  opium  combined  with 
other  remedial  measures ;  and  even  the  latter  cases  can  be  greatly 
mitigated  by  its  employment.     It  is  necessary  in  many  instances 
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to  premise  a  purffatiye,  such  as  castor  oil,  rhubarb,  or  senna,  with 
sometimes  the  addition  of  one  or  two  grains  of  the  hydrarg.  c. 
creta,  in  order  to  evacuate  any  hardened  accumulation  or  morbid 
secretion,  and  then  to  exhibit  ten  drops  of  laudanum  every  four 
or  six  hours  according  to  the  urgency  of  the  case.  A  larger  dose 
is  occasionally  required,  but  this  should  be  avoided  if  possible,  as 
it  is  liable  to  induce  sickness,  thirst,  and  febrile  excitement.  The 
addition  of  catechu,  logwood,  chalk,  or  other  astringent,  is  often 
useful  when  the  disease  does  not  readily  yield.  Dysentery  in 
tropical  countries  is  often  treated  by  large  bleedings,  and  even  in 
this  coimtry  I  have  seen,  during  the  prevalence  of  a  severe  and 
somewhat  ratal  epidemic,  the  practice  tried,  without  any  apparent 
advantages.  In  the  treatment  of  this  disease  opiiun  is  indispensable, 
but  it  shoidd  be  combined  with  calomel  in  the  dose  of  \  gr.  of  the 
former  to  2  grs.  of  the  latter  every  four  or  six  hours,  alternating 
with  doses  of  castor  oil  every  second  day,  and  be  accompanied 
with  external  coimter  irritation  to  the  seat  of  tenderness  m  the 
abdomen,  according  to  the  circumstances  of  the  case.  Cholera  of 
the  British  character,  in  the  large  maiority  of  cases,  is  curable  by 
opium ;  although  cases  do  now  and  then  occur,  particidarly  in  old 
persons,  where  its  power  is  limited.  Full  and  frequent  doses,  in 
the  commencement  of  the  treatment,  are  required  to  give  a 
decided  check,  if  possible,  to  the  disease.  It  has  less  power  in 
Indian  cholera ;  still,  with  all  its  limitations,  and  notwithstanding 
the  midtiplicity  of  remedies  that  have  been  tried  and  recommendeo, 
it  is  the  only  one  entitled  to  confidence,  along  with  other  adjuvants. 
It  is  a  very  generally  entertained  opinion  among  the  profession, 
that  the  diarrhoea,  which  often  prevails  during  the  existence  of  an 
epidemic  of  this  kind,  and  which  often  precedes  the  disease,  is  a 
premonitory  stage  of  the  affection,  and  that  if  this  can  be  checked, 
the  development  of  the  malady  is  prevented.  No  precise  experi- 
ments, or  series  of  correct  observations,  have  ever  been  made,  so 
far  as  I  am  aware,  to  determine  this  point ;  but  as  the  belief  is 
rational  and  quite  consistent  with  all  the  known  laws  of  the 
chylopoietic  organs,  the  practice  ought  to  be  considered  a  very 
judicious  one ;  for,  if  it  be  unfoimded,  the  evil  inflicted  by  the 
opium  is  small,  while,  if  correct,  the  advantages  are  most  vital  in 
the  calculation.  In  regard  to  the  form  or  preparation  best 
adapted  for  this  disease,  the  ordinary  tincture,  or  opium  in  the 
solid  state,  if  not  superior  is  at  least  equal  to  any  other  that  has 
been  generally  tried.  Opium  has  been  recommended  in  obstinate 
constipation  of  the  bowels,  ileus  and  hernia,  but  the  practice  is 
problematical.  No  doubt  spasm  exists  to  a  great  extent  in  these 
affections,  and  it  may  be  of  service  in  relieving  this ;  but  then  it 
is  accompanied  with  the  great  evil  of  checkmg  the  peristaltic 
motion  of  the  bowels,  and  the  intestinal  secretions.  It  should  not, 
therefore,  be  employed  until  the  evacuating  plan  or  other  means 
have  been  tried  unsuccessfully.     Cramp  of  the  stomach  is  an 
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affection  accompanied  with  extreme  pain,  although  not  in  general 
dangerous  in  its  tendencies ;  and  as  no  special  bad  consequences 
are  Ukely  to  result  firom  a  full  dose,  such  must  always  be  given 
before  complete  relief  can  be  obtained.  For  this  purpose  a  tea- 
spoonful  of  laudanum  is  oflen  required ;  and  if  the  inmvidual  be 
strong  and  vigorous  this  quantity  is  perfectly  safe,  and  it  may  be 
combmed  advantageously  with  twenty  or  thirty  drops  of  sulphuric 
ether.  The  disease  may,  in  general,  be  readily  distmguished  from 
an  inflammatory  affection  of  the  stomach,  by  the  absence  of  any 
special  pain  on  pressure,  by  its  seizing  the  patient  somewhat 
suddenly,  and  there  beine  no  febrile  excitement.  In  obstinate 
vomiting,  opium  is  sometmies  a  very  efficacious  remedy  in  the 
form  01  pill,  and  when  accompanied  with  constipation  of  the 
bowels,  one  or  two  drops  of  croton  oil  may  be  combined  with  it, 
so  as  to  insure,  if  possible,  a  speedy  evacuation  of  the  bowels. 

Affections  of  the  Kidneys^  Bladder^  ^c. — Opium  is  often  useful  in 
relieving  spasm,  and  other  irritations  of  the  iddney s,  bladder,  <&c. 
When  a  calculus  is  passing  along  one  of  the  ureters  the  pain  is 
often  of  the  most  severe  kmd ;  and  opium,  along  with  the  warm 
bath,  is  generally  indispensable  in  such  cases,  in  order  to  relax 
the  spasm,  and  facilitate  the  passage  of  the  stone.  In  cases  of 
spasmodic  stricture,  or  where  spasm  has  supervened  in  an  ordi- 
nary case,  an  opiate,  followed  by  rest  for  two  or  three  hours,  is 
sometimes  efficacious  in  promotmg  a  flow  of  urine ;  at  the  same 
time,  if  the  symptoms  be  severe  and  the  accumiilation  in  the 
bladder  consiaerable,  the  treatment  ought  never  to  be  trusted  to 
such  means ;  for  the  passage  of  an  instrument  is  then  absolutely 
required  for  the  safety  of  the  patient.  Strangury,  when  arising 
from  excitement  of  the  mucous  coat  of  bladder,  or  other  sources 
of  irritation,  and  not  accompanied  with  acute  inflammation,  often 
requires  an  opiate  for  its  rehef,  particularly  if  severe. 

liheumatismj  Hemorrhage,  Diabetes^  Sfc, — ^Acute  rheumatism  is 
sometimes  treated  with  large  and  repeated  doses  of  opium,  and  it 
is  said  successfidly ;  but  in  such  an  erratic  and  irregular  disease, 
in  its  movements  and  metastases,  and  in  which  so  many  remedies 
of  totally  different  character  have  gained  a  name,  the  evidence  in 
its  favour  cannot  be  considered  conclusive.  At  the  same  time,  it 
is  pretty  well  established  that  calomel  and  opium  has  some 
power  over  the  disease,  and  may  frequently  be  a  component  part 
of  the  treatment  when  carditis  or  pericarditis  is  associated  with 
it.  Hemorrhage,  from  several  sources,  is  considerably  imder  the 
power  of  opiimi.  In  discharges  of  blood  from  the  stomach  and 
bowels,  a  combination  of  acetate  of  lead  and  opium  is  an  excellent 
formula  for  its  exhibition.  It  has  also  great  power  over  uterine 
hemorrhage.  In  severe  flooding  after  delivery,  the  exhibition 
of  opium  in  large  doses  is  very  efficacious;  and  when  much 
exhaustion  has  been  produced  by  the  bleeding,  a  small  teaspoonful 
of  laudanum  will  not  be  foimd  more,  in  general,  than  is  required. 
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In  minor  discharges  of  blood  from  the  uterus,  as  after  abortion 
in  the  early  montns,  or  in  menorrhagia,  a  combination  of  equal 
parts  of  laudanum  and  the  tincture  ofthe  muriate  of  iron,  will  be 
found  a  medicine  of  considerable  value  when  exhibited  in  doses 
of  thirty  drops  every  four  or  six  hours. 

Diabetes  was  at  one  period  thought  to  be  curable  by  opium, 
but  later  experience  has  proved  the  fallacy  of  this  opinion.  It 
has,  however,  a  very  powerful,  though  only  temporary  influence 
in  cjiecking  the  formation  of  sugar  in  the  system,  and  in  diminish- 
ing the  quantity  of  the  urinary  secretion.  By  what  modus  operandi 
this  is  effected,  has  not  been  satis&ctorily  explained;  but  pro- 
bably its  action  may  consist  in  diminisning  the  secretion  of 
gastric  juice,  (as  it  is  well  known  to  check  the  secretions  &om 
tne  mucous  membrane  of  the  digestive  organs,)  which,  from  its 
morbid  qualities,  seems  to  possess  the  property  of  converting 
starchy  and  other  substances  into  saccharine  matter.  As  an 
adjuvant  to  the  dietetic,  and  other  principles  of  treatment,  its 
employment,  to  a  moderate  extent,  is  in  many  cases  unquestion- 
ably useful 

Tetanus,  and  some  other  convulsive  diseases,  have  often  been 
treated  with  very  large  doses  of  opium,  and  theory  would  naturally 
incline  us  to  believe  m  its  efficacy ;  but  the  profession  do  not  now 
put  much  &ith  in  it.  Large  and  almost  poisonous  doses  have 
frequently  been  exhibited,  as  the  sensorium  is  not  easily  affected ; 
but  caution  in  this  respect  should  be  observed,  for  it  may  accum- 
ulate and  prove  ultimately  poisonous,  thus  leaving  no  chance  for 
the  action  of  other  remedies  or  the  curative  agency  of  nature. 
The  external  application  of  opium,  or  some  of  its  vanous  prepara- 
tions, is  also  frequently  resorted  to  for  the  relief  of  local  pains, 
and  may  have  a  certain  effect  in  dulling  the  sensibilities  of  the 
affected  parts,  but  cannot  be  much  depended  upon  if  a  decided 
effect  be  desired.  The  method  most  hkely  to  ensure  this  result, 
in  a  severe  case,  is  to  blister  the  part,  remove  the  cuticle  and  dust 
upon  it  one  or  two  grains  of  a  salt  of  morphia.  Opiates  are  also 
often  used  in  many  otner  diseases  to  relieve  troublesome  symptoms, 
to  procure  rest  in  irritable  patients,  to  promote  sleep  when  this  is 
otherwise  transient  and  irregular,  and  sometimes  with  an  indefinite 
notion,  in  obscure  cases,  that  its  operation  will  either  subdue  or 
calm  for  a  time  the  violence  of  the  symptoms.  In  most  of  these 
cases  the  employment  of  opium  is  ultimately  injurious ;  for  the 
obvious  reason  that  it  deranges  the  Amotions  of  digestion  and 
those  of  the  various  secreting  organs.  If  a  person  cannot  rest 
because  he  is  irritable,  hypochondriac,  hysterical,  or  possibly  • 
maniacal,  a  ftdl  opiate  may  probably  give  him  a  comparatively 
quiet  night,  but  the  chances  are  that  the  disease  will  be  afterwards 
aggravated;  and  unless  the  dose  be  regularly  repeated  (which 
would  be  ultimately  ruinous),  even  an  apparent  amendment  would 
not  be  the  result     In  several  of  the  affections  alluded  to,  it  willr 
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be  found  that  the  irritability,  want  of  sleep,  hysterical  or  hypo- 
chondriac tendencies  are  owing  to  some  derangement  of  the 
digestive  organs,or  to  some  want  of  attention  to  the  laws  of  hygiene ; 
it  therefore  should  be  an  object  to  regulate  these,  and  to  put  the 
patient  on  an  immediate  system  of  training,  in  place  oi  giving 
the  malady  the  phase  of  a  false  and  illusory  curability,  or  floun- 
dering with  uncertainty  on  the  outskirts  of  empiricism.  No  doubt, 
the  medical  profession  have  very  justly  laid  it  down  as  a  rule 
that  very  painful  affections,  such  as  cancerous  and  cancroid 
diseases,  and  other  chronic  maladies,  where  the  suffering  is  great, 
particularly  if  incurable,  should  be  relieved  by  opiate  prescriptions; 
out  here  nothing  can  be  effected  more  than  a  palliation  of  the 
symptoms,  and  the  injury  inflicted  by  the  opium  cannot  be  put 
in  the  balance  with  the  relief  of  pain  which  is  obtained. 

Suraical  operations. — Operations,  particularly  those  of  a  capital 
kind  also  claun  the  special  asssistance  of  the  somniferous  poppy; 
and  many  of  our  best  authorities  recommend  an  opiate  imme- 
diately after  their  performance,  as  it  tends  to  sooth  the  patient 
and  procure  rest  Apparent  quiet  or  rest,  no  doubt,  follows  this 
treatment  in  a  considerable  proportion  of  the  cases,  although  by 
no  means  in  all ;  but  the  problem  remains  to  be  solved — ^Does  any 
mury  ensue  to  the  patient  in  regard  to  his  subsequent  recovery  ? 
Tnis  has  not  been  clearly  determined,  or  very  thoroughly  exam- 
ined, simply  because  the  practice  is  generally  adopted ;  out  it  is 
wordiy  of  a  careful  investigation,  particularly  as  narcotism  before 
the  operation  is  somewhat  in  vogue.  It  probably  does  litde 
subsequent  harm  in  the  large  majority  of  cases;  but  I  would 
consider  it  safer  practice,  except  in  special  cases,  to  leave  the  vis 
medicatrix  uninfluenced  by  its  operation ;  as  there  are  often  in  the 
system,  or  in  the  atmosphere  around  the  patients,  sufficient  causes 
of  inflammatory  or  other  excitements  without  adding  another  to 
the  list. 

Tedious  labour. — Opium  is  also  frequently  exhibited  with  the 
view  of  pving  thepatient  rest,  and  modifying  the  pains  during 
tedious  kbour.  When  the  pains  are  false  and  the  os  uten 
unaffected,  and  when  there  is  reason  to  believe  that  the  irritation 
is  sympathetically  induced  by  the  state  of  the  bowels  or  a 
diarrhoeal  tendency,  rest  and  an  opiate  will  often  relieve  the 
patient ;  and  if  the  labour  be  in  the  flrst  stage,  with  the  os  uteri 
little  dilated,  thick  and  rigid,  and  accompanied  with  little  or  no 
progress,  an  opiate  occasionally  does  good,  in  as  fitr  as  relief  to  the 
harassing  pain  is  concerned,  and  to  its  subsequent  return  in  a 
more  regular  manner.  This,  however,  often  cannot  be  effected 
without  the  exhibition  of.  a  large  dose,  which  is  by  no  means 
warranted  under  the  circumstances,  unless  hemorrhage  be  present. 
In  most  cases  the  labour  will  go  on  more  favourably  by  causing 
the  patient  to  move  about,  or  engage  in  some  little  temporary 
occupation,  and  by  the  exhibition  of  a  purgative  in  certain  cases. 
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than  by  doaing  her  with  opium  or  other  drugs  in  the  early  stages, 
which  are  apt  to  engender  false  hopes  of  a  speedy  delivery,  and 
consequent  despondency  if  that  be  not  the  result. 

Preparaticma  of  Opium. — ^When  a  certain  and  decided  eflFect 
is  required,  such  as  tne  relief  of  severe  pain,  sleep,  the  checking 
of  hemorrhage,  or  excessive  secretions  from  the  bowels  or  urinary 
organs,  or  the  relaxation  of  spasm,  the  old  preparations  are  most 
to  be  depended  on;  such  as  the  tincture,  solid  or  powdered 
opium.  If  an  opiate  sodorific  be  advisable,  nothing  is  more 
certain  than  the  Pulv,  Ipecac,  c.  Opio^  or  a  combination  of  the 
tincture  with  antimonial  wine.  The  extract,  and  the  acetum 
opii  are  by  some  writers  thought  to  be  superior,  inasmuch  as 
they  are  not  so  liable  to  produce  nausea,  neadache,  &c. ;  but 
probably  these  opinions  have  more  weight  attached  to  them  than 
they  deserve.  The  salts  of  morphia  are  also  great  favourites 
with  many  practitioners,  as  being  more  directly  anodjme  and  less 
liable  to  excite  disagreeable  accompaniments  and  consequences. 
I  cannot  confirm  wis  from  my  own  experience  to  the  usual 
extent  of  belief  when  a  dose  sufficient  to  produce  the  proper 
effect  has  been  exhibited;  but  I  by  no  means  intend  to  place 
this  in  opposition  to  the  general  opinions  of  the  profession. 
As  a  regular  anodyne  to  procure  rest,  when  this  is  advisable, 
they  may  probably  be  supenor ;  but  no  salt  of  morphia  ought  to 
be  preferred  to  the  usual  preparations  of  opium,  in  the  treatment 
of  any  formidable  disease.  For  external  use  they  have  a  decided 
superiority,  when  applied  to  a  blistered  surface  deprived  of  its 
cuticle,  as  they  are  more  free  of  extraneous  matter.  Opium  is 
also  of  considerable  value  in  checking  the  purgative  operation  of 
calomel  and  other  preparations  of  mercury,  when  a  constitutional 
effect  is  expected  from  this  mineral;  and  for  this  purpose  the 
form  of  piU  is  best  adapted. 

2.  CHLOBOFORM. 

This  powerful  and  intoxicating  agent  has  attained  in  an  amaz- 
indy  short  period  an  astonishing,  if  not  a  startling  celebrity,  not 
only  in  the  profession,  but  also  to  an  almost  universal  extent 
amon^  the  general  community ;  and  with  the  latter  its  powers  are 
consiaered  nearly  miraculous ;  for  their  &ith  leads  them  to  the 
conclusion  that  tne  most  formidable  operation  can,  by  its  means, 
be  shorn  of  its  terrors.  As  it  would  be  un£Edr  to  throw  out  in- 
sinuations against  its  value  without  valid  reasons,  we  shall  here  only 
say,  that  reasoning  from  the  analogy  of  other  rapid  and  somewhat 
enthusiastic  beliete,  the  chances  against  this  umversal  admiration 
remaining  permanent  are  very  considerable.  In  order  to  examine 
fairl;^  this  engrossing  and  important  subject,  I  shall  arrange  the 
in<juiry  as  follows: — 1.  Does  chloroform  absolutely  extinguish 
pam  auring  operations?  2.  Is  its  employment  accompanied  or 
followed  by  any  daneers  or  disadvantages?    3.  Ought  it  to  be^Tp 
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employed  in  all  painful  operations,  or  only  in  a  limited  number, 
characterized  by  their  severity  or  some  special  peculiarity? 

1.  Generally  speaking,  patients  under  the  influence  of  chloro- 
form evince  little  apparent  sensibility  or  consciousness  of  pain,  in 
as  far  as  this  can  be  shown  by  the  voice  or  external  movements, 
and  their  terror  of  apprehensions  seem  to  be  altogether  extin- 
guished. They  have  somewhat  the  aspect  of  persons  labouring 
under  asphyxia  or  syncope,  but  it  does  not  follow  that  the  sudden 
contact  of  the  knife  will  not  arouse  them  into  more  or  less  con- 
sciousness of  pain.  What  are  our  remedies  for  fainting  or 
asphjTxia ;  are  they  not  stimulants  or  external  inflictions  by 
powerful  physical  agents  ?  Will  not  a  dash  of  cold  water,  or  the 
application  of  ammonia  to  the  nostrils,  arouse  a  person  £rom  a 
hunting  fit,  and  will  not  the  same  means,  or  a  leathern  thong,  often 
awake  the  drunkard  firom  his  soporific  unconsciousness  ?  There 
can  be  no  doubt  that,  in  these  instances,  the  pain  of  the  infliction 
is  exceedingly  blunted,  but  it  is  not  extinguished,  for  expressions 
of  imeasiness,  pain,  or  resistance,  are  in  most  cases  evinced.  I^ 
however,  you  were  afterwards  to  question  the  individuals  sub- 
jected to  tnis  treatment,  the  large  majority  would  recollect  little 
or  nothing  about  the  matter.  It  is  a  notorious  fact  that  men 
deeply  intoxicated  may  have  been  guilty  of  numerous  irregu- 
larites,  have  received  dangerous  wounds,  or  had  fractured  limbs, 
without  rememberinff  pain  or  any  other  circumstance  connected 
with  the  accident ;  but  that  they  were  at  the  moment  under  a 
species  (^consciousness  and  pam there  can  be  no  doubt,  although 
this  was  afterwards  obUterated  firom  the  memory.  An  analogous 
efiect  is  precisely  what  appears  to  take  place  fix>m  the  employ- 
ment of  chloroform,  of  course  varied  according  to  the  difference 
of  the  intoxicating  agent.  No  doubt  chloroform  is  superior  to  all 
others  hitherto  discovered  in  producing  deep  and  rapid  uncon- 
sciousness, and  thus  more  speedily  anmhilatmg  terror  or  appre- 
hension of  the  ensuing  operation ;  but  this  could  be  done  also  b^ 
alcohol  or  opium,  were  such  a  practice  not  accompanied  with  evil 
consequences. 

2.  It  is  imdeniable  that  &tal  consequences  have  now,  in  a  very 
considerable  number  of  cases,  occurred  afler  the  employment  of 
chloroform;  and  it  is  a  problem  worthy  of  sound  and  serious 
solution,  to  determine  whether  these  result  firom  a  still  imperfect 
knowledge  of  all  the  circumstances  that  require  to  be  calculated 
for  its  safe  exhibition,  or  whether  its  fatality  in  certain  cases  and 
in  operative  doses  be  an  inherent  or  inseparable  quality.  Pro- 
bably we  have  not  data  at  present  to  determine  this  point  satis- 
factorily, but  we  may  attempt  some  approximation  in  the  matter. 
As  chloroform  is  only  of  recent  introduction,  it  would  be  unfair  to 
conclude  that  we  know  all  the  precautions  for  its  safe  exhibition ; 
but  assuredly  the  attentions  of  me  most  competent  men  have  for 
several  years  been  directed  to  this  subject,  and  yet  fiital  temuna- 
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tions,  by  no  means  thoroughly  accounted  for,  have  occurred  in  in- 
stitutions distmguished  for  the  scientific  acquirements  of  their  medi- 
cal officers.  Compare  its  employment  with  strychnia,  hydro- 
cvanio  acid,  arsenic,  corrosive  sublimate,  or  other  virulent  poisons. 
When  the  therapeutic  or  physiological  rules  for  the  exhibition  of 
these  substances  are  attended  to,  do  fiEital  results  sometimes  occur 
notwithstanding  every  precaution?  I  answer  no,  and  when 
accidents  do  occur,  mistakes  in  almost  every  case  have  been  com- 
mitted. No  doubt  all  this  has  been  determined  by  the  results  of 
lon^  experience,  and  it  may  be  asserted  that  rules  for  the  safe  ex- 
hibition of  chloroform  may  ultimately  be  discovered,  as  they  have 
been  in  other  cases.  It  is  unfortunate,  however,  for  this  argument, 
that  fatal  results  have  happened  repeatedly  with  what  are  con- 
sidered moderate  doses ;  besides,  the  channel  of  introduction  is 
unusual  and  there  may  be  something  in  this  beyond  an  ordinary 
and  safe  application. 

A^n,  did  the  defenders  of  its  universal  employment  assert  that 
the  dose  might  be  limited  to  an  amoimt  that  would  necessarily  be 
safe ;  I  reply  that  then  it  would  not  answer  the  purpose  intended 
of  annihilating  appr^ension  and  pain :  it  would  act  merely  as  an 
exhilirant  like  alcohol  The  very  nature  of  the  influence  required 
implies  a  full  dose,  and  medicines  which  act  primarily  on  the  brain 
are  the  most  intractable  of  all  agents.  The  analogy,  therefore,  in 
its  exhibition  fails  when  compared  with  other  dangerous  remedies^ 
for  they  can  be  exhibited  in  small  doses  and  cautiously  increased ; 
whereas  this  must  be  pushed  to  an  ultimatum,  within  a  very  limited 
period,  if  a  due  influence  be  expected.  The  &tal  results  mat  have 
occurred  firom  its  employment  where  no  mistake  occurred,  and  when 
given  according  to  the  ordinary  rule,  are  greater,  I  venture  to 
assert,  than  have  happened  with  any  other  medicine  in  the  materia 
medica;  and  its  stul  prevailing  popularity,  not  only  in  the  pro- 
fession  but  out  of  it,  can  be  accountea  for  in  no  other  way  than  mis, 
that  a  very  remote  chance  of  death  is  compensated  by  a  tempor- 
ary relief  firom  pain  and  terror.  We  hear  much  of  the  dangers  of 
railway  travelling  and  the  fiightful  accidents  that  sometimes  occur 
firom  collisions  and  other  causes ;  and  the  press  is,  very  justly, 
loud  in  its  anathemas  against  every  official  that  has  violated  the 
rules ;  even  the  directors  have  lately  been  considered  responsible, 
and  have  been  summoned  to  the  bar  of  justice ;  but  in  this  firee 
and  enlightened  country,  any  man  with  a  twinge  of  the  toothache 
or  an  irritable  ulcer  may  run  his  thousandth  or  ten  thousandth 
risk  without  question  by  any  legal  authority.  Notwithstanding 
this  apparent  discrepancy,  I  verily  believe  that  the  risk  of 
railway  accidents,  arising  solely  firom  the  carelessness  of  servants 
and  officials,  &c.,  and  separated  firom  those  which  occur  firom 
causes  within  the  control  of  the  passengers,  are  relatively  the 
smaller  of  the  two,  if  the  millions  that  travel  annually  by  this  mode 
of  transit  are  taken  into  account      I  shall  not,  however,  insisti 
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farther  on  this  point,  as  statistics  are  wanting  to  bear  upon  one 
division  of  the  calculation*. 

3.  In  the  consideration  of  this  division  I  shall  first  advert  to 
the  employment  of  chloroform  to  annihilate  or  diminish  the  pains 
of  childbirth.  Some  theorists  object  to  its  use  on  the  score  of  its 
beiuj^  an  interference  with  the  ordinations  of  the  Almighty;  that 
the  ^male  representatives  of  Eve  should  bring  forth  then:  children 
with  sorrow,  as  a  punishment  for  her  disobedience.  This  objection 
is  obviously  a  crotchet  of  some  transcendental  theologian,  for 
disease  and  death  were  inflicted  on  man  for  the  very  same  reason ; 
hence  if  it  be  immorality  in  the  one  case  to  prescribe  for  the  relief 
of  pain,  it  would  also  be  so  in  the  other,  which  would  be  a  glaring 
absurdity.  I  have  objections  to  its  indbcriminate  use  in 
ordinary  labour,  but  rest  them  not  on  such  chimeras.  One  chief 
argument  is  based  on  this,  that,  in  all  ordinary  cases,  labour  ffoes 
on  most  successfully,  and  probablly  also  the  after  recovery,  imen 
it  is  merely  watched  but  not  intenered  with  imtil  the  concluding 
stage  is  in  rapid  progress.  An  attempt  has  no  doubt  been  made 
to  show  that  chlorororm  diminishes  the  pain,  without  interfering 
with  the  contractions  of  the  uterus,  and  certainly  it  must  be 
admitted  that  its  influence  in  this  respect  is  not  very  detri- 
mental; but  the  evidence  regarding  this,  and  of  its  actually 
extinguishing  the  pain,  is  still  sub  judice ;  and  who  that  knows 
anjrthmg  of  tne  continuance  of  a  narcotic  influence  on  the  human 
firame  for  an  hour  or  two  in  succession,  would  not  anticipate  head- 
ache,  giddiness,  concision,  and  general  malaise  as  a  consequence  ? 
Such  a  state  must  form  a  considerable  item,  in  balancing  the  two 
sides  of  the  account  It  cannot  be  so  favourable  to  a  speedy 
convalescence,  and  possibly  may  render  the  system  more  excitable, 
if  the  female  be  seized  with  any  febrile  or  inflammatory  attack. 
From  all  the  foregoing  considerations,  it  is  tolerably  plain  that 
chloroform  ought  not  to  be  exhibited  indiscriminately  or  without 
a  selection  of  cases,  for  the  dangers  accompanying  its  use  in  the 
present  state  of  our  knowledge  are  too  great  to  warrant  this. 
Such  a  risk  ought  only  to  be  made  for  some  important  end,  or,  in 
other  words,  for  the  treatment  of  a  grave  or  serious  case.  Its 
employment  in  the  extraction  of  teeth,  and  for  trifling  operations 
or  cauterizations,  exhibits  something  like  a  puerile  recklessness  of 
conse(^uences,  and  undoubtedly  ought  to  be  abandoned.  In  grave 
or  capital  operations,  however,  such  as  lithotomy,  some  cases  of 
lithotrity,  amputations  of  the  thigh  and  large  joints,  excisions  of 
a  large  size,  ligature  of  important  arteries  or  extensive  and  severe 

*  In  a  papr  read  by  F.  G.  P.  Neison,  Esq.  at  the  Statistical  Society,  he  has 
shown  that  m  1851,  the  nnmber  killed  by  railway  accidents  was  1  in  2^  millions. 
fh>m  all  causes.  He  also  shows  that  the  per  centage  of  deaths  beyond  the  control 
of  companies  is  56*84,  and  from  those  under  th^  control  48*16.  By  calculation 
Mr.  Neison  deduces  the  conclusion  that  if  a  person  were  to  travel  12  hours  per 
diem,  at  the  rate  of  20  miles  an  hour,  for  each  of  the  365  days  in  the  year,  he  would 
be  killed  by  an  accident  in  456  years.     A^naum,  90M  April,  1853. 
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cauterizationfl,  the  diminution  or  blunting  of  pain,  and  the  quiet 
of  the  patient  are  so  important  results,  that  there  can  be  no  ques- 
tion between  the  risk  and  the  advantages.  In  dislocations  also  of  the 
larger  joints,  such  as  those  of  the  hi^  and  shoulder,  the  rexalation 
of  tne  muscles,  the  diminution  of  pam  and  the  lessened  resistance 
are  most  important  advantages,  and  fiilly  warrant  its  empby- 
ment,  particularly  in  the  former ;  for  those  of  the  shoulder,  when 
recent,  and  occuring  in  feeble  and  relaxed  subjects,  are  reducible 
with  comparatively  little  force.  In  obstetri<^  practice  it  may 
also  prove  a  useml  agent,  as,  for  example,  in  the  operation  of 
turning  and  in  some  instrumental  cases.  It  might  possibly  also 
be,  to  a  certain  extent,  a  safeguard,  were  a  proper  i^paratus,  in 

J>lace  of  a  folded  handkerchief  or  other  similar  appliance  employed; 
or  it  is  not  improbable  that  something  like  asphyxia  might  be 
produced  by  the  sudden  inspiration  of  a  considerable  quantity  of 
Its  vapour,  little  diluted  with  atmospheric  air.  Moreover,  the 
state  of  the  brain  and  organs  of  the  chest  ought  always  to  be 
carefully  examined  previous  to  its  exhibition.  With  regard  to 
its  exhibition  in  the  cure  of  diseases  such  as  insanity,  tetanic 
or  other  diseases,  no  positive  opinion  can  at  present  be  given,  as 
its  employment  is  still  in  the  experimental  stage. 

3.  Wine  Ain>  Alcohol. 

Wine  and  other  fermented  liquors  have  long  been  emploved  in 
medicine  as  well  as  in  dietetics,  and  at  no  period  has  the  uiith  of 
the  profession,  as  an  enlightened  body,  ever  been  mystified  into 
the  belief  that  though  injurious  and  productive  of  disease  when 
used  immoderately,  they  are  not  highly  valuable  as  remedies  in 
the  treatment  of  many  diseases.  like  other  narcotics,  when  used 
in  large  quantities  or  doses,  they  cause  subsequent  unpleasant 
sjrmptoms,  such  as  thirst,  nausea,  headache,  and  other  disagreeable 
feelings ;  but  they  differ  firom  all  the  rest  in  their  capability  of 
carrying  on  the  machinery  of  life  for  a  certain  period,  and  in  sup- 
plementing the  system  with  nutriment  imder  circumstances  very 
grave  and  depressing ;  and  where  ordinary  alimentary  matters 
would  be  utterly  powerless.  Hence  the  value  of  wine  or  alcohol 
in  a  certain  class  of  dbeases  that  have  a  peculiar  adynamic  or 
depressing  effect  on  the^vital  organs.  In  the  treatment  of  typhus 
they  are  unquestionably' highly  important  agents,  but  to  be  usefiil 
they  must  be  employed  with  knowledge  and  discretion.  In  young 
sulgects  they  are  seldom  required,  as  symptoms  of  great  prostration 
are  not  so  frequent  in  them  as  in  adults,  nor  is  the  disease  so  &tal, 
and  when  exhibited,  wine  ought  always  to  be  the  form,  as  diluted 
alcohol  is  too  excitmg  to  their  tender  firames ;  and  even  that  is 
only  required  in  the  smallest  proportion  of  cases,  and  in  the  latter 
stages,  when  the  pulse  is  weaf  and  the  strength  and  heat  greatly 
diminished.  In  adults  wine  is  necessary  in  a  large  proportion 
of  protracted   cases,   except   those   where   the   symptoms   are 
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very  mild.  In  persons,  however,  verging  on  the  dedine  of 
life,  particularly  tiiose  who  have  been  accustomed  to  tive  fireelj, 
wine  can  rarely  be  dispensed  with.  In  such  cases,  the  patient 
ought  to  be  watched  with  special  care,  for  if  the  strength  be 
allowed  to  sink,  it  is  with  great  difficulty  brought  up  to  its  former 
state.  Individuals  who  have  been  positively  mtemperate,  ought 
to  receive  a  portion  of  wine  firom  the  commencement  of  the  disease; 
for  if  this  be  withheld,  a  kind  of  delirium  tremens  sometimes  makes 
an  early  appearance,  and  compUcates  the  case  very  materially.  A 
similar  rule  applies  to  those  whose  constitutions  hetve  been  broken 
down  or  become  cachectic  firom  any  cause,  for  otherwise  the 
strength  is  soon  prostrated.  Many  sjrmptoms  have  been  desig- 
natea  by  authors  as  indications  for  the  use  of  wine;  such  as  the 
state  of  the  pulse,  the  tongue,  the  peculiar  delirium,  the  subsukos, 
Ae  prostration,  ihe  action  of  the  heart,  &a ;  but  the  state  of  the 
circulation  as  indicated  by  the  pulse,  and  symptoms  of  com- 
mencing prostration  are  ihe  most  to  be  relied  on.  As  a 'general 
rule,  wme  is  the  best  form  for  administration^  as  it  is  less  exciting 
and  intoxicating  than  alcohol ;  but  in  certain  cases  of  great  pros- 
tration of  strength,  ardent  spirits  have  a  more  powerfiil  efiect,  and 
may  be  substituted  for  it  when  sufficiently  diluted.  The  wine 
best  suited  for  ihe  treatment,  according  to  my  experience,  is 
sherry ;  as  its  strength — less  liability  to  adulteration  and  acidity, 
although  not  always  imexceptionable  in  these  respects — ^is  more  to 
be  depended  on  than  port,  or  the  French  ana  German  wines. 
Ale  and  porter,  although  inferior  to  wine,  from  the  imcertainty 
of  their  alcoholic  proportions,  &c.,  may,  in  iheir  absence  or 
for  other  reasons,  be  employed  as  substitutes.  It  may  be  asked, 
why  wine  is  here  recommended  as  bein^  indispensable  in  the  treat- 
ment of  many  cases  of  typhus,  while  opium  is  objected  to  fix)m  its 
influence  on  the  brain  ?  Although  bom  of  these  agents  operate  on 
ihe  brain,  alcohol  never  produces  the  same  torpor  and  t^idency 
to  coma  as  opium  ;  it  is,  moreover,  more  stimulating  and  nutritive, 
and  may  in  this  way  tend  to  support  ihe  machinery  of  life  until  a 
crisis  ensues ;  and  if  we  view  typhus  as  being  caused  by  the  intro- 
duction of  a  poisonous  and  depressing  agent  into  the  blood,  the 
necessity  for  supporting  the  circulation,  imtil  this  poison  has  been 
eliminated,  may  readiJy  be  admitted.  In  other  regular  febrile 
diseases,  such  as  small-pox,  scarlet  fever,  measles,  &c.,  a  similar 
mode  of  treatment  must  be  adopted;  also  in  typhoid  cases, 
where  the  pulse  is  weak,  and  there  is  prostration  of  strength ; 
to  be  modified  or  regulated  according  to  the  complications 
which  supervene.  In  sloughing  afiier  operations  or  injuries, 
where  there  is  a  copious  and  debilitating  discharge  of  pus, 
wine  or  some  alcoholic  stimulus  is  ofi;en  of  great  service; 
although  some  writers  and  practitioners  are  of  opinion  that 
animal  food  to  a  considerable  amount  ought  to  be  preferred. 
In  such  affections  there  is  generally  more  or  less  symptomatic 
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fever,  accompanied  with  a  corresponding  weakness  in  the  digestive 
functions ;  it  is  therefore  not  probable  that  animal  food,  m  the 
form  of  muscular  fibre,  will  be  easily  dissolved  in  the  stomach  in 
such  cases,  particularly  if  the  texture  be  hard,  as  often  happens 
with  beef-steaks,  a  favourite  prescription  of  many  practitioners. 
In  such  cases  a  moderate  allowance  of  wine,  with  beef  tea,  farina- 
ceous substances,  and  a  little  solid  animal  food  or  fish  will  be  found 
more  suitable.  When  severe  accidents  occur  in  drunkards,  or 
those  regularly  addicted  to  intemperance,  wine,  or  what  answers 
better,  ardent  spirits,  ought  to  be  exhibited  firom  the  commence- 
ment, for  without  the  usual  stimulus,  delirium  tremens  is  apt  to 
occur — always  a  dangerous  complication.  Wine  is  also  indispens- 
able in  supporting  the  strength  and  prolonging  life  in  all  chronic 
maladies  that  generally  prove  fatal,  such  as  phthisis,  cancer,  <&c. ; 
and  also  in  those  which,  being  not  necessarily  fittid,  are  accom- 
panied with  much  weakness  and  emadation.  Indeed,  in  the  last 
stages  of  almost  all  diseases,  of  whatever  character  originally,  the 
profession  have  sanctioned  the  use  of  wine  as  our  only  remaining 
resource. 


IV.  Case  of  Diarrhcea  Adipoaa,  with  Observations.    By  Jeffeet 
A.  Maeston,  Esq.  Newcastle. 

B.   R ^   aged    35,  labourer,   of  bilious    temperament    and 

middle  stature,  with  a  fatty  firame,  but  a  very  sallow  and  emaciated 
face — came  imder  treatment  November,  1852.  He  complained 
chiefly  of  general  debility,  and  a  dull  pain,  accompanied  by  a 
creeping  sensation,  as  if  of  a  live  animal,  along  the  interior  part  of 
epigastnimi  to  left  side,  and  round  the  back  to  the  right  hypochon- 
drium.  He  had  ako  firequent  purging  of  large  quantities  of  a 
very  peculiar  fiitty-looking  substance,  but  in  the  intervals  his 
bowels  were  rather  sluggish,  when  purgatives  and  mercurials 
appeared  to  give  him  some  reUe^  but  always  augmented  the 
discharge  of  wis  fatty  matter.  Some  time  back  he  nad  suffered 
firom  a  dull  aching  pain  in  ihe  right  hypochondrium  and  back, 
extending  upwards  occasionally  to  the  right  shoulder.  These 
symptoms  had  been  gradually  coming  on  for  ten  or  eleven 
months,  without  apparent  cause.  The  respiration  was  slow  and 
passive,  but  no  puhnonary  disease  could  be  detected.  Heart's 
action  was  feeble,  and  impulse  scarcely  perceptible,  yet  no 
organic  lesion  was  present,  nor  had  he  experienced  dyspnoea 
or  palpitation.  There  was  no  tenderness,  swelling,  or  tumour 
anywhere,  except  a  slight  enlargement  of  the  liver.  His  appetite 
was  good,  and  ne  had  a  great  desire  for  saccharine  matters,  fat 
meat,  and  hydro-carbons  generally.  Urine  was  passed  in  abnormal 
quantity,  pale  in  colour,  with  very  slight  reaction  on  litmus :  sp. 
gr.    1*030:  under  the  microscope  it  presented  a  few   epiAelial 
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scales,  and  a  number  of  oil  globules ;  on  evaporating  a  portion  and 
treating  it  with  ether,  these  globules  were  dissolved ; — there  was 
less  than  a  normal  amount  of  urea  and  lithic  acid,  and  no  albumen ; 
but  Trommer's  test,  yeast,  and  oxide  of  silver  indicated  the  presence 
of  su^ar,  and  the  skin  was  harsh  and  dry,  thouj^  he  did  not 
oompkin  at  all  of  these  diabetic  sjrmptoms,  aU  of  which  disappeared 
some  time  before  death.  Ton^e  was  slightly  fiured ;  gums  and 
inside  of  lips  were  pale  and  flaboy ;  pulse  iOO,  but  it  varied  during 
treatment  m>m  90  to  120.  No  cancer,  phthisis,  or  cardiac  affec- 
tion could  be  traced  in  any  of  his  fiunily,  which  had  been  gener- 
ally healthy. 

The  matters  passed  firom  the  bowels  presented  a  very  &tty, 
tenacious,  and  peculiarly  slimy  appearance,  deficient  in  bile,  and 
altogether  different  firom  fiaeces ;  on  raising  a  portion  on  the  point 
of  a  knife  it  appeared  in  greasy  masses ;  imder  the  microscope 
numerous  epithelial  scales,  with  mucus,  and  a  substance  laden 
with  oil  globules,  in  every  respect  similar  to  fat,  were  observed : 
their  fittty  nature  was  rendered  more  evident  by  their  being 
soluble  in  ether,  and  with  Uq.  potassse  forming  a  semi-opaque 
gelatinous  mass  exactly  resembling  sofi;  soap. 

Now,  the  questions  as  to  the  origo  mali  in  this  case  were— Was 
the  liver  affected  with  chronic  inflammation  or  enlarged  by  engorge- 
ment? Did  the  fault  rest  with  the  stomach,  pancreas,  or  kidneys, 
or  was  it  a  case  of  mal-assimilation  and  degeneration  of  the  tissues 
generally?  I  confess  it  baffled  my  attempts  at  diamosis.  He 
had  siieeAy  been  imder  medical  treatment  for  the  last  6  or  8 
months,  during  which  he  had  taken  mercury  and  opium,  been 
leeched,  blistered,  &c.  without  marked  benefit  I  advised  that  he 
should  abstain  firom  fiurinaceous  and  saccharine  articles  of  food. 
Diaphoretics  succeeded,  though  with  difficulty,  in  producing 
diaphoresis ;  the  sweat  had  no  acid  reaction  on  litmus.  Olive  oi^ 
instead  of  being  beneficial,  only  increased  the  discharge  of  &tty 
matter,  and  deran^d  the  stomach.  Purgatives,  mercurials, 
counter-irritants,  with  small  doses  of  iodide  of  potassium  and 
ung.  iodin.  to  region  of  Uver,  and  a  variety  of  other  remedies 
faifing  to  produce  relief  at  last  all  medical  treatment  was  discon- 
tinued. Bis  appetite  continued  good,  but  the  adipose  diarrhoea 
(4  or  5  stools  per  diem  upon  the  average)  continuing,  he  gradually 
sank,  and  diea  apparently  firom  asthenia,  s&er  havmg  been  under 
medical  treatment  altogether  13  to  14  months.  Towards  the  last 
he  was  ordered  porter  and  beef  tea,  with  opium,  to  support  his 
strength  and  relieve  irritability.  The  urine  was  examined  fix)m 
time  to  time,  and  the  quantity  of  sugar  was  found  gradually  to 
decrease,  and  ultimately  to  disappear  altogeUier :  but  there  were  ^ 
still  present  the  oil  globules  and  fatty  epithelium.  I  fancied  * 
that  the  symptoms  were  somewhat  mitigatea  by  careful  abstinence 
firom  fariiiaceous  articles  of  diet. 

In  consequence  of  the  patient's  residing  at  a  distance  of  6  miles, 
I  could  not  watch  the  case  so  closely  as  I  desire4eu  uy  ^^  w^^^i^ 
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Post  Mortem  Examination. — General  appearance  of  body  sallow 
and  emaciated;  face,  tongue,  and  lips,  flabby  and  anaemic. 

Head, — ^Brain  and  its  membranes  healthy,  and  no  abnormal 
efiusion  into  ventricles. 

Thorax. — ^Old  pleuritic  adhesions  on  both  sides.  Lungs  gave 
a  healthy  crepitus,  contained  no  tubercles,  but  were  somewhat 
doughy  and  greasy  to  ihe  feel;  pericardium  quite  healthy; 
heart  dilated  and  flabby;  walls  ot  ventricles  collapsing,  and 
becoming  perfectly  flat,  and  though  not  presenting  the  true  &tty 
degeneration  of  the  sarcal  elements,  yet  tnere  was.  a  deposition  of 
fat  intimately  amid  its  muscular  fibres. 

Abdomen. — ^No  adhesions  of  peritoneum ;  the  sub-peritoneal  &t 
was  abundant  Liver  slightly  enlarged,  and  presented  the  fittty 
greasy  structure  of  a  phthisical  subject.  Gall  oladder  full ;  ducts 
quite  patent  Kidneys,  particularly  the  left,  enlarged  and  fittty. 
Duodenum  quite  healthy,  but  the  head  of  pancreas  appeared  to 
be  converted  into  a  hara  schirroid  tumour,  which  did  not  press 
upon  the  ductus  communis  choledochus,  as  in  most  of  the  similar 
recorded  cases,  whilst  the  body  and  other  parts  of  gland  were 
atrophied,  and  its  duct  was  foimd  perfectly  obliterated  and  degene- 
rated into  an  impervious  cord.  This  state  of  the  pancreas  was, 
I  presume,  the  most  important  of  the  post  mortem  appearances. 
The  examination  might  have  been  performed  more  minutely, 
but  for  the  prejudices  of  the  friends. 

Observatiane. — ^This  case  is  a  peculiar  one.  Its  physiological 
bearing  is  very  important,  particularly  at  the  present  tune,  when 
many  of  our  leading  organic  chemists  and  physiologists  are  debat- 
ing upon  the  function  of  the  pancreas.  It  is  a  matter  of  great 
difficulty  to  reconcile  the  connicting  statements  made  regarding 
the  glandular  system  generally,  and  much  of  the  discrepancy  and 
difficulty  appears  in  some  measure  to  have  arisen,  from  physio- 
logists navmg  pursued  a  too  systematic  and  material  course  of 
reasoning.  Tbere  can  be  no  doubt,  that  the  rapid  strides  which 
organic  chemistry  has  recently  made,  have  opened  to  us  a  wider 
field  of  investigation,  and  thrown  great  light  upon  many  obscure 
points,  yet  there  can  be  no  question  also,  that  tne  functions  of  the 
animal  machine,  guided  and  ruled  by  vital  forces,  differ  materially 
from  ihe  laboratory  of  the  chemist  That  the  pancreas  does  exert 
an  important  influence  in  the  animal  economy  is  obvious  from 
its  size,  situation,  and  permanent  duct  Observing  the  stages  of 
development  of  this  organ  in  different  animals,  we  notice  that 
it  is  much  larger  in  herbivora  than  in  camivora,  and  that  there  is 
a  correspondence  (amid  the  latter  class),  between  the  develop- 
ment of  the  organ  on  the  one  hand,  and  the  ingestion  of  fittty 
material  on  the  other.  In  its  minute  anatomy  it  is  almost 
identical  with  the  salivary  glands,  and  its  secretion  resembles  very 
closely  the  saliva ;  accoraing  to  Leuret  and  Lassaigne,  its  fluid  has 
an  alkaline  reaction.     From  the  experiments  of  bouchardat  and    . 
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Sandras,  made  upon  birds,  it  appears  that  the  pancreatic  juice 
exerts  a  specific  influence  upon  starch  granules,  oissolving  them ; 
and  if  albumen  be  present  in  the  secretion,  as  is  generally  stated 
by  physiolo^ts  (but  denied  by  Blondlot),  then  tnere  can  be  no 
douDt  diat  its  action  upon  amylaceous  matters  is  analogous  to 
that  of  the  saliva,  in  dissolving  them,  and  producing  therefirom 
dextrine  and  ffrape  sugar ;  but  these  experiments  left  open  the 
question  whether  the  pancreatic  secretion,  or  the  secretion  of  ihe 
duodenal  mucous  membrane,  had  the  greater  share  in  the  fimction. 
It  appears  to  be  generally  settled  that  the  digestion  of  amylaceous 
matters  is  accoinplished  by  the  action  of  the  salivary  and 
pancreatic  secretions,  and  it  is  probable  that  the  unassimilated 
portion  of  this  form  of  nonazotized  food  passing  on  through  the 
small  intestines,  gives  rise  to  the  lactic  and  acetic  acid  fermenta- 
tion in  the  coecum,  which  according  to  Blondlot  is  there  produced 
by  the  decomposition  of  the  nonazotized  ingredients  of  food, 
lledemann  and  Gmelin  have  also  proved  that  ue  contents  of  the 
c<BCum  are  highly  acid,  even  in  animals  that  consume  no  food 
capable  of  undergoing  the  lactic  or  acetic  acid  fermentation ;  hence 
they  concluded  that  the  secretion  of  the  intestine  is  itself  add. 
This  may  be  so,  but  Scorn  the  great  development  of  the  coecum  in 
the  herbivora,  we  may,  I  conceive,  fitirly  deduce  (in  the  absence  of 
experiment),  that  the  acid  of  that  intestine  does,  in  some  degree 
at  least,  depend  upon  the  decomposition  of  the  amylaceous 
ingesta ;  for  nrom  the  esmeriments  of  JBemard,  Professor  lliomson, 
and  Plattner,  the  bile  does  not  prevent  either  the  formation  of 
sugar,  or  its  conversion  into  lactic  or  acetic  acids.  It  appears, 
then,  that  some  of  the  sugar  produced  by  the  action  of  the  salivary 
and  pancreatic  glands,  does  imdergo  the  lactic  or  acetic  add 
fermentation  in  the  coecum,  particularlv  as  there  is  generally  a 
corresponding  amoimt  of  development  between  the  former  organ 
and  that  intestine.  As  regards  the  other  part  of  the  sugar  existing 
in  the  duodenum,  it  woula  appear,  from  H.  Meckel's  experiments, 
that  it  is  converted  into  &t  by  the  action  of  the  bile ;  for  he  found 
that  bile,  acting  upon  grape  sugar  with  the  aid  of  a  gentle  heat, 
converts  it  into  &t. 

Thus  &r  the  function  of  the  pancreas,  in  primarily  preparing 
amylaceous  matters  for  assimilation  and  seconaaiy  decomposition, 
appears  pretty  plain;   but  it  has  long  been  presumed  that  tlie 

J)ancreatic  jmce  exercises  some  influence  upon  the  digestion  of 
atty  ingesta,  and  it  has  been  generally  stated,  that  its  action  on 
fattv  matter  gives  rise  to  a  mmute  division  and  suspension  of  its 
molecules,  something  analogous  to  an  emulsion;  and  jBemard  goes 
farther  than  this,  ana  asserts,  that  its  direct  function  is  to  separate 
fatty  ingesta  into  their  proximate  elements,  as  butyric  acid,  &c. 
and  glycerine. 

Mialhe,  adopting  Bernard's  views,  explains  its  action  upon  the 
principle  of  fermentation.  More  recently  anotherset  of  physiologists, 
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of  whom  Frerichs  and  Lenz  appear  to  be  the  most  prominent, 
have  published  a  series  of  expenments  to  prove  that  its  absence 
in  the  intestine  does  not  prevent  the  digestion  and  assimilation  of 
&t.  They  experimented  upon  cats,  ana  foimd  the  usual  amount 
of  fiitty  matter  in  ihe  chyle,  after  ligature  of  the  pancreatic  duct. 
Here,  then,  exists  a  division  between  two  leading  sets  of  physi- 
ologists; for  Bernard  still  adheres  to  his  views.  The  question 
comes,  does  this  case  in  any  way  fill  up  the  gap  ?  It  has  been 
advanced  by  Bouchardat  and  Sandras,  that  ihe  uee  alkali  of  the 
juice,  or  serum  of  ihe  blood,  would  be  sufficient  to  dissolve  the  fat ; 
and  adopting  Plattner's  theory,*  the  soda  of  the  bile  may  be 
almost  vicarious  of  the  action  of  the  pancreatic  juice,  in  separating 
the  fatty  ingesta  by  saponification  with  its  acids ;  but  whether  this 
could  continue  long  is  not  evident,  and  what  appears  to  be  the  real 
root  of  the  question  is,  whether,  under  long  contmuance,  this  would 
not  be  incompatible  with  existence.  In  the  case  before  us,  it  is 
possible  that  tne  choleate  of  soda  of  the  bile,  and  the  alkalis  of  the 
serum  did  supply  an  alkali  to  the  fat,  thus  saponifying  it,  and  that 
the  choleic  acid,  if  Plattner's  views  be  correct,  taking  afibumen  as  its 
base,  the  resulting  compound,  which  is  the  product  of  so  highly 
an  organized  gland  as  the  liver,  on  the  one  hand,  and  the 
chemical  and  antiseptic  action  of  the  gastric  secretion,  which  is 
doubtless  itself  not  a  mere  chemical  combination,  but  a  definite 
semi-organized  material,  on  the  other,  might  give  rise  to  the  fatty 
albuminous  molecular  base  of  the  chyle ;  but  that  this  continuing, 
these  alkalis  were  not  only  insufficient  in  quantity  to  the  digestion 
of  the  fatty  ingesta,  but  an  imperfecdy  organized  material  was 
formed,  firom  i/^ch  an  imperfect  chyle  resuUed. 

The  presence  of  sugar  in  the  urine  in  this  case  is  difficult  of  ex- 
planation; but  be  it  remarked  that  this  was  a  transitory  symptom, 
existing  most  when  the  patient  partook  largely  of  amylaceous  mat- 
ters, which  are  easily  capable  of  being  resolved  into  sugar,  and 
ultimately  ceasing  altogether  long  prior  to  death.  It  might  be  that 
a  larger  than  normal  amount  of  mtty  matter  was  presented  to  and 
absorbed  by  the  tributary  branches  of  the  vena  porta,  and  that 
through  the  intermediate  action  of  the  liver  (if  Bernard's  views  be 
correct)  this  was  resolved  into  sugar  and  carried  by  the  hepatic  vein 
into  the  general  circulation;  and,  being  more  than  normal  in 
quantity,  did  not  altogether  undergo  decomposition  in  the  lungs 
(as  it  IS  conceived  to  do),  but  was  excreted  by  the  kidneys. 

•  To  Verdienl  and  P]attner  we  are  indebted  for  presenting  to  us  bile  as  a  com- 
bhiation  of  two  simple  proximate  principles,  vix.  choleic  acid  and  chloresterine, 
which  choleic  acid  appears  to  be  in  onion  with  soda.  Plattner's  view  shortly  is 
this,  that  the  bile  bemg  mixed  with  the  chyme,  the  choleate  of  soda  nndergoes 
decomposition ;  the  soda  is  set  free,  and  the  choleic  «cid,  taking  the  albnmen,  forms 
a  componnd  insolnble  in  water,  hydrochloric  add  and  alcohol,  bat  soluble  in  alkaline 
carbonates  and  acetic  acid,  both  of  which  are  present  npon  the  pyloric  side  of  the 
stomach.  Hence  the  choleate  of  albumen,  traversing  the  smaU  intestines  in  a 
solnble  form,  is  taken  up  by  the  lacteals  of  the  villi  r\r\n]i> 
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Affain  the  deposit  of  fatty  matter  in  the  viscera  generally  may 
acunit  of  a  similar  explanation ;  for  I  apprehend  we  must  regaixi 
the  &tty  degeneration  of  the  liver  not  as  a  primary  affection,  but 
as  a  second^  disease,  resulting  from  the  actual  deposition  of  &t 
from  the  blood,  it  being  found  m  a  similar  condition  in  almost  all 
diseases,  attended  by  much  emaciation.  Perhaps  the  fatty  ingesta 
in  this  case,  not  having  been  subjected  to  the  vital  and  chemical 
action  of  the  pancreatic  secretion,  had  never  reached  a  su£Scientl^ 
organized  state  to  undergo  the  necessary  changes,  prior  to  assimi- 
lation or  secondary  combustion. 

Looking  at  the  case  in  all  its  bearings,  it  certainly  appears  to 
support  Bernard's  views,  which  I  cannot  consider  entirenr  over- 
thrown by  the  experiments  before  quoted.  We  may,  I  appre- 
hend, fairly  conclude  from  this  case,  mat  the  pancreas  does  aia  in. 
the  digestion  of  starchy  matters,  and  that  it  does  in  some  way  pre- 
pare the  &tty  ingesta  for  absorption,  and  it  supplies  the  gap  in 
the  experiments  of  Bouchardat  and  Sandras,  as  to  whether  the 

Sancreatic  or  duodenal  secretion  had  the  greater  share  in  the 
igestion  of  starch ;  for  here  the  duodeniun  was  apparently  quite 
healthy,  and  the  head  of  the  pancreas  alone  mvolvea  by  a 
malignant  disease,  differing  from  the  cases  before  recorded.  These 
I  find  to  be — a  case  of  diarrhoea  adiposa  imder  Dr.  EUiotsou, 
which  recovered  imder  the  administration  of  olive  oil,  a  similar 
case  met  with  by  Mr.  Lloyd,  and  three  such  cases  seen  by  Dr. 
Bright  The  results  of  post  mortem  examinations  in  all  the  fatal 
cases,  disclosed  schirrous  disease  involving  the  pancreas  and 
duodenum.  Surely  this  points  to  the  pancreas  as  dischar^g  a 
Amotion  having  direct  innuence  upon  the  digestion  and  assmula- 
tion  of  fatty  matters.  In  a  case  of  malignant  disease  of  the 
pancreas,  all  medical  treatment  would  be  abortive ;  but  supposing 
Its  frmction  to  be  suspended  by  a  non-malignant  tumour,  &c.  we 
have  yet  to  learn  what  would  be  the  proper  treatment. 


V.  On  Excision  of  the  Shoulder  Joint.  By  M.  S.  Buchanan,  M.D., 
Professor  of  ^atomyin  the  Andersonian  University,  Glasgow. 

It  is  melancholy  to  reflect  on  the  vast  number  of  patients 
afflicted  with  canes  of  the  bones  of  the  shoulder  joint,  who  have 
been  left  to  their  fate,  in  consequence  of  the  conviction  on  the 
minds  of  surgeons,  that  this  disease  was  irremediable.  Amputa- 
tion through  this  joint,  in  such  cases,  has  no  doubt  been  some- 
times had  recourse  to,  but  how  frequently  has  death  been  the 
result  of  this  terrible  exhibition  of  radically  destructive  surgery? 
The  symptoms,  diagnosis,  and  cure  of  morbus  coxarius  and 
white  swelHnff  of  the  knee,  have  been  most  minutely  detailed  by 
surgical  authorities,  and  their  pathology  demonstrated  witn 
microscopic  accuracy,  as  if  those  were  the  only  joints  liable  to 
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disease.  This  monopoly  of  observation  and  engrossment  of 
attention  to  these  articulations,  have  in  my  opinion  prevented  that 
investi^tion  of  the  diseases  of  similar  structures,  in  other  parts  of 
ihe  body,  which  their  great  importance  urgently  demands.  From 
my  experience  both  in  hospital  and  in  private  practice,  I  am  con- 
vinced that  ^movitis  in  all  its  varieties,  ulceration  of  the  cartilages, 
and  caries  of  tiie  bones  of  the  shoulder  joint,  are  as  constant  in 
their  occurrence,  and  their  symptoms  even  more  severe  and 
dangerous  than  those  of  similar  afiections  in  any  other  part  of  the 
body.  This  cannot  create  astonishment,  when  we  consider  tiie 
complicated  structure  of  this  joint,  its  mobility  so  varied  and 
extensive,  and  its  exposure  to  injury  such  as  to  render  its  disloca- 
tion of  every-day  occurrence.  One  has  to  regret  also,  that  tiie 
primanr  stage  of  synovitis  of  this  Joint  is  too  apt  to  be  confounded 
with  rheumatism,  and  instead  of  perfect  rest  of  the  limb  being 
insisted  on,  as  the  main  remedy,  the  unfortunate  patient  is  told  to 
move  it  fireely,  to  rub,  heat,  pinch,  and  even  shampoo  it  with  all 
his  might  Can  it  be  matter  of  wonder,  after  such  rude  and 
barbarous  torture,  that  tiie  destructive  process  rapidly  advances, 
and  abscesses  make  their  appearance;  tiiat  on  their  being  dis- 
charged, cartilaginous  ulceration  becomes  disclosed,  and  at  last 
that  the  whole  apparatus  of  tiie  joint  is  found  in  a  state  of  caries. 
Our  prescriptions  of  leeching,  cupping,  and  all  tiie  host  of  counter 
irritants  are  of  littie  use,  so  long  as  friction  of  tiie  articular  surfaces, 
the  only  parts  affected,  is  allowea.  Sooner  might  tiie  ffuard  of 
a  rail  waggon  try  to  extinmiish  tiie  burning  of  an  axle  in  its 
onward  course  by  tiie  liber^  use  of  water,  instead  of  bringing  it 
to  a  stand  still,  tiian  tiie  surgeon  attempt  to  subdue  synovitis, 
while  friction  of  the  delicate  inflamed  serous  membrane  of  the 
joint  is  tiius  recklessly  enjoined. 

In  my  former  communication  on  tiie  hip  joint,!  have  urged 
this  practice  of  perfect  rest  so  forcibly  on  the  attention  of  my 
junior  professional  orethren,  that  I  need  not  say  more  on  the 
subject.  Notwithstanding  all  our  best  directed  efforts,  the 
symptoms  occasionally,  I  am  sorry  to  remark,  instead  of  receding 
and  terminating  fitvourably,  or  advancing  to  anchylosis,  make 
such  rapid  progress,  and  hectic  fever,  with  all  its  dread  concomi- 
tants, proves  so  alarming,  tiiat  operative  surgery  becomes  our 
dernier  resort. 

If  the  following  cases  of  extensive  caries  of  the  bones  of  tiie 
shoulder  joint,  in  which  I  performed  the  operation  of  excision 
witii  a  success  beyond  my  most  sanguine  anticipation,  shall  bring 
conviction  home  to  the  minds  of  tiie  profession,  as  to  the  value  of 
this  truly  beautiful  and  simple  surgical  operation,  my  object  shall 
be  sained.  Conservative  surgery  has  all  along  been  my  hobby, 
ana  although  I  have  retired  for  several  years  from  tne  more 
active  duties  of  my  profession,  botii  public  and  private,  I  hope  to 
see  tiie  period,  when,  guillotining  of  tiie  limbs,  in  all  cases  of^T^ 
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caries  of  the  joints,  by  the  operation  called  amputation,  shall  be 
completely  superseded  by  the  more  safe  and  scientific  operation 
of  excision. 

Caee  1«^. — Catherine  M'Daid,  i^ed  27,  Scotch,  catholic,  married, 
fiu^tory  worker,  Jime  3,  1850.  Fourteen  months  ago  began  to 
suffer  firom  gnawing  pain  in  the  left  shoulder  joint,  induced  as  she 
supposed  by  carrymg  heavy  burdens  of  wet  clothes ;  the  pain 
graaually  increased,  and  was  aggravated  by  the  movement  of  the 
articulation.  Four  weeks  firom  ihe  first  attack  the  shoulder  was 
observed  to  be  fiiller  than  its  fellow,  this  gradually  increased,  and 
extended  along  upper  half  of  humerus,  till  seven  months  ago,  when 
a  large  abscess  burst  over  upper  and  inner  aspect  of  arm.  Since 
that  time,  several  abscesses  have  formed,  over  upper  half  of  hume- 
rus :  these  have  left  opening  through  which  pus  has  continued  to 
be  discharged  in  considerate  quantity.  Has  been  unable  to  move 
the  limb  for  the  last  six  months.  On  examining  the  upper  half  of 
ann,  five  sinuses  are  observed ;  through  these,  the  prooe  can  be 
passed  upwards,  in  contact  with  the  head  of  the  humerus,  which 
IS  found  in  a  state  of  caries.  Within  the  last  three  months,  she 
has  become  much  emaciated,  has  profiise  night  sweats,  and 
diarrhoea  of  several  days'  continuance.  Catamenia  absent  for  eight 
monUis.     Chalk  mixture  with  catechu.    Four  ounces  wine  daily. 

6th. — ^Was  shown  to  a  consultation,  when  excision  of  Uiedioulder 
joint  was  unanimously  recommended ;  an  opinion  was  expressed, 
that  if  the  shaft  of  the  humerus  was  foimd  extensively  (useased, 
amputation  at  the  shoulder  joint  should  be  had  recourse  to. 

7th. — ^To  day  the  operation  was  performed  in  the  following 
manner : — ^The  patient  having  been  placed  on  the  table  on  her 
right  side  and  brought  under  the  influence  of  chloroform,  a  semi- 
lunar incision,  having  its  convexity  looking  downwards,  was  made 
across  the  firont  of  tne  shoulder,  extending  firom  the  firee  border 
of  the  deltoid  muscle,  about  an  inch  bdow  the  davicle,  termi- 
nating towards  its  posterior  edge,  at  the  same  distance  firom  the 
spine  of  the  scapula.  The  knife  was  now  carried  down  throuj^ 
the  whole  substance  of  the  muscle,  and  by  fireely  dissecting  this 
upwards,  along  with  the  flap  of  integument,  the  capsule  of  the 
joint  and  the  rotator  tendons  were  exposed.  These  naving  been 
divided  perpendicularly  with  the  bistoury,  the  head  of  the  bone 
was  with  ease  disarticulated,  and  the  saw  applied  firom  within 
outwards,  to  the  surgical  neck,  both  tuberosities  having  been  found 
in  a  caries  condition.  On  examination,  the  glenoid  cavity  was 
also  found  in  great  part  denuded  of  cartilage,  thus  requiring  its 
total  removal  with  the  gouge.  The  main  trunk  of  the  posterior 
circumflex  artery,  with  two  of  its  branches,  which  were  necessarily 
cut  in  the  dissection  of  the  deltoid  flap,  alone  required  ligatures. 
The  flap  being  now  brought  down  into  its  normal  position,  and 
securea  by  a  few  stitches  covered  with  water  dressing,  and  oiled 
silk,  was  retained  by  a  proper  bandage. 
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It  would  be  tedious  to  trouble  the  reader  with  the  minute 
reports  which  are  given  in  the  house  journal  of  the  progress  of 
this  case :  suffice  it  to  say,  that  by  the  30th  of  Jime  the  wound 
had  cicatrized,  the  discharge  from  two  or  three  pin-point  openings 
was  trifling,  the  pain  rapidly  subsided  soon  aner  the  operation, 
as  well  as  tne  hectic  symptoms,  and  so  satis&ctory  was  ner  state 
that  on  the  27th  July  she  was  dismissed  cured. 

July  14^  1853. — I  have  seen  this  woman  to-day,  she  is  /at, 
healthy^  and  so  useful,  as  to  be  an  able  servant  in  one  of  our 
largest  public  institutions. 

Cctae  id, — John  Kay,   aged  38,   married,  labourer,  January 
27th,   1851.      Patient  was  in  the  house  in  August  last  under 
treatment  for  synovitis  of  the  ri^t  shoulder  joint,    and  after 
a  residence  of  six  weeks  was  dismissed  little  improved.     During 
the   greater  part  of  his   stay,  he  had  his  arm  put  up  as  for 
fractured  clavicle;  the  parts  in  the  vicinity  of  the  jomt  were 
repeatedly  cupped;  issues  were  also  formed  over  affected  part, 
by  means  of  both  the  actual  and  potential  cautery.    The  iodide 
of  potassium  was  ^ven  internally.     Shortlv  before  dismissal,  a 
small  abscess  formed  on  outer  part  of  arm,  about  six  inches  below 
shoulder  joint     From  this  a  small  quantity  of  pus  was  evacuated 
b^  an  incision,  after  which  it  soon  cicatrized.     A  few  days  after 
dismissal  the  above  abscess  was  reopened,  and  from  that  time  it 
has  not  ceased  to  discharge  a  small  quantity  of  fluid,  which  at 
present  has  the  appearance  of  synovia  mixed  with  pus.      On 
passing  a  probe  upwards  into  the  opening  it  is  found  to  communi- 
cate with  the  joint,  but  does  not  come  in  contact  with  carious  bone. 
Acute  pain  is  felt  on  impinging  the  head  of  the  bone  against  the 
fflenoid  cavity.     Appetite  much  impaired,  sleeps  little,  pulse  110 
leeble,  perspires  profusely,  bowels  regular. 

January^  dlst — ^To-day,  by  advice  of  consultation,  the  operation 
of  excision  was  performed  exactly  in  the  maimer  before  described. 
In  this  case  the  disease  had  also  extended  to  the  surgical  head  of 
the  bone,  on  examination  of  which,  there  was  found  a  small  hole 
leading  into  the  cancellous  structure,  and  a  loose  portion  of  bone 
about  the  size  of  a  filbert  was  remarked  lying  in  the  centre,  also 
in  the  same  diseased  condition. 

February  27th. — ^Wound  of  shoulder  joint  now  nearly  well;  space 
between  scapula  and  humerus  so  much  filled  up  with  ossific 
deposit,  that  rotundity  of  deltoid  muscle  seems  nearly  the  same 
as  the  opposite  side.  General  health  greatly  improved,  sleeps 
nine  hours  daily,  pulse  84. 

March  15th, — Woimds  aroimd  shoulder  joint  now  cicatrized  to  a 
point,  no  pain  remains.  General  health  much  improved,  appetite 
good,  sleeps  well,  fimctions  natural,  expresses  himself  as  in  every 
respect  comfortable,  wishes  to  go  home,  and  is  therefore  dismissed 
cured. 

He  called   back   every  week,  for   some    months,   to  exhibit   i 
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the  progress  of  the  cure,  which  was  most  satisfactory;  and  so 
useful  had  the  arm  become,  after  a  few  months,  ihat  he  was  able 
to  resiune  work. 

ii^morib.— The  above  cases  present  so  many  points  of  nmilari^, 
both  as  to  their  history  and  the  operative  procedure  required, 
that  the  few  remarks  which  I  deem  it  necessary  to  make  may 
with  propriety  be  applied  to  both.  In  hospital,  unfortunately,  we 
seldom  have  the  opportunity  of  seeing  the  inflammation  of  the 
synovial  membrane  m  its  primary  stage:  it  is  only  af);er  being 
treated  for  weeks  or  months  privately,  and,  as  in  both  the  above 
cases,  afler  abscesses  have  formed  and  been  discharged,  that  as 
hospital  surgeons  our  aid  is  invoked. 

If  the  patient  is  yoimg  and  hectic  has  not  appeared,  even  with 
such  untoward  local  symptoms,  I  think  we  ought  not  to  despair 
of  anchylosis,  and  our  duty  is  to  give  the  unfortunate  patient  the 
chance  of  this,  by  proper  banda^ff  and  perfect  rest  of  tne  affected 
limb,  supporting  the  strength  with  nourishing  diet  and  cordials. 
If  in  spite  of  aU  oiur  attempts,  the  discharges  increase,  ihe  pulse 
flags,  diarrhoea  and  profuse  night  sweats,  and  other  untoward 
i^mptoms  appear,  then  no  time  is  to  be  lost.  Although  the 
probe  cannot  be  brought  into  contact  with  rough  bone,  as  in  one 
of  the  above  cases,  stifl  the  nature  of  the  discharge  from  the  joint, 
partly  purulent  and  partly  Sjmovial,  the  constant  acute  gnawing 
pain,  aggravated  by  motion  or  the  least  pressure  of  the  articular 
surfaces,  can  leave  little  doubt  on  the  mind,  that  caries  of  the 
articulation^  has  taken  place.  Indeed,  whenever,  in  such  cases,  I 
remark  pain  on  pressure  of  a  distant  part,  as  the  elbow  upwards 
aminst  the  scapula,  I  always  figure  to  myself  as  it  were,  a  mass 
of  needle  zeolite,  impinging  on  an  inflamed  glenoid  cavity,  fiom 
which  the  patient  starts  as  instinctively,  as  if  the  scarificator  of  a 
cupping  instrument  were  applied  to  iJie  skin,  over  the  deltoid 
muscle,  leaving  no  doubt  as  to  the  state  of  the  articulation.  In 
both  the  above  oases  the  disease  had  extended  to  the  surpcal 
neck  of  the  bone,  thus  necessitating  the  removal  of  the  tuberonties, 
even  as  far  down  as  the  insertion  of  the  teres  major  muscle.  It 
is  of  great  consequence  if  we  could  spare  these  important  osseous 
processes,  attachmff  as  they  do  the  four  great  rotator  tendons; 
still,  if  there  is  the  least  doubt  as  to  the  soundness  of  the  surgical 
head  of  the  bone,  we  ought  not  to  hesitate  in  removing  it.  I  have 
long  ago  laid  it  down  as  an  axiom  in  the  surgery  of  diseased 
joints,  that  no  part  coated  with  cartilage  oueht  to  remain  in 
performing  the  operation  of  excision,  and  I  have  been  led  to 
adopt  this  practice,  from  the  tedious  fistulae  which  I  have  experi- 
enced to  result,  from  its  neglect,  in  several  cases  of  excision  of 
the  elbow  joint.  The  cure  after  the  operation  wiU  be  much 
hastened,  and  the  patient's  sufferings  alleviated,  by  support  being 
given  to  the  limb ;  indeed,  the  recumbent  posture  I  nave  found 
mdispensable,  not  only  during  the  time  of  dressing  the  wound, 
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but  also  during  the  whole  period  of  treatment.  The  weight  of 
the  limb  is  such,  when  thus  nearly  freed  &om  its  attachments  to  the 
body,  that  the  osseous  surfiices  are  dragged  as  it  were  asunder, 
and  the  connecting  medium  destroyec^  instead  of  which,  the 
bones  sawn  ought  to  be  kept  as  caremlly  and  firmly  in  apposition, 
as  in  a  case  ot  compound  firacture.  By  this  means  alone,  I  am 
convinced,  will  osseous  union  be  accomplished,  and  anchylosis  at 
last  take  place. 


VI.  On  the  Treatment  of  Oxaluria,     Bv  James  Geay,  M.D., 
L.R.C.S.E.,  Glasgow. 

The  terms  oxaluria  and  oxalic  diathesis  have  been  applied  to 
that  morbid  state  of  the  digestive  and  assimilative  tunctions, 
characterized  by  the  formation  of  oxalic  acid,  and  its  elimination 
from  the  blood  by  the  kidneys,  in  combination  with  lime. 

Oxaluria  was  at  one  time  supposed  to  be  of  very  rare  occurrence, 
but  Dr.  G.  Bird  has  recently  shown  that  it  is  to  be  met  with  very 
frequendy,  particularly  amongst  the  inhabitants  of  large  and  popu- 
lous cities.  It  is  the  generally  received  opinion  that  both  the  octo- 
hedral  iemd  dumb-befi  crystids  are  true  oxalate  of  lime.  Recent 
experiments,  however,  tend  to  show  that  the  dumb-bell  crystals  are 
not  oaxdate^  but  oxalurate  of  lime.  I  am  inclined  to  think  the  latter 
view  the  correct  one,  firom  ihe  &ct  that  the  same  therapeutic 
agent  does  not  act  equally  in  both  cases,  as  the  following  illustra- 
tions n^y  testify.  I  may  add  that  the  chief  object  of  these  cases 
is  to  show  the  importance  of  microscopical  examination  of  the 
urine,  and  the  good  effects  resulting  itom  the  use  of  nitrate  of 
silver  in  those  cases  where  the  dumb-bell  crystals  are  present. 

Case  L— James  Fleck,  aged  48,  of  a  melancholic  temperament, 
married,  by  trade  a  cooper ;  came  under  my  care  on  the  3d  of 
August,  1851,  complaining  of  intense  pain  in  the  epigastric  region, 
so  severe  as  to  render  nim  wholly  imfit  for  nis  work.  He 
attributes  the  first  of  his  present  illness  to  a  debauch  about  three 
years  ago,  up  to  which  time  his  general  health  had  been  good. 

When  I  saw  him  he  had  a  very  haggard  and  emaciated  appear- 
ance ;  skin  of  a  greenish-yellow  colour,  tongue  red,  pulse  regular 
but  weak.  Complains  of  excruciating  pain  in  the  region  oi  the 
stomach,  both  before  and  after  taking  food.  This  pain  comes  on 
in  paroxysms,  and  is  firequently  attended  with  vomiting;  the 
maUer  vomited  has  a  dark  ffrumous  appearance.  During  the 
paroxysm  the  skin  is  cold  and  bedewea  with  moisture.  Bowels 
confined,  faeces  of  a  dark  colour ;  has  occasional  pains  over  the 
renal  region.  To  take  a  mild  aperient^  and  a  wxne  ghxasful  of 
calumba  infusion  thrice  daily. 

5th. — ^No  change  for  the  better,  pain  still  as  severe.  Is  greatly 
depressed,  and  under  the  impression  that  he  is  consumptive  and 
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dying.  This  morning's  urine  has  a  dark  amber  colour,  acid,  Sp. 
Gr.  i*030,  contains  aLirge  excess  of  urea;  \mder  the  microscope, 
numerous  octohedral  crystals  of  the  oxalate  of  lime,  mixed  with 
epithelial  scales  in  great  numbers,  are  visible.  To  have  a  nutritious 
aietj  to  abstain  from  spirituous  liquors,  to  sponge  the  body  every 
morning  with  tepid  water,  and  to  take  a  tea  spoonful  of  the  foUouh 
ing  miature  every  six  hours: — Tincture  of  ealumba,  %ij ;  nitric 
acid  and  muriatic  acid  M  Sss. 

8th, — Greatly  improved  in  appearance.  He  is  now  quite  free 
from  pain,  is  in  better  spirits,  and  takes  his  food  with  greater  relisL 

He  went  to  the  country  shortly  after  this,  and  returned  to  his 
work  about  the  beginning  of  November  perfectly  well. 

On  the  15th  of  February  following,  he  returned  to  me  with  all 
his  former  sjrmptoms  aggravated ;  iraich  he  attributed  to  irregu- 
larity in  diet  and  exposure  to  cold.  On  examining  the  urine  it 
was  found  to  contain  the  oxalate  of  lime  in  dumb-bell  crystals. 

He  was  ordered  to  take  a  mild  aperient,  and  the  acididated 
tincture  of  calumba  as  before. 

18^  February. — Bowels  freely  moved,  no  improvement,  passed 
a  very  bad  night.  Ten  drops  vnne  of  colchicum  every  six  hours, 
and  ^  grain  sulphate  of  zinc,  night  and  morning, 

22d. — ^Much  the  same,  is  evidently  weaker  and  more  emaciated, 
can  take  no  food,  greatly  depressed  in  spirits.  One  grain  nitrate 
of  silver  every  six  hours. 

24:th. — ^Felt  greatly  relieved  after  taking  the  first  dose  of  the 
nitrate  of  silver,  is  now  improved  in  appearance.  The  paroxysms 
are  less  frequent  and  not  so  severe.  This  morning's  urine  con- 
tains the  oxalate  of  lime  in  octohedral  and  dumb-bell  crystals. 
Continue  the  nitrate  of  silver  in  J  grain  doses ;  a  tea  spoonful  of 
the  acidulated  tincture  of  calumba  night  and  momina. 

March  Sd. — ^Decide(fly  improved.  The  dumb-bell  crystals  have 
disappeared  from  the  urine.  Omit  the  nitrate  of  silver  and 
continue  the  mixture. 

April  10th. — TSo  trace  of  the  oxalate  of  lime  in  the  iirine.  He 
feels  quite  well,  and  has  again  resumed  his  work. 

On  the  3d  of  December  last,  I  was  called  to  see  him.  I  found 
him  in  bed,  perfectly  prostrated,  with  a  small  thready  pulse,  weak 
tremulous  voice,  skin  cold  and  clammy,  features  contracted, 
countenance  expressive  of  intense  pain,  low  moaning,  tossing  of 
the  arms,  breathing  slow,  tongue  white  and  coated.  I  learned 
that  while  at  work  this  morning  the  pain  had  returned,  and  that 
he  was  induced  by  a  fellow-workman  to  take  two  glasses  of 
whisky,  which  increased  the  pain  and  brought  on  vomiting. 
Sinapism  to  the  epigastric  region,  warm  drinks,  and  bottles  of  hot 
water  round  the  body. 

The  urine,  on  examination,  was  foimd  to  contain  myriads  of 
dumb-bell  shaped  crystals  of  the  oxalate  of  lime,  mixed  with  uric 
acid.     Nitrate  of  silver  in  grain  doses  every  four  hours. 
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4<A. — Pulae  fuller,  no  decided  improvement  in  the  other 
Sjrmptoms. 

7^1. — ^Has  improved  greatly.  The  pain  has  now  all  but  left 
him.  Continue  the  nitrate  of  silver  in  ^  grain  doses  three  times  a- 
day. 

On  the  14th  he  went  to  the  country,  and  returned  to  his  work 
on  the  27th.     Up  to  this  time  he  continues  welL 

Case  IL— On  the  29th  of  April,  1852, 1  was  consulted  by  J. 
R,  aged  23,  of  a  nervous  temperament.  He  has  been  ailing  more 
or  less  for  the  last  nine  montlus.  Complains  of  pain  and  difficulty 
in  swallowing,  harassing  cou^h,  with  roughness  at  the  upper  part 
of  the  lar3mx.  When  the  cough  is  severe,  the  expectoration  is  tinged 
with  blood ;  no  appetite,  bowels  constipated,  great  weakness  and 
emaciation,  tonsils  enlarged,  and  fauces  considerably  inflamed, 
tongue  slightly  coated,  rercussion  elicits  a  normal  sotmd  over 
the  whole  chest 

A  strong  solution  of  the  nitrate  of  silver  was  applied  to  the 
upper  part  of  the  larynx  and  fauces,  and  he  was  ordered  a  mild 
laxative. 

dOth, — ^The  urine  contains  an  excess  of  urea,  and  oxalate  of 
Ume  in  octohedral  crystals.  A  tea  spoonful  of  the  acidulated 
tincture  of  calumba  three  times  orday. 

He  went  to  the  country  shortly  after  this,  and  returned  about 
the  beginning  of  June,  so  much  improved  as  to  be  able  to  resume 
his  duties.  No  trace  of  the  oxalate  could  be  detected  after  his 
return,  and  with  the  exception  of  a  few  days'  confinement  to  his 
room  from  an  attack  of  '^  cynanche  tonsiUans,^^  he  has  since  then 
enjoved  cood  health. 

Cfase  III. — J.  M*Intosh,  aged  25,  ship  cooper,  came  imder  my 
care  on  the  2d  Jan.  1852. ,  From  his  history  it  appears  that  when  at 
Georgetown,  Demerara,  he  was  very  irregular  and  intemperate  in 
his  habits,  that  on  the  voyage  home  he  was  attacked  with  sickness, 
vomiting,  headache,  and  loss  of  appetite,  by  which  he  was  greatly 
reduced  in  strength,  and  confined  to  his  berth  for  the  greater 

?art  of  the  voyage,  and  since  his  return  on  the  18th  of  November, 
851,  he  has  been  confined  to  bed. 

Complains  of  great  feebleness,  and  of  daily  becoming  weaker. 
The  countenance  is  wan,  and  expressive  of  great  anxiety.  Tongue 
coated  posteriorly,  red  at  the  point  and  ec^es ;  has  no  desire  for 
food,  and  what  he  does  take  is  often  rejected,  bowels  loose,  severe 
spasmodic  cough,  respiratory  murmur  healthy ;  profuse  perspira- 
tion, particukrfy  at  mjght,  and  after  awakening  from  sleep ;  pulse 
120,  weak  and  small,  heart's  action  normal,  urme  of  a  dark  amber 
colour,  density  1*035,  contains  oxalate  of  lime  in  octohedral 
crystals,  with  a  large  quantity  of  the  urate  of  ammonia.  A  mild 
nutritious  diet^  tepid  sponging  night  and  morning^  a  tea  spoonful  of 
the  acidulated  tincture  of  calumba  every  four  hours. 

Under  this  course  of  treatment  he  continued  to  improve  dailvi 
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About  the  Ist  of  Februaiy  he  went  for  a  few  weeks  to  the 
country ;  on  his  return  no  trace  of  the  oxalate  of  lime  could  be 
detected.     Since  then  he  has  enjoyed  good  healtL 

Case  rV. — John  Anderson,  aged  34,  nervous  temperament,  by 
trade  a  cabinetmaker,  consulted  me  on  the  6th  of  July,  1852,  for 
what  he  conceived  to  be  an  affection  of  the  stomach.  He 
informed  me  tliat  about  the  middle  of  April  preceding  he  began 
to  lose  his  appetite,  had  sU^ht  pain  in,  and  distention  of  the 
stomach,  frequently  accompanied  oy  heartburn,  palpitation  of  the 
heart,  and  pain  in  the  loins.  When  he  called  on  me  in  July  these 
sjonptoms  were  considerably  aggravated ;  his  pulse  was  84,  strong 
and  full,  ihe  slightest  excitement  caused  palpitation  of  the  heart, 
and  severe  headache.  He  has  no .  appetite  tor  food,  which  when 
taken  causes  pain  in  the  stomach,  flatulence,  and  sometimes 
vomiting.  Bowels  confined,  urine  of  a  pale  yellow  colour,  Sp.  Gr. 
1'042,  contains  oxalate  of  Hme  in  octohedral  and  dumb-bell  snaped 
crystals ;  a  small  quantity  of  urate  of  ammonia  and  epithelial 
scales.  Acidulated  tinct.  of  ccdumba  every  four  hours,  a  grain  of 
nitrate  of  silver  night  and  momingj  tepid  bath,  and  to  abstain  from 
vegetable  food. 

He  continued  this  course  of  treatment  for  five  weeks,  when  the 
oxalate  of  lime  entirely  disappeared  firom  the  urine,  the  Sp.  Gr. 
fell  to  1*020,  and  he  felt  quite  well.  Since  then  I  have  not  seen 
him. 

Case  V. — On  ihe  13th  of  January,  1853, 1  was  consulted  in  the 
case  of  J.  M.,  aged  43,  melancholic  temperament.  From  his 
history  it  appears  that  in  January,  1852,  he  had  an  attack  of 
jaundice,  accompanied  by  vomitinjg  and  pain  in  the  stomach.  The 
jaundiced  appearance  disappeared  about  the  beginning  of  April, 
the  vomiting  and  pain  in  the  stomach,  however,  continued,  but  in 
a  modified  degree ;  towards  the  end  of  April  a  small  tumour  made 
its  appearance  in  the  epigastric  region.  Up  to  this  date  he  has 
been  gradually  getting  weaker  and  more  emaciated,  and  for 
several  weeks  oack  he  has  been  unable  to  leave  his  bed. 

When  I  first  saw  him  his  complexion  was  of  a  dark  yellow  hue, 
and  emaciation  very  great.  He  complains  of  intense  pain  in  the 
stomach,  which  comes  on  in  paroxysms,  and  generally  causes 
sickness  and  vomiting,  after  which  he  experiences  partial  relief; 
the  matter  ejected  has  a  dark  coffee  colour.  Tongue  coated 
posteriorly,  and  red  at  the  point;  bowels  confined;  pulse  106,  small 
and  weak,  breathing  slow  but  regular ;  has  occasionally  a  pain  in 
the  loins,  and  along  the  anterior  and  inner  side  of  the  thij^  and 
legs.  On  examination  I  found  a  tumour  extending  firom  the 
scrobiculus  cordis  downwards,  to  the  extent  of  five  mches,  and 
on  either  side  of  the  linea  alba  three  inches.  For  several  nights 
back  he  has  been  very  restless,  and  unable  to  procure  sleep' 
This  morning's  urine  has  a  dark  brown  colour,  Sp.  Gr.  1*038,  it 
contains  mucus,  epithelial  scales,  urate  of  ammonia,  and  oxalate 
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of  lime  in  dumb-bell  crystals.  Nitrate  of  siher  m  ^  grain  doses 
every  six  hoursy  friction  to  the  shin,  and  light  nutritious  food, 

\9th, — Can  now  retain  his  food,  looks  more  cheerftd,  the 
abdominal  tumour  is  considerably  reduced  in  size,  the  urine  is  not 
so  high  in  colour  or  density,  still  contains  oxalate  of  lime. 

tlik, — The  abdominal  tumour  has  entirely  disappeared,  which 
seems  to  have  depended  upon  spasmodic  contraction  of  the  upper 
division  of  the  rectus  abaomims,  feels  stronger,  and  is  able  to 
take  his  food  with  relish. 

February  \4tth. — ^The  oxalate  of  lime  has  entirely  disappeared, 
he  is  now  able  to  take  a  little  exercise.  Contimue  the  nitrate  of 
siheTj  night  and  morning. 

On  the  22d  he  went  to  the  country,  where  he  still  remains. 
When  I  last  heard  firom  him  (on  May  4th),  his  general  health  had 
gready  improved,  and  he  felt  neariy  as  strong  as  before  his  first 
niness. 

Remarks, — 1.  From  the  history  of  these  cases  it  will  be  observed 
that  the  most  prominent  symptoms  were  the  epigastric  pain, 
vomiting,  and  emaciation ;  indeed  the  emaciation  m  the  first  and 
last  cases  was  so  great  as  to  resemble  the  emaciation  in  the  last 
stage  of  schirrous  pylorus.  In  all,  but  particularly  in  the  first  and 
last  cases,  the  symptoms  and  appearances  of  poisoning  by  oxalic 
acid  were  well  marked,  which  led  me  to  examine  the  egesta  for 
this  poison,  but  I  could  detect  none.  In  such  cases  as  the  preced- 
ing, guided  solely  by  the  symptoms,  we  would  most  certainly  form 
an  erroneous  diagnosis ;  and  here  the  value  of  microscopic,  as 
well  as  chemical  analysis  of  the  urine,  becomes  apparent.  The 
sjrmptoms  should  not,  however,  in  any  case  be  undervalued ;  but 
when  we  can  with  certainty,  and  by  a  simple  process,  discover  the 
cause  which  produces  certain  symptoms,  we  can  with  more  con- 
fidence select  the  proper  therapeutic  agent  We,  moreover, 
observe  firom  these,  that  in  all  cases  where  the  oxalate. of  lime  is 
in  octohedral  crystals,  the  nitro-muriatic  acid,  combined  with  a 
vegetable  tonic,  will  in  most,  if  not  all  cases,  effect  a  cure. 

2.  That  in  those  cases  where  the  crystals  assume  the  dumb- 
bell form,  nitrate  of  silver  appears  to  be  particularly  serviceable. 

3.  That  when  both  kinds  of  crystals  are  present,  these  medi- 
cines should  be  given  alternately. 

The  internal  use  of  nitrate  of  silver  has  been  generally  objected 
to,  firom  the  effect  it  produces  on  the  skin,  i  have  firequently 
given  in  repeated  doses  of  one  grain,  as  much  as  60  grains,  without 
producing  any  discolouration. 
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Vll.  Case  of  Difficult  Labour  arising  from  Extensive  Contraction 
ofde  Vagina  and  Os  Tineee.  By  William  Pbichabd,  M.D., 
rartick. 

On  the  evening  of  the  13th  October,  1852, 1  was  reoaested  to 
visit  Mrs.  Branagan,  aged  25,  residing  in  Partick.  I  tbiind  her 
considerably  emaciated,  and  suffering  from  occasional  uterine 
pains,  though  not  of  an  expidsive  character.  She  mentioned  to 
me  that  she  had  just  completed  her  seventh  month  of  pregnancy, 
and  expressed  much  fear  and  anxiety  about  her  state.  I  enjoined 
the  recumbent  posture,  and  ordered  her  an  opiate. 

October  14^. — ^Had  a  quiet  night,  bowels  opened,  urine  passed 
freely.     Uterine  pains  continue.     TTie  opiate  to  be  repeated. 

11  0*  Clock  P.M.— Since  last  visit  has  been  suffering  from  severe 
expidsive  pains  at  remlar  intervals ;  complains  of  debility  and 
nausea.  Pulse  120,  skin  hot,  thirst  urgent  When  examined, 
per  vaginamy  the  passage  was  found  contracted  from  cicatrices,  to 
such  an  extent  as  scarcely  to  allow  the  introduction  of  a  fin^. 
The  OS  tincae  was  very  rigid  and  pardy  dilated,  the  cervix  being 
bound  to  the  posterior  wall  of  the  vagina,  by  a  broad  cartilagmoui 
band.  The  head  of  the  child  was  readily  felt  by  the  introduction 
of  a  finger  into  the  anus.  Expulsive  pains  continuing  at  regular 
intervals,  without  producing  any  dilatation,  and  the  patient  losinff 
strength,  I  determmed  upon  instrumental  delivery,  and  requested 
the  assistance  of  my  friend  Professor  Pagan.  A  firm  band, 
about  two  inches  broad,  perfectly  undilataole,  extended  across 
the  posterior  wall  of  the  pelvis.  To  this,  what  remained  of 
the  vaginal  portion  of  the  uterus  (its  anterior  lip)  was  attached. 
Dr.  Pagan  introduced  a  finger  into  the  rectum,  and  with  a  blunt 
pointea  bistoury  cut  the  band  as  deeply  as  safety  would  permit 
Very  little  space  was  gained  by  this  incision,  and  four  others  were 
maae,  two  on  either  side  of  tne  pelvis.  A  considerable  amount 
of  blood  escaped.  In  consequence  of  the  attachment  /of  the 
anterior  wall  of  the  cervix  uteri  to  the  cicatrices,  comparatively 
little  space  was  gained  by  these  incisions,  and  Dr.  Pagan  deter- 
mined, therefore,  to  slit  up  the  anterior  lip.  Having  done 
this,  he  was  able  to  pass  a  couple  of  fingers  into  the  vagins, 
and  by  them  to  miide  the  blades  of  the  forceps  along  the 
sides  of  the  child  s  head,  when,  appljdng  very  considerable 
extracting  efforts,  he  fairly  tore  the  heaa  through  the  con- 
tracted vagina.  The  child,  a  female,  was  bom  alive.  A  litde 
warm  spirits  and  water  were  given  the  mother,  and  she  was  left 
at  4  A.M. 

October  15^  11  o'Clock  a.m. — ^Has  had  some  sleep.  Pulse 
120;  skin  moist;  lochial  discharge  moderate;  no  thirst;  has 
passed  urine.     Child  well,  and  has  taken  some  milk  and  water. 

Evening. — Pulse  120;  skin  cool;  tongue  moist;  ordered  an 
opiate,  ^  J 
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She  contdnued  to  improve,  although  slowly,  it  being  a  month 
before  she  was  able  to  be  out  of  bed,  and  nearly  another  month 
before  she  was  quite  recovered.  The  incisions  slowly  healed,  the 
vagina  remaining  much  contracted.  There  was  no  secretion  of  milk. 

On  inquiring  into  the  history  of  her  previous  confinement,  I 
found  that  she  had  been  delivered  on  25tn  December,  1847,  of  a 
still-bom  child,  after  a  severe  labour  of  three  days.  The  perineum 
had  been  lacerated,  and  she  suffered  great  pain,  and  laboured 
under  etilliddium  wrince  for  upwards  of  two  months  after  her 
delivery.  It  is  probable  that  there  had  been  much  sloughing  of 
the  vagina,  which  would  necessarily  be  followed  by  the  great 
contraction  described  as  existing  at  the  time  of  her  second  con- 
finement. 

Note  by  Dr.  Pagan. — Since  Dr.  Prichard's  caae,  one  nearly 
similar  occurred  among  the  poor  women  attended  firom  the 
hospital.  The  patient  was  in  labour  of  her  second  child  when 
seen  by  me,  and  believed  herself  to  be  between  the  sixth  and 
seventh  month  of  pregnancy.  Upon  introducing  the  finger  within 
the  orifice  of  the  vagina,  a  perfectly  undilatable  falciiorm  band 
extended  entirely  across  the  pelvis,  merely  permitting  the  intro- 
duction of  the  miger  between  this  and  the  anterior  wall  of  the 
pelvis.  The  breech  of  the  child,  which  was  presenting,  and 
which  was  at  first  mistaken  for  the  os  and  cervix  uten,  was 
directed  against  this  aperture,  but  even  imder  vigorous  pains  no 
pro^*ess  had  been  made  in  the  dilatation  of  this  preternatural 
band,  during  many  hours*  continuance.  Free  incisions  were  made, 
as  in  Dr.  Prichard  s  case,  and  these  permitted  the  expulsion  of  a  still- 
bom  premature  child.  The  patient  made  a  perfectly  good  recovery. 

This  woman  was  delivered  by  the  perwrator,  after  being  long 
in  labour  of  her  first  child.  She  was  the  victim  of  a  vesico-vagin w 
fistula,  and  no  doubt  the  cartilaginous-like  band,  which  occupied 
so  large  a  space  in  the  pelvis  in  her  second  labour,  had  replaced 
the  natural  structures  destroyed  by  sloughing  aft;er  her  first. 


VIII.  Case  of  Attempted  Induction  of  Premature  Labour^  by 
means  of  the  Hot  and  Cold  Water  Douche.  By  Robert 
KiRKWOOD,  Esq. 

In  April,  1852,  Dr.  Pagan  was  called  to  see  Sally ,  a  strong 

healthy  Irishwoman,  of  about  28  years  of  age,  and  rather  below 
the  average  height  She  was  then  in  labour  of  her  first  child,  and 
had  been  ill  for  nearly  three  days. 

Upon  examination  it  was  discovered  that  the  delay  arose  firom 
the  aeformity  of  the  pelvis ;  no  part  of  the  child's  head  had  entered 
the  brim,  and  a  loop  of  the  umbilical  cord  was  found  prolapsed 
and  pulsating  in  the  vagina.     It  was  at  once  apparent  that  tnere 
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ezifited  very  decided  malfiMrmation  of  the  pelvis ;  its  fonn  was 
irregular ;  it  was  unusually  deep ;  and  its  capacity,  alike  at  the 
brim,  in  the  cavity,  and  at  the  outlet,  was  very  appreciably 
diminished.  The  sacro-vertebral  angle  and  the  promontory  of  toe 
sacrum  jutted  inwards  ccmsiderably ;  the  transverse  rami  of  the 
pubis,  instead  of  assuming  their  usual  curved  form,  approached 
each  other  almost  in  straight  lines,  until  they  neared  tne  pubic 
junction,  when  each  ramus  became  bent  at  an  angle  upon  itself 
thus  forming  at  the  symphisis  a  wedge-like  process  or  projection 
forward.  The  sacrum  was  straighter  than  usual,  its  curvature 
being  lessened;  ihe  distance  between  the  tuberosities  of  the 
ischium  was  less  than  normal,  and  the  pubic  arch  was  contracted 
and  angular. 

The  deformity  being  too  sreat  to  permit  of  delivery  being 
effected,  either  by  turmng,  with  the  hope  of  preserving  the  in&nt, 
or  by  means  of  the  long  forceps,  Dr.  ragan  proposed  to  perform 
craniotomy,  but  this  the  patient's  fiiends,  from  religious  scruples, 
refused  to  permit  On  the  following  day,  however,  Sie  child  being 
no  longer  alive,  they  yielded  their  consent.  At  the  time  of  the 
operation,  not  only  was  the  cord  (pulseless)  in  the  vagina,  but  a 
hand  and  foot  in  addition  were  found  protruding.  These,  as  Pro- 
fessor Pagan  stated  at  the  time,  as  moveable  parts  ¥rithin  the  uterus, 
had  been  acted  upon  by  the  uterine  contractions,  and  pushed  down 
at  the  sides  of  the  pelvis,  where  there  was  space  for  them  to  descend, 
the  head  still  remaining  quite  imenga^d  in  the  pelvis.  The  Pro- 
fessor stated  that  he  had  seen  several  sunilar  cases ;  and  believed  it 
to  be  by  no  means  a  rare  cause  of  prolapsus  of  moveable  parts  within 
the  uterus,  such  as  the  hand,  ike  foot,  and  the  cord^  by  the  side  of 
the  more  promiuent  presenting  part,  when  that  part  was  obstructed 
in  its  progress  from  any  cause  whatever.  The  perforator  was 
accordmgly  employed,  and  immediate  attempts  at  extraction  made 
with  the  crotcnet  and  blunt  hook;  venr  great  difficulty  was 
experienced  in  accomplishing  this  stage  of  the  operation. 

Patient  made  an  excellent  recovery.  Within  a  fortnight  from 
ihe  date  of  her  delivery  she  walked  without  assistance  to  the  hos- 

!>ital,  a  distance  of  more  than  half-a-mile,  to  express  her  gratitude 
or  the  kindness  and  attention  bestowed  upon  her,  ana  also  to 
make  the  modest  request,  that  a  bottle  which  she  had  brought 
vdth  her  might  be  filled  ynth.  some  medicine  which  would  prevent 
her  from  having  any  more  children,  **for  sure^  yer  honour^  ye  have 
had  a  kape  o*  throuble  wi  me  this  time,  and  its  m^elfwoulant  Uke, 
plaze  Godj  to  be  so  bothersome  to  ye'e  aaaxn,'' 

She  was  warned  of  the  risk  she  would  run  if  she  again  became 

E regnant,  and  advised  should  this  occur  to  give  information  at  die 
ospital,  of  the  fact,  at  an  early  period  of  her  pregnancy. 
A  day  or  two  before  Christmas  of  the  same  year,  information 
was  obtained  that  she  was  again  with  chUd.     Her  abdomen  was 
then  large,  its  parietes  were  loose,  flabby,  and  loaded  with  fat; 
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the  uterine  tumour  oould  be  easily  defined,  the  fundus  being  about 
mid-way  between  the  pubis  and  umbilicus.  On  the  right  side  of 
the  mesial  line,  the  pulsations  of  the  foetal  heart  were  distinctly  audi- 
ble towards  the  upper  portion  of  the  uterine  tumour.  The  uterus 
had  risen  almost  entirely  out  of  the  pelvis,  it  being  impossible  to 
do  more  than  merely  touch  its  lips  in  an  examination  per  vaginam. 

In  this  instance  two  opinions  could  not  exist  as  to  the  mode  of 
practice  which  should  be  adopted  in  conducting  the  case.  By  the 
artificial  induction  of  premature  labour,  at  a  more  advanced  period 
of  pregnancy,  the  child  might  possibly  be  saved,  while  the  mother 
would  be  exposed  to  comparatively  litde  risk ;  but  if  the  case 
were  permitted  to  proceed  uninterruptedly  to  the  termination  of 
the  ordinary  period  of  utero-gestation,  not  only  would  the  danger 
to  the  mother  be  fearfully  aggravated,  but  the  child  also  would 
infieJlibly  be  lost  Owin^  to  the  great  distortion  of  the  pelvis, 
Dr.  Pagan  did  not  think  it  prudent  to  allow  her  to  advance  much 
beyond  the  end  of  the  seventh  month  of  her  presnancy,  and 
accordingly  in  the  beginning  of  April  last,  when,  judgmg  from  all 
the  data  available,  it  seemed  probable  that  she  was  approaching 
the  middle  of  the  eighth  montn,  it  was  deemed  advisable  to  make 
the  attempt. 

Some  time  previously  several  reports  had  appeared  in  British 
as  well  as  in  continental  journals,  of  cases  in  which  labour  had 
been  successfiiUy  induced,  by  directing  alternate  currents  of  hot, 
and  cold  water  against  the  os  uteri.  As  this  method  from  these 
reports  seemed  to  possess  two  decided  advantages,  safety  and 
certainly,  it  was  resolved  to  make  trial  of  it ;  the  object  bemg  to 
brin^  on  labour  by  rousing  the  excito-motor  action  of  the  uterus 
in  this  manner,  not  by  injecting  water  through  the  os  uteri.  The 
house  in  which  the  patient  lived  possessed  few  conveniences  for 
performing  the  operation,  in  the  mode  described  in  the  journals ; 
besides  it  was  so  low  in  the  ceiling  that  one  could  not  stand  erect 
in  it,  with  his  hat  on.  It  was  therefore  impossible  to  get  a  fall  of 
water  of  more  than  from  three  to  four  feet  in  height,  or  about  one- 
third  the  height  ordinarily  employed.  Under  these  circumstances, 
it  was  thought  that  the  water  might  be  injected  quickly  and 
forcibly,  by  means  of  a  large-sized  patent  enema  apparatus,  the 
nozzle  of  which  should  be  replaced  by  an  elastic  rectum  tube. 
This  method,  though  certainly  of  less  easy  application,  seemed  to 
possess  advantages  at  least  equal,  if  not  superior  to  the  others. 
If  the  induction  of  uterine  action  were  dependent  upon  the  shock 
communicated  by  the  impinging  of  a  cuirent  of  water  against  the 
lips  and  neck  of  the  womo ;  then  it  ought  to  follow  more  certainly 
by  this  method,  in  which,  instead  of  a  continuous  flow,  there  would 
be  a  rapid  succession  of  individual  shocks,  the  two  modes  bearing 
somewhat  the  same  relation  to  each  other,  that  a  charged  Leyden 
jar  bears  to  an  active  electro-magnetic  apparatus.  I^  agftin,  the 
uterus  were  excited  to  action  by  the  force  with  which  the  currentj 
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was  thrown  upon  its  lips,  tlien  this  apparatus  would  be  superior 
to  the  other,  since  it  was  possible  with  it  to  throw  a  stream  of 
water  to  a  greater  distance  than  could  be  done  with  a  tube  of  the 
same  calibre  communicating  with  a  cistern  of  moderate  size.  None 
of  the  accounts  which  I  have  seen  afford  sufficient  data  for  con- 
structing the  apparatus  necessary  for  the  operation,  as  commonly 
performed.  Nothing  is  said  of  the  capacity  of  the  cistern,  its 
diameter  and  depth ;  nor  of  the  calibre  of  the  conduit  tube,  nor 
of  the  diameter  of  the  orifice  at  its  firee  extremity ;  data  upon 
which  the  kind  and  force  of  the  current  depend^  and  which  must 
constitute  important  elements  in  the  success  of  an  operation. 
The  internal  diameter  of  the  syringe  employed  in  this  case  was 
not  quite  an  inch,  the  stroke  of  the  piston  was  between  four  and 
five  mches ;  the  educt  tube  was  fully  a  quarter  of  an  inch  in 
diameter,  and  became  contracted  to  about  an  eighth  of  an  inch  at 
its  firee  extremity  or  orifice.  With  this  apparatus,  a  jet  of  water 
could  be  made  to  impinge  with  considerable  force,  against  a  wall 
or  other  object  eight  or  ten  feet  distant 

On  the  3d  April  last,  the  day  fixed  upon  for  performing  the 
operation,  the  patient's  abdomen  seemed  almost  as  large  as  that 
of  a  woman  mne  months  gone  with  child,  soft,  loaded  with  fat, 
and  somewhat  pendulous.  The  fimdus  uteri  was  about  a  hand's 
breadth  or  more  above  the  umbilicus ;  the  pulsations  of  the  foetal 
heart  were  heard  most  distinctly,  a  litde  way  below  and  to  the 
right  of  the  umbilicus ;  the  uterine  or  placental  sound  was  loudest 
in  the  lowest  part  of  tide  left  side  of  the  abdomen.  In  an  exami- 
nation per  vaginam  the  cervix  uteri  was  found  very  high  up,  short, 
thickened,  soft,  and  cushion-like.  Dr.  Pagan,  upon  making  an 
examination  of  the  abdomen  both  by  the  hand  and  oy  auscultation, 
stated  that  the  infant  was  not  presenting  naturally.  Indeed,  the 
round  and  moveable  head  ot  the  infant  could  be  felt  directed 
towards  the  right  hypochondrium.  Presentation  by  the  inferior  of 
the  long  diameter  of  the  child  was  diagnosed,  and  this  in  the  event 
was  found  correct 

The  necessary  arrangements  being  completed,  the  operation 
was  commenced  by  injecting  water  at  a  temp,  of  112  deg.  Fahren- 
heit for  fifiieen  minutes ;  Dr.  P.  directing  the  stream  against  the 
OS  uteri,  while  his  assistant  Mr.  J.  Pearson  and  myself  wrought  in 
rotation  at  the  syringe.  Gold  water  was  then  substituted,  and  the 
current  kept  up  in  the  same  manner  for  twelve  minutes.  A&^^ 
the  lapse  of  forty-five  minutes  the  operation  was  again  repeated. 
As  patient  was  clamorous  for  some  medicine  which  might  assist 
in  bringing  on  labour,  a  drachm  of  compound  tincture  ot  gentian 
in  water  was  given  as  a  placebo.  She  was  seen  about  six  hours  after: 
she  was  then,  and  had  been,  firee  firom  any  feeling  of  uneasiness 
or  pain.  The  operation  was  again  repeated,  ana  a  drachm  of 
compd.  tinct.  of  gentian  administered. 

ith  Aprilj  9  o'clock  a.m. — Patient  rested  well  during  the  night; 
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continues  firee  from  pain ;  has  break&sted  with  her  usual  appetite. 
The  injections  of  hot  and  cold  water  were  repeated,  as  was  also 
the  placebo. 

8  0^  Clock  P.M. — Continues  well,  no  appreciable  change  is  dis- 
coverable either  in  the  condition  or  position  of  the  os  and  cervix 
uteri.     Continue  the  treatment  cu  above, 

5th  April,  11  o' Clock  A.M. — Patient  was  rather  restless  during 
the  night,  in  consequence  of  occasional  fleeting  pains  in  her  loins 
and  the  lower  part  of  her  belly.  No  change  discoverable  on 
making  a  vaginal  examination.     Continue  the  treatment 

8  o^  Clock  P.M. — Has  been  free  from  any  recurrence  of  the 
lumbar  pain.  Says  that  she  knows  no  difference  in  herself  since 
we  began.     Continue  the  treatment 

6ih  April,  9  o'clock  a.m. — Rested  very  well  during  the  night, 
has  nothmg  to  complain  of:  condition  of  the  uterus  unchanged. 
After  having  injected  a  current  of  hot,  and  then  of  cold  water  as 
formerly,  hot  water  was  again  injected  for  about  seven  minutes. 
At  intervals  during  the  whole  period  of  this  operation,  a  stream 
of  cold  water  was  (kshed  upon  the  abdomen,  over  the  fundus  uteri. 

3  o'clock  P.M. — Continues  as  before.  Repeat  the  treatment  as 
described  above. 

8  o'clock  P.M. — ^No  change  since  last  report.  Repeat  the  treat- 
ment as  above. 

When  seen  next,  on  the  morning  of  the  7th,  there  was  not  the 
least  evidence  of  any  change  in  the  condition  of  the  uterus; 
patient  was  free  from  pain,  and  had  passed  a  tolerably  good  night. 
There  being,  therefore,  no  inducement  to  persist  in  the  mode  of 
treatment  described  above,  it  was  accordmgly  abandoned.  On 
the  same  day  about  3  o'clock  p.m.  Dr.  Pagan  punctured  the 
membranes  with  a  catheter.*  When  seen  in  the  evening  she  said 
she  felt  quite  well,  and  was  free  from  pain.  Early  in  the  morning 
of  the  8th  she  began  to  have  occasional  grinding  pains,  and  these 
became  more  frequent  and  severe  as  the  morning  advanced. 
About  8  o'clock  a.m.  the  os  uteri  was  dilated  to  somewhat  more 
than  the  size  of  a  shilling ;  the  child  presented  by  the  breech. 
Shortly  after  11  o'clock  a.m.  the  breech  was  expelled,  and  the 
next  two  or  three  pains  being  inefficient  in  effecting  delivery,  Mr. 
Pearson  brought  down  the  hands  and  extracted  the  shoulders  and 
head;  the  placenta  came  away  almost  immediately  after.  The 
child  gasped  once  or  twice  after  delivery,  but  could  not  be 
resuscitated.  It  had  a  healthy  appearance,  and  was  well  formed ; 
its  development  was  that  of  a  child  about  the  beginning  of  the 
eighth  month  of  utero-gestation.  Patient  made  a  good  recovwy; 
on  tile  fourth  or  fifth  day  after  delivery  she  was  up  and  walking 
about  as  usual. 

*  This  mode  of  indacing  premature  labour,  though  not  the  one  recommended 
by  Dr.  Pagan,  was  had  recourse  to  in  this  instance  for  reasons  which  have  no 
bearing  upon  the  case,  and  which  it  is  unnecessary  to  mention. 
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A  portion  of  the  liquor  amnii  drawn  off  through  the  catheter, 
when  the  membranes  were  punctured,  was  collected  for  examma- 
tion.  While  warm  it  was  of  a  pale-yellow  colour,  clear  and 
transparent ;  but  on  cooling  it  became  opalescent,  and  yielded 
a  white  flocculent  deposit.  It  had  a  &int,  peculiar  odour,  and  its 
taste  was  slightly  sahne.  It  was  neutral  to  litmus  and  turmeric 
papers ;  had  a  Specific  Gravity  equal  to  1007 '8.  It  gave  no  indi- 
cation of  the  presence  of  ammonia  when  boiled  with  caustic 
potash ;  it  yielded  no  indications  of  the  presence  of  sugar  when 
examined  by  Trommer's  and  other  tests.  A  porticm  was  evapor- 
ated to  a  thick  syrupy  consistence  and  ether  added ;  but  vdtnout 
obtaining  any  traces  of  fitt  or  oil.  It  was  coagulated  by  heat,  by 
nitric  acid,  and  by  alcohol;  one  thousand  grains  when  dried  yielded 
about  12  grs.  of  residue  or  solid  matter;  this  after  being  oumed 
afforded  indications  of  the  presence  of  chlorine,  &c. 


IX. — Observations  on  the  Construction  and  Ventilation  of  Hospi- 
tals/or the  Sickj  with  reference  to  the  proposed  Addition  to  the 
Glasgow  Royal  Infirmary.  By  John  Charles  Steele, 
M.D.,  Superintendent,  &c. 

It  will  be  in  the  recollection  of  those  of  our  readers  who  are  inter- 
ested in  the  progress  of  the  Royal  Infirmary,  that  at  the  Annual 
Meeting  held  on  3d  January  1853,  the  Court  of  Contributors  then 
present,  granted  authority  to  enable  the  Management  to  proceed 
with  the  erection  of  a  supplementary  Hospital  on  the  vacant  ground 
possessed  by  the  Institution.  The  necessity  of  this  measure  bad 
Decome  obvious,  in  consequence  of  the  annually  increasing  de- 
mands for  admission,  and  its  expediency  had  been  repeatedly 
urged  on  the  public  in  the  Annual  Reports  for  several  years  pre- 
ceding. Whether  such  an  extension  of  the  permanent  accommo- 
dation should  be  carried  out  within  the  Infirmary  groimds,  or 
in  some  other  popidous  locality  of  the  city,  involves  a  question 
of  very  matenal  importance,  the  merits  of  which  it  is  not 
necessary  here  to  oiscuss.  It  is,  however,  consistent  with 
our  present  purpose  to  state,  that  the  various  bearings  of  the 
subject  have  been  fully  entertained  by  those  gent^men  to 
whom  the  interests  of  the  charity  are  intrusted ;  and  that  it  was 
not  before  anxious  and  mature  deliberation,  that  they  decided  in 
favour  of  the  former  alternative.  In  order  to  appreciate  aright 
the  motives  which  have  induced  the  Management  to  have  recourse 
to  the  above  step,  the  following  epitome  of  the  historical  progress 
of  the  Infirmary,  though  not,  strictly  speaking,  within  the  pale  of 
our  text,  borders  suflSciently  near  its  confines  to  warrant  recital 

When  the  Koyal  Infirmary  was  first  opened,  towards  the  end 
of  1794,  its  accommodation  consisted  of  8  wards,  containing  each 
20  patients,  and  making  a  total  of  160  beds.     At  this  period,  the 
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Dopulation  of  Glasgow  was  estimated  at  66,500.  In  1815,  the 
Managers  first  announced  the  insufficiency  of  the  accommodation, 
and  in  1816,  four  new  wards,  forming  the  back  wing  of  the  firont 
House,  were  opened,  increasing  thereby  the  number  of  beds  to 
240.  Soon  B&er  this,  epidemic  fever  made  its  iq>pe«rance  in 
the  cit^ ;  and  although  at  occasional  intervals  it  may  have  re- 
mained dormant,  it  cannot  be  said  from  the  period  in  question 
ever  to  have  become  extinct  In  1817,  the  year  immediately 
following  the  addition,  the  accommodation  was  repeatedly  found 
inadequate ;  and  in  order  to  meet  the  exigencies  of  the  time,  a 
Fever  Hospital  of  a  temporary  character  was  established  by  an 
association  of  gentlemen  styling  themselves  the  Fever  Committee. 
Next  came  the  repeated  outbreaks  of  epidemic  disease ;  and  it  is 
instructive  to  observe  the  periodic  regularity  the  attacks  assiune. 
In  1824,  and  again  in  1827,  temporary  Fever  Hospitals  were 
erected  in  the  most  populous  parts  of  the  city ;  and  in  1828,  in 
consequence  of  the  contmuance  of  the  epidemic,  a  wooden  shed, 
containing  68  beds,  was  erected  withm  the  precincts  of  the 
Infirmary.  Under  these  pressing  circumstances,  the  public  at 
length  authorized  the  erection  of  a  permanent  and  distinct  Fever 
Hospital ;  and  in  1829,  the  centre  and  south  wing  of  that  estab- 
lishment were  opened  with  accommodation  for  100  patients, 
making  a  permanent  total  of  340  beds.  This  also  was  soon 
foimd  to  be  insufficient ;  and  the  extensive  prevalence  of  fever  in 
1831,  necessitated  the  opening  of  a  supplementary  Hospital  at 
Mile-end,  fitted  to  receive  135  patients  at  a  time,  and  which  was 
occupied  during  seven  months  of  that  year.  In  1833,  the 
north  wing  of  me  Fever  Hospital  was  completed,  furnishing  80 
beds  more,  and  making  the  permanent  total  accommodation 
available  for  420  patients.  From  that  date  till  the  present,  an 
interval  of  twenty  years  has  elapsed,  and  no  other  permanent 
extension  of  the  building  has  been  carried  out,  although  the 
population  of  the  city  has  been  increased  during  the  period  by 
an  addition  of  not  less  than  170,000. 

Continuing  the  summary  of  epidemic  visitations,  we  next  reach 
the  year  1837,  a  period  remarkably  fruitfiil  in  the  production  of 
zymotic  disease.  JBoth  houses  were  crowded  with  patients ;  and  a 
temporary  Hospital  in  Albion  Street  was  kept  open  for  thirteen 
months.  About  the  same  period,  the  Managers  appear  from  the 
records  to  have  been  seriously  considering  the  propriety  of  extend- 
ing the  Infirmary  in  another  part  of  the  city ;  and  with  this  object, 
they  had  acquired  by  purchase  a  piece  of  ground  to  the  east  of 
St  Andrew's  Square,  lacing  the  green,  with  the  view  of  erecting 

Sermanent  accommodation  for  uie  contagiously  afiected  in  liiis 
ensely  populated  locality ;  but  for  various  reasons,  their  intention 
was  never  carried  out.  For  an  interval  of  nine  years  subsequent 
to  1837,  the  two  Hospitals  were  found  adequate  to  the  deniands 
for  admission,  notwithstanding  the  recurrence  of  an  epidemic  ini 
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1843,  which  Rimished  '3,467  patients  to  the  fever  wards.  The 
type  of  this  fever,  however,  was  imld,  and  its  course  remarkably 
snort,  accounting  for  the  large  number  who  participated  in  the 
benefits  of  the  charity,  without  recourse  being  had  to  extra 
accommodation. 

It  was  very  different  with  the  epidemic  which  succeeded  it, 
three  years  afterwards.  Towards  the  end  of  1846,  typhus  ap- 
peared in  an  unusually  virulent  and  contagious  form,  and  the 
wards  soon  became  overcrowded  with  victims.  Other  accommo- 
dation was  foimd  absolutely  necessary,  and  the  temporary  use  of 
the  Lock  Hospital  in  Bottenrow  was  eagerly  accepted ;  and  in  a 
short  time,  the  hundred  beds  it  was  fitted  to  contain  were  fully 
occupied.  Notwithstanding  all  this,  the  number  of  appUcants  for 
relief  with  whose  cases  it  had  become  impossible  to  comply, 
ranged  fi*om  100  to  120 ;  and  as  a  last  resource,  it  was  resolVed 
to  erect  the  wooden  sheds,  which  still  remain  on  the  Hospital 
green,  a  memento  of  the  period,  with  further  accommodation 
for  120  patients.  The  Managers  at  length  foimd  they  could  no 
longer  grapple  with  the  epidemic,  and  the  Parochial  Authorities, 
for  the  first  time  since  the  new  Poor  Law  Act  had  come  into 
operation,  were  reluctantly  compelled  to  find  a  refuge  for  the 
diseased  poor  in  Hospitals  under  tneir  own  inunediate  jurisdiction. 

Fortunately  for  the  city,  no  similar  outbreak  of  fever  has 
occurred  during  the  interval  that  has  elapsed  since  1847;  and 
when  the  disease  has  exhibited  a  more  than  usual  amount  of 
prevalence,  the  union  of  the  temporary  with  the  permanent  build- 
mg,  has  sufiiced  to  meet  the  wants  of  the  public.  In  Other 
respects  also,  the  shed  accommodation  has  been  found  extremely 
useful.  In  seasons  of  Hospital  disease,  in  the  periodic  cleaning 
of  the  wards,  and  as  an  asylum  for  severe  surgical  cases,  it  has 
been  foimd  invaluable,  and  is  annually  employed  for  one  or  other 
of  these  purposes.  In  fact,  it  would  have  been  impossible  at 
occasional  intervals,  to  have  treated  the  patients  satisfactorily 
without  this  addition,  and  numbers  woula  consequently  have 
been  refused  admission.  Considering,  therefore,  the  very  tempo- 
rary nature  of  the  building,  and  the  probability  of  its  decay,  pre- 
monitory symptoms  of  which  having  already  made  their  appea^ 
ance,  it  was  highly  desirable  that  a  permanent  building  should  be 
substituted  in  its  stead. 

Partly  with  this  object,  but  mainly  for  the  purpose  of  prevent- 
ing, at  any  future  period,  the  erection  of  builoings  that  might 
interfere  with  the  amenities  of  the  Infirmary,  the  Managers,  in 
the  course  of  last  year,  acquired,  firom  the  Magistrates  and 
Council,  a  piece  of  ground  of  530  square  yards,  lying  to  the  north- 
west boimoary  of  the  building.  Afler  an  extension  of  the  present 
accommodation  had  been  finally  resolved  on,  the  expediency  of 
obtaining  additional  airing  ground  for  the  patients  became  so 
evident,  that  negotiations  were  immediately  entered  into  with  the 
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same  proprietors,  and  with  every  reasonable  hope  of  success,  for 
the  purchase  of  that  portion  of  St.  Mungo's  burying-ground  lying 
adjacent  to  the  Infirmary.  Unfortunately,  however,  it  appeared 
that  firom  some  clause  in  the  deed  of  tranrference  of  the  property, 
the  desirable  object  coidd  not  be  entertained,  and  the  Managers 
were  forced  to  restrict  themselves  to  the  old  boundaries,  with  the 
comforting  assurance,  that  the  same  restriction  which  forbids  an 
extension  of  the  Infirmary  in  the  direction  proposed,  applies  with 
equal  power  to  all  other  erections;  so  that  an  area  of  about 
two  acres  in  extent,  will  be  henceforth  preserved,  which  must 
tend  greatly  to  promote  and  fiicilitate  ventilation. 

While  these  matters  were  under  discussion,  a  very  valuable 
document  was  transmitted  us,  embodying  the  opinions  of  a 
deputation  of  the  Directors  of  the  Newcastle-upon-Tyne  Infirmary, 
who  had  been  instructed  to  visit  and  report  on  the  construction 
and  domestic  arrangements  of  a  variety  of  separate  Hospitals, 
with  the  view  of  introducing  the  most  recent  improvements  into 
the  new  wing,  which  it  had  been  previously  resolved  should 
be  added  to  the  hospital  in  that  city.  The  state  of  matters  at 
Newcastle,  was  in  so  many  respects  similar  to  our  own,  with  refer- 
ence both  to  the  amount  of  spare  ground  at  the  disposal  of  the 
Governors,  and  the  manner  in  which  that  ground  might  be  made 
permanently  most  usefiil,  that  it  was  thougnt  desirable  to  obtain 
more  ample  information  on  many  collateral,  points,  than  that  fur- 
nished by  the  Committee's  Report.  The  writer  was  in  con- 
sequence commissioned  to  proceed  to  Newcastle,  and  likewise  to 
visit  the  new  hospital  in  course  of  erection  at  Dundee,  and  to 
obtain  such  knowledge  as  might  prove  useful  in  aiding  the  exer- 
tions of  the  Managers,  with  respect  to  the  proposed  extension  of 
the  Glasgow  Infirmary. 

Through  the  kindness  of  Mr.  Gibb,  the  intelligent  Secretary 
and  House  Surgeon  to  the  Newcastle  Infirmary,  who  attended 
the  deputation,  ready  access  was  obtained  to  the  plans  of  the 
various  hospitals  visited,  and  the  fullest  information  given  on 
other  subjects,  some  of  which  were  only  casually  alluded  to  by 
the  Committee  in  their  Keport.  I  found  the  number  of  hos- 
pitals visited  to  be  ten,  and  with  one  exception,  namely,  that  of 
St  Jean  at  Brussels,  they  were  exclusively  English.  One  and 
all  had  undergone  more  or  less  remodelhng  and  enlargement 
during  the  last  few  years;  and  I  could  not  nelp  thinking,  that 
had  the  Committee  extended  their  journey  north  of  the  Tweed, 
they  might  have  served  their  purpose  better,  at  least  they  woidd 
have  been  fully  rewarded  for  their  trouble.  The  reported  inves- 
tigations of  this  body  extended  to  many  details  of  domestic 
economy,  as  well  as  the  various  methods  of  construction, 
ventilation,  heating  and  cleansing  of  the  interior  of  hospitals. 
Of  the  last  of  these,  as  comprising  the  more  important  topics,  I 
intend  at  present  to  treat ;  and  as  the  majority  of  my  readers 
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cannot  have  an  opportunity  of  perusing  the  Report  alluded  to, 
I  will  not  scrapie  to  make  free  use  of  its  contents  in  the  couTBe 
of  my  remarks. 

General  Form  of  Hospitals, — ^The  main  object  to  be  attained 
in  the  external  construction  of  all  habitable  buildings,  applies 
with  ^eat  force  to  hospitals  for  the  sick;  it  is  simply  this: 
allow  free  access  to  the  external  atmosphere,  at  as  many  points 
as  possible,  without  impeding  the  natural  current,  or  allowing  it 
to  stagnate  by  means  of  wings  and  enclosures.  Hie  rectilinear 
form  would  obviate  the  latter  objection ;  and  as  a  general  rule,  it 
is  the  most  sidtable  design,  its  frequent  adoption  in  small  pro- 
vincial hospitals  affording  proof  of  the  fact.  But  in  large  cities, 
where  difficulty  is  often  experienced  in  obtaining  a  sufficient 
stretch  of  groimd  for  building  purposes,  and  the  accommodation 
required  is  necessarily  and  correspondingly  great,  it  is  usual  to 
have  recourse  to  additions  in  the  shape  of  projecting  wings.  This 
may  be  accomplished  in  various  ways.  The  common  rorm,  and 
perhaps  the  least  objectionable,  is  the  quadrangular,  with  one 

side  wanting,  thus   , | ,  the  projecting  wings  being  of  much 

less  extent  tnan  the  stretch  of  front,  ouch  an  arrangement  has 
been  recently  introduced  into  the  new  Infirmary  at  Dundee,  the 
front  of  which  extends  across  an  area  of  not  less  than  350  feet; 
the  length  of  the  wings  being  limited  to  about  120  feet,  and 
enclosing  a  large  space  of  ground  which  it  is  intended  to  lay 
out  as  a  garden.  Other  forms  are  met  vdth  bearing  a  resem- 
blance to  the  letter  T>  as  in  the  case  of  the  Glasgow  Infiimaiy, 
and  which  by  the  addition  of  another  wing,  might  be  converted 
into  a  very  commodious  building,  covering  a  very  small  area, 
and  presenting  the  appearance  ot  the  letter  H*  This  latter  form 
has  been  carried  out  in  St.  George's  Hospital,  London,  Jenny 
lind  Hospital,  Liverpool,  and  numerous  other  hospitals  and  work- 
houses throughout  the  country;  but  it  is  clear  that  so  many 
angular  projections  must  impede  materially  the  free  circulation 
of  air. 

Tlie  majoritv  of  hospitals,  both  in  England  and  Scotland,  have 
been  subjected  to  much  mutilation  and  extension,  in  consequence 
of  the  increase  of  population  in  the  towns  in  which  they  were 
severally  built,  resulting  in  their  liability  to  a  similar  objection. 
Even  in  some  of  the  most  recently  constracted  buildings,  the  same 
obstacle  to  ventilation  might  be  urged ;  and  there  are  not  wanting 
instances  where  the  Quadrangular  toim  has  been  retained,  shutting 
in  a  square  area  with  no  opening  except  from  above.  Hie  hos- 
pital at  Brussels,  so  much  vaunted  as  a  pattern  of  hospital  archi- 
tecture, contains  no  fewer  than  seven  courts  of  this  description, 
which  in  certain  seasons  form  so  many  reservoirs  for  the  stagnant 
air.  The  same  may  be  said  of  the  "Hdpital  de  Nord''  in  raiis, 
the  new  Hospital  that  four  successive  governments  have  been 
employed  in  substituting  for  the  Hotel  uieu,  and  in  lact  of  all 
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buildings  that  are  intended  to  accommodate  upwards  of  a  thousand 
patients. 

To  obviate  many  objections  on  the  score  of  deficient  ventila- 
tion, it  appears  to  me  that  a  building  contrived  somewhat  after 
the  fashion  of  the  letter  V>  ''^^i  the  angle  squared  and  widened 
thus  \J,  though  atrociously  inconsistent  with  the  aesthetics  of 
architecture,  might  answer  me  desired  end  better  than  the  mul- 
tifarious forms  we  are  in  the  habit  of  witnessing.  In  the  centre 
or  commimicating  part,  ample  accommodation  could  be  furnished 
for  the  oflScialfl,  who  would  have  near  and  ready  access  to  the 
wards;  and  the  wings  being  entirely  reserved  for  patients,  it 
follows  that  in  the  event  of  any  extension  of  such  a  building 
being  resolved  on,  it  coidd  only  be  carried  into  effect  by  adding 
to  the  wings  in  a  longitudinal  (urection,  and  thus  increasing  and 
facilitating  the  atmospheric  current. 

Independent  of  these  speculations,  the  extent  of  space  on 
which  an  hospital  should  be  constructed  must  depend  entirely 
on  the  amount  and  position  of  ground  at  disposal,  and  its  exter- 
nal form  arranged  accordingly.  Such  is  at  present  the  case  with 
reg|ard  to  the  proposed  aomtion  to  the  Glasgow  Infirmary,  to 
which  I  again  refer.  The  most  eligible  site,  and  indeed  the 
only  site  within  the  property  line,  on  which  such  a  biiilding  can 
be  raised,  is  to  the  north  and  north-west  boundary  of  the  groimds, 
the  back  aspect  bordering  closely  on  St.  Mungo's  burying-ground, 
and  the  firont  facing  the  Infirmary  green.  A  straight  line  drawn 
firom  the  Vicar's  ABey  on  the  east,  and  at  a  rij^ht  angle  with  the 
northern  extremity  of  the  present  Fever  Hospital  to  Castle  Street 
on  the  west,  will  enclose  an  area  of  groimd  belcmging  to  the 
Infirmary,  amounting  to  1270  square  yards,  open  on  all  sides 
to  the  external  atmosphere,  excepting  a  space  of  thirty  feet 
in  length,  where  it  is  encroached  upon  by  tne  Fever  Hospital. 
On  this  spot  it  is  proposed  to  erect  a  building  suitable  for  the 
accommodation  of  about  200  patients,  allowing  for  each  a  larger 
amount  of  cubic  space  than  hitherto  it  has  been  ^ssible  to 
fiimish,  and  containing  such  improvements  in  the  mterior  as 
have  been  found  practically  useful  and  beneficial  in  other  and 
similax  institutions.  The  following  lines  will  illustrate  our  mean- 
ing, and  the  intentions  of  the  Managers  better  than  any  written 
description. 

The  angular  projections  formed  by  an  erection  of  this  sort, 
though  not  perhaps  so  seemly  in  appearance,  nevertheless  present 
fewer  faults,  with  reference  to  salubrity,  than  the  ordinary  three- 
sided  form  of  buildmg.  Tliere  is  no  court  or  enclosure  tnat  can 
possibly  become  a  receptacle  for  stagnant  air,  the  simple  rectan- 
gular shape  completely  obviating  the  objection ;  and  when  the 
wooden  sheds  which  at  present  oisfifinire  the  Hospital  Green  are 
removed,  an  area  of  about  two  acres  m  extent,  situated  between 
the  (Ad  and  new  buildings,  wiU  be  thrown  open,  affording  airing^f^ 
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ground  for  convalescent  patients,  as  well  bs  facilitating  atmo- 
spheric access  to  the  lower  wards  of  both  houses.     It  is  satisfac- 


tory to  know,  that  after  the  contemplated  addition  has  been 
completed,  there  will  still  remain  withm  and  without  the  limits 
of  the  Infirmary,  a  larger  amount  of  space  than  usually  fidls  to 
the  lot  of  hospitals  situated  in  large  cities ;  and,  indeed,  with  the 
single  exception  of  Dundee,  I  Imow  of  no  city  that  is  so  well 
off  m  this  respect  as  Glasgow. 

Form  and  JHmensions  of  Wards, — ^There  is  great  variety  in  the 
general  arrangements  of  the  wards  of  most  hospitals.  As  a 
general  rule,  those  built  prior  to  the  present  century  are  small 
and  confined^  and  are  entered  firom  a  corridor  leading  along  the 
whole  wings  of  the  building  by  numerous  doors.  Sudi  an 
arrangement  answers  conveniently  the  purposes  of  classification, 
but  it  is  ill  adapted  for  aiding  ventilation,  one  side  of  the  apart- 
ment being  necessarily  shut  out  fi*om  the  external  atmosphere. 
It  is  objectionable  also  on  the  point  of  economy,  separate  officials, 
apparatus,  and  other  conveniences,  being  as  indispensable  in  a 
small  ward  as  in  one  twice  or  three  times  the  size.  I  was  some- 
what surprised  to  find  the  system  alluded  to  carried  out  to  its 
full  extent  in  the  new  Surgical  Hospital  at  Edinburgh,  althougb 
it  is  but  fair  to  state,  that  the  medical  officers  and  others  with 
whom  I  consulted,  appeared  to  deprecate  the  arrangement  In 
tfie  construction  of  the  wards  in  the  new  Infirmary  at  Dundee, 
the  Managers  have  scrupulously  adhered  to  the  recommendation 
of  Professors  Christison  and  Syme,  in  favour  of  corridors  leading 
throughout  each  flat  and  wing  of  the  building ;  but  the  wards 
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themselves  are  larse  and  airy,  and  are  not  open  to  the  same 
objections  as  those  m  Edinburgh.  The  extensive  passages,  how- 
ever, must  strike  most  people  as  so  much  space  lost,  and  the 
partition  walls  as  an  impedunent  to  the  &ee  circulation  of  air, 
although  much  has  been  done  to  obviate  the  latter  by  the  intro- 
duction of  windows,  moving  freely  by  means  of  a  centaral  pivot,  at 
separate  distances  in  the  wall ;  and  it  is  abo  proposed  to  make 
the  former  available  in  epidemic  outbreaks,  b^  appropriating  them 
for  the  reception  of  surplus  cases  of  fever.  It  is  a  curious  fact,  that 
while  in  the  two  most  recently  constructed  hospitals  in  Scotland, 
an  arrangement  should  be  adopted  so  much  at  variance  with  the 
primary  construction  of  the  Edinburgh  and  Glasgow  Infirmaries, 
two  of  the  oldest  institutions  in  the  country,  the  English  Hospi- 
tals have  of  late  been  undergoing  a  transformation  and  assimila- 
tion to  the  latter.  To  illustrate  mis,  I  quote  from  the  Report  of 
the  Newcastle  deputation,  after  a  carefru  inspection  of  the  prin- 
cipal English  Hospitab: — "  Of  late,  a  much  more  healthy,  com- 
pact, and  convenient  arrangement  has  been  introduced  into  hos- 
pitals. The  wards  are  large,  and  are  entered  by  a  door  close  to 
the  stairs,  there  being  no  great  length  of  corridor;"  and  on 
instituting  a  comparison  between  their  own  hospital  and  the 
new  wing  of  St.  Thomas's,  London,  given  as  a  type  of  the  modem 
arrangement,  the  Conunittee  remark : — "  It  will  De  observed  that 
the  wing  of  our  Infirmary  is  cut  up  into  many  small  and  confined 
rooms,  whilst  the  modem  hospital  is  constructed  on  a  totally 
diflPerent  principle.  In  the  latter,  the  nurses',  and  other  rooms, 
are  seen  to  be  appendages  to  the  large  ward,  which  extends  from 
end  to  end  of  the  wing,  and  is  capable  of  being  ventilated  by 
currents  of  fresh  air  from  all  parts." 

As  it  is  of  the  utmost  importance  in  an  hospital  to  have  an  abim- 
dance  of  light,  it  is  advantageous,  on  this  account  also,  that  each 
flat  of  eacn  wing  should  De  constituted  into  a  distinct  ward, 
including  nurses'-room,  bath-room,  scullery,  and  other  conve- 
niences. In  the  proposed  new  addition  to  the  Glasgow  Infirm- 
ary, the  architect,  Mr.  Brown,  by  a  judicious  arrangement  of  the 
interior  accommodation,  has  contrived  to  accomplish  this  desir- 
able object  in  a  very  satisfactory  manner.  The  staircase,  instead 
of  being  made  to  enter  from  the  centre  of  a  wing,  as  is  the  case 
in  our  older  buildings,  will  be  placed  near  to  the  angle  of  union 
between  the  two  senes  of  wards,  and  ready  access  will  be  obtained 
in  this  way  to  the  sepasate  floors.  It  is  also  intended  that  it 
should  be  situated  outside,  projecting  considerably,  or  about 
twenty  feet  into  the  green,  so  as  not  to  mterfere  in  any  w«ty  with 
the  dimensions  of  the  wards.  This  arrangement  will  enable  the 
staircase  to  be  well  lighted  by  large  windows  extemally,  instead 
of  the  more  objectionaole  plan  by  skylights.  The  impoitance  of 
having  a  large  and  open  staircase  in  an  hospital,  cannot  well  be 
over-estimated ;  it  forms  the  best  and  simplest  shaft  for  the  admis-j 
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^n  of  air  to  the  interior ;  and  as  acddent  and  other  severe  and 
helj^less  cases  are  being  occasionally  carried  to  and  from  the 
wards^  it  is  advantageous  to  have  it  as  wide  as  possiUe.  The 
steps  should  be  at  least  five  feet  broad,  and  the  landing-places 
ana  corridors  of  ooiresponding  dimensions ;  angles  in  the  passages 
and  doorwajs  should  by  all  means  be  avoided,  while  toe  doors 
oi^t  to  be  made  to  open  fix)m  ^e  centre  in  two  halves,  one 
bemg  retained  for  ordinary  use^  and  ^  other  for  extraordinary. 

With  reference  to  the  length  of  the  wards,  it  is  scarcely  pos- 
sible to  state  by  what  rule  we  should  be  guided;  but  bb  a  matter 
of  economy,  if  not  of  salubrity,  the  long  ward  is  decidedly  the 
most  preferable.  Cross  partitions  diminish  the  internal  space, 
and  multiply  comers  requiring  to  be  looked  after,  and  to  be  kept 
dean ;  aiui  it  ought  to  loUow,  &at  the  less  labour  imposed  upcm 
nursee,  the  more  time  have  they  to  attend  to  the  patients.  In 
large  wards,  it  is  of  course  necessary  to  increase  occasionally  the 
number  of  officials,  but  the  number  can  be  regulated  wiih  more 
£Mnlity  in  a  large  than  in  a  small  ward,  the  latt^  constantly 
requiring  a  night  and  a  day  servant  to  attend  to  the  inmates.  On 
an  examination  of  the  wards  in  forty  of  the  principal  hospitals  in 
this  country.  Sir  George  Ballingall  gives  the  average  length  of  eadi 
as  47  feet,  the  largest  being  136,  and  the  shoi^^  14  feet  It 
will  be  found,  however,  that  m  hospitals  recently  constructed,  the 
average  is  consideraUy  higher.  In  the  spacious  addition  to 
Guy  s  Hospital,  the  wards  are  70  feet  in  length ;  and  the  pavil- 
lions  at  Brussels,  and  new  wards  of  St  Thomas's,  cannot  be  less 
than  100  feet.  In  Dundee ,  the  new  wards  are  108  feet  long,  b^ 
22  wide ;  in  Newcastle^  they  are  111  by  50  feet  wide,  the  addi- 
tional breadth  in  this  Hospital  fiimishing  space  for  four  rows 
of  beds.  The  average  size  of  the  occupied  wards  in  the  Glasgow 
Infirmary  is  50  X  24,  a  central  partition  dividing  eadi  of  ^e 
wards  in  the  Fever  Hospital  reduces  the  dimendons  of  the  latter 
to  24  X  24.  In  the  new  erection  it  is  proposed  to  have  tibe  front 
set  of  wards  90  feet  long,  and  the  back  set  75. 

If  any  difference  of  opinion  should  exist  with  reference  to  the 
length  and  breadth  of  wards,  all  authorities  are  unanimous  with 
respect  to  the  propriety  o(  having  a  high  elevation  to  "die  ceiling} 
the  gain  of  space  in  a  perpendicular  mrecdon  being  more  thtfi 
equivalent  to  a  similar  mnount  allowed  in  the  horizontal,  fi>ul  air 
being  supposed  to  rise  upwards,  and  not  to  radiate  horizontally. 
The  disadvantages  of  low  ceilings  in  apartanents  for  the  side  aie 
so  obvious,  and  their  existence  so  muda.  opposed  to  success  ib 
treatment,  that  it  is  diflScult  to  discover  even  in  our  oldest  hospi- 
tds,  an  elevation  of  leffii  than  10  or  12  feet  A  height  of  oeiliagf 
varying  fipom  14  to  1%  feet,  is  now-a-days  generally  adopted  as  a 
medium  pitch ;  the  hi^est  I  have  seen  is  in  the  new  Ho^itol 
at  Edinburgh,  which  rises  as  hifih  as  19  feet  The  amount  pro- 
posed for  tbe  Glasgow  Hospit^  is  15,  being  3  feet  more  tnan 
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has  been  allowed  to  the  wards  presently  occupied.     The  height 
obtainable  for  the   ceiling,   however,   chiefly   depends   on  the 
niunber  of  floors  on  the  building,  and  will  in  most  cases  be  regu- 
lated   accordingly.       In    almost    every  hospital  —  1  know    of 
few  exceptions  to  the  rule — the  basement  floor  is  set  aside  for 
domestic  and  other  purposes,   so  as  to    ensure    healthy   and 
airy  accommodation  for  the  patients  above.     We  are  assured 
also  by  the  highest  statistical  authority,  that  the  inhabitants  of  the 
upper  floors  of  houses  enjoy  better  health  than  those  residing  in 
the  lower ;  and  if  such  be  the  case  with  respect  to  individuals  in 
average  health,  it  will  obtain  with  greater  force  among  those 
suffermg  from  disease.     On  this  account  it  has  been  customary 
of  late  years  to  limit  the  number  of  flats  in  an  hospital  to  two,  or 
at  the  most  three,  according  to  the  area  at  disposal,  and  the 
accommodation  required;  and  the  opinion  is  even  pretty  generally 
entertained  that  no  method  would  be  so  conducive  to  the  re- 
covery of  patients,  as  that  whereby  the  whole  inmates  might  be 
accommodated  and  treated  in  one  nat,  of  extensive  height,  with  a 
basement  storey  beneath  to  preserve  ventilation,  and  aid  in  effect- 
ing a  thorough  drainage.     The  most  suitable  plan  that  can  be 
adopted,  with  reference  to  our  supplementary  addition,  will  be  to 
allow  tluree  floors  for  patients,  the  increased  amount  of  elevation 
in  each  floor  coinciding  with,  and  allowing  the  new  building  to 
adapt  itself  to  the  extreme  elevation  of  the  Fever  Hospital.    A 
connexion  between  the  two  buildings  can  be  sustained  Dy  means 
of  the  basement  storey,  into  which  it  is  proposed  to  introduce  a 
corridor,  communicating  with  the  staircase,  and  which,  if  neces- 
sary, may  be  made  to  lead  round  the  whole  erection.  The  rest  of 
the  space  in  the  ground  floor  may  be  made  available  for  many 
useful  purposes,  such  as  dormitories  for  night  nurses  and  servants 
— ^the  want  of  proper  accommodation  for  this  purpose  having  been 
long  felt  in  the  house.     It  would  also  be  desirable  to  devote  a 

Eortion  of  it  for  waiting-rooms,  and  to  obtain  as  much  space  as  will 
e  required  for  the  Museum  of  Pathology,  the  nucleus  of  which 
has  already  grown  into  a  promising  bantling,  under  the  care  of 
my  friend  Dr.  Aitken.  The  wards  aoove,  extending — as  it  is  pro- 
posed they  should — ^through  the  whole  length  of  the  wings,  will 
mdividuauy  accommodate  nearly  double  the  number  of  patients 
at  present  allotted  to  the  wards  of  the  old  building.  Those  front- 
ing the  green  vrill  contain  at  least  30  beds ;  and  each  of  the 
double  wards  of  the  back  wing  will  aUow  40  beds  to  be  placed 
conveniently.  The  dimensions  of  the  former  will  amount  to 
90  X  36,  and  the  double  ward  to  75  X  40. 

The  arrangement  whereby  four  rows  of  patients  are  accommo- 
dated under  one  roo^  may  appear  at  variance  with  the  porinciples 
I  formerly  referred  to,  in  connexion  with  free  ventilation ;  Dut 
it  is  possiole  to  obviate  the  objections  in  various  ways.  A  parti- 
tion from  4  to  6  feet  high,  running  along  the  central  length  of 
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the  ward,  or  an  ordinary  wall  with  large  open  spaces  may  be 
introduced,  each  method  allowing  a  free  transit  to  ifie  atmos- 
phere. After  much  deliberation,  the  Managers  of  the  Newcastle 
Infirmarj  have  decided  to  adopt  the  latter  plan,  in  the  addition 
in  course  of  erection  in  that  city.  In  a  portion  of  the  Glasgow 
building,  it  is  contemplated  to  adopt  the  former  method,  .as  a 
freer  current  of  air  will  be  obtained  by  that  means,  the  smaller 
size  of  the  wards  rendering  this  disposition  more  healthy  and 
convenient.  It  is  satisfactory  to  know  that  a  similar  arrange- 
ment is  carried  out  with  great  efficiency  in  the  Fever  Hospital, 
London,  and  in  the  beautiful  new  addition  to  Guy's :  examples 
of  the  same  may  also  be  seen  in  the  new  building  recently 
added  to  the  Town's  Hospital,  Glasgow,  and  in  the  large  wooden 
shed  attached  to  the  Royal  Infirmary.  It  will  of  course  be 
necessary,  when  the  breadth  cf  wards  exceed  a  space  of  thirty 
feet,  to  have  cross-beams  and  pillars  placed  along  the  centre  for  sup- 
port ;  and  besides  ensuring  tnis  end,  these  may  be  so  constructed 
as  to  give  an  airy,  if  not  an  elegant  appearance  to  the  interior. 

Among  other  novelties  and  improvements  introduced  of  late 
years  in  the  internal  construction  of  hospitals,  we  must  specify 
particidarly  the  employment  of  Parian  cement,  instead  of  lath 
and  plaster.  It  ought  to  be  a  universal  law  that  everything 
which  has  a  tendency  to  absorb  moisture  in  an  hospital,  should 
by  all  means  be  avoided.  The  new  composition  eflfectually 
enforces  this ;  it  is  hard  and  dry,  may  be  made  of  any  colour, 
is  as  smooth  as  polished  marble,  and  can  be  washed  down  peri- 
odically with  soap  and  water.  Walls  composed  of  this  material 
are  preferable  to  the  high  skirting  boards,  or  to  oil-painted  wards, 
and  possess  an  infinite  advantage  over  the  old  process,  whereby 
white  dirt  is  abundantly  heaped  over  black  in  the  system  of 
whitewashing,  a  process  we  were  glad  to  observe  was  being 
abandoned  in  every  quarter.  The  only  objection  to  the  use 
of  Parian  is  its  very  high  price  when  compared  with  ordi- 
nary plaster ;  but  it  is  highly  probable  that  the  more  permanent 
nature  of  the  former  may  outweigh  the  primary  economical 
advantages  of  the  latter. 

Connected  with  the  internal  arrangements  of  the  wards,  the 
flooring,  and  the  mode  of  cleaning,  are  subjects  that  have  excited 
considerable  attention  of  late.  Scouring  the  boards  with  soap 
and  water,  a  practice  so  much  in  vogue  in  Scotland,  has  long 
since  been  abandoned  in  the  continental  hospitals;  and  as 
appears  from  the  remarks  of  the  Newcastle  deputation,  it  has  also 
got  into  disuse  in  many  English  institutions.  Whether  the  absorp- 
tion of  moisture  by  the  wood  has  actually  the  effect  of  origina- 
ting such  diseases  as  gangrene  or  erysipelas,  or  of  facilitating 
their  spread  in  the  wards  of  an  hospital,  is  exceedingly  question- 
able, but  the  weight  of  medical  opinion  is  certainly  in  &vour  of 
the  supposition.     The  substitution  of  the  dry  for  the  wet  system 
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of  scrubbing,  is  the  remedy  recommended.  In  old  floors  that 
have  been  constantly  subjected  to  the  last  method  of  cleaning,  it 
is  almost  impossible  to  adopt  the  former  advantageously,  as  the 
moisture  will  ha^jre  had  the  effect  of  swelling  the  boards,  barging 
the  interstices,  and  producing  an  unequd  and  uneven  surmce, 
which  it  woulcl  be  difficult  to  clean  by  other  means.  In  new 
flooring,  the  case  is  different,  and  the  harder  the  material  em- 
ployed, the  better  adapted  is  it  for  dry  cleaninff.  On  this  account, 
no  Jdnd  of  flooring  is  equal  to  oak,  next  pitch  pine,  and  last  of 
all,  well-seasoned  red  fir — ^the  ordinary  white  fir  not  beinff  at  all 
adapted  for  public  buildings.  "  In  St.  Thomas's,  and  in  the  General 
Hospital  at  Birmingham,  the  floors  are  made  of  oak ;  and  once  in 
every  three  mouths,  after  being  well  washed  with  soda,  soap,  and 
water,  are  rubbed  bright  with  wax.  Dirt  is  removed  in  ^he 
interval  by  means  of  a  hard  brush ;  and  the  use  of  water  for  this 
purpose  is  absolutely  forbidden  in  the  interior  of  the  wards,  as 
erysipelas  and  other  diseases  are  considered  by  the  medical 
officers,  to  arise  in  part  fi'om  the  too  lavish  employment  of  water  in 
washing  the  floors."  I  have  seen  the  same  plan  in  operation 
in  the  rarisian  Hospitals,  and  like  others  at  first,  experienced  no 
little  difficulty  in  retaining  the  erect  posture  when  walking  on 
such  a  surface;  and  in  this  respect  only  is  it  at  all  objectionable. 
If  dry  scrubbing  is  to  be  employed  in  an  Hospital,  it  must  be  care- 
fully and  efficiently  carried  out,  otherwise  the  object  will  be 
thwarted.  I  have  no  doubt  that  in  nearly  every  hospital  in  this 
country  where  an  attempt  has  been  made  to  introduce  it,  failure 
has  arisen  fi'om  its  careless  performance.  Excepting  places  of  busi- 
ness, there  are  few  apartments  in  which  a  greater  amount  of  traffic, 
in  a  certaiu  sense,  daily  occurs,  than  in  the  wards  of  an  hospital 
for  the  sick  in  a  large  city.  The  influx  of  firiends  and  relatives  at 
one  hour,  and  the  visit  of  the  medical  officer  with  his  staff  of 
students  at  another,  tend  greatly  to  increase  the  labour  of  the 
officials  by  the  amoimt  of  dirt  unconsciously  carried  into  the 
interior.  In  our  Fever  Hospital,  where  visitors  are  prohibited, 
and  students  exhibit  but  little  entibusiasm  in  acquiring  an  intimate 
knowledge  of  the  malady,  the  labour  of  cleaning  is  comparatively 
trivial,  and  the  floors  have  imquestionably  a  cleaner  and  healthier 
appearance  than  in  any  other  part  of  the  Institution. 

As  a  remedy  for  the  disadvantages  of  wooden  flooring,  it  has 
been  proposed  to  substitute  other  materials,  such  as  asphalte, 
stone,  bnck,  tile,  &c.  but  these  again  are  objectionable  on  the 

Eound  of  rendering  a  dormitory  less  warm  and  comfortable, 
some  of  the  large  wards  of  the  old  Infirmary  at  Edinburgh, 
the  passage  between  the  rows  of  beds  is  laid  with  star-shaped 
slabs  of  Arbroath  pavement,  made  to  imitate  coarse  mosaic. 
This  arrangement  gives  a  clean  and  somewhat  even  of  an  elegant 
appearance  to  the  interior ;  and  so  convinced  have  the  committee 
been  of  its  usefulness,  that  a  modification  of  the  same  system  hasj 
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been  introduced  into  the  new  Surgical  Hospital  which  was 
recently  opened  in  that  city.  I  believe  the  same  principles  midit 
be  adopted  with  considerable  advantage  in  the  proposed  supple- 
mentary addition.  It  is  not  of  course  intended  that  this  remark 
should  apply  to  the  entire  flooring  of  a  ward,  but  simply  to  that 
portion  of  it  that  will  be  most  trodden  upon  by  visitors  and 
strangers.  If  fir  is  to  be  used,  care  should  be  t&ken  that  it  be 
well  seasoned,  and  the  walls  of  the  building  thoroughly  dry,  before 
a  plank  is  laid  down.  Inattention  to  this  point  has  to  my  own 
knowledge  been  attended  with  most  disastrous  results  in  several 
institutions,  and  it  is  well  that  the  builder's  operations  should  be 
watched  and  checked  if  necessary  by  an  experienced  conunittee. 
Amottnt  of  Space  for  each  Patient. — Of  late  years,  an  unusual 
amount  of  attention  has  very  justly  been  bestowed  on  the  average 
amount  of  cubic  space  furnished  to  each  patient  in  the  construc- 
tion of  our  hospitals.  This  method  of  calculation,  which  appears 
to  have  been  first  suggested  by  Tenon,  in  his  book  on  the  rari- 
sian  Hospitals,  is  intended  to  exhibit  the  comparative  merits  and 
defects  of  different  institutions,  but  it  is  by  no  means  an  infiJlible 
criterion.  Many  other  influences,  such  as  the  method  of  heating 
and  ventilation,  the  character  of  the  cases  admitted,  and  the  age 
of  the  building,  have  a  more  direct  bearing  on  the  results  of 
treatment,  than  tlie  estimated  capacity  of  space  individuailj 
allowed.  As  a  general  rule,  surgical  cases  require  more  room 
than  medical,  and  medical  more  than  fever  cases;  but  at  the 
same  time  it  must  be  kept  in  view,  that  on  account  of  tlie  mixed 
character  of  surgical  cases,  one  class  will  require  the  maximum 
amoimt,  while  the  other  will  in  all  probability  do  well  under  the 
most  unfikvourable  circumstances.  A  single  case  of  extensive 
bum  fi'om  fire-damp,  such  as  we  firequently  receive  into  the 
Glasgow  Hospital,  will  of  itself  pollute  the  whole  atmosphere  of  a 
surffical  wara,  while  the  patients  suffering  fi*om  simple  fracture 
ana  dislocations  appear  to  convalesce  rapidly  enougn,  notwith- 
standing the  disadvantage  of  respiring  the  same  air.  The  follow- 
ing calculation,  partly  t^en  firom  a  il^portof  the  medical  officers 
of  the  Royal  In&mary  at  Dundee,  gives  the  estimated  amount  of 
space  allotted  to  each  patient  in  the  various  institutions  mentioned. 
It  will  hardly  be  credited  that  so  much  deviation  firom  an  average 
standard  should  exist : — ^In  the  London  Hospital,  1,700  cubic  feet; 
Newcastle-upon-Tyne  New  Hospital,  1,600;  St  Bartholomew's, 
1,650;  Guy's,  1,200;  Westminster,  1,200;  Edinburgh,  1,090; 
Perth,  1,000;  Glasgow,  750;  Liverpool,  561;  Dundee  Old  Hos- 
pital, 398;  New  Hospital,  1,545.  The  estimate  for  Glasgjow 
mdicates  the  amoimt  of  space  allowed  to  each  patient,  supposing 
the  wards  were  fiiUv  occupied ;  but  according  to  the  system  of 
receiving  patients,  the  waros  seldom  contain  their  allotted  numbert 
and  during  the  summer  months  they  are  usually  not  more  than 
one-half  occupied.     The  average  amount  of  individual  accommo- 
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dation  ia  in  consequence  vastly  increased,  and  it  would  be  nearer 
tke  mark  were  we  to  fix  it  fi*oia  1,000  to  1,200  cubic  feet  Taking 
eveiyihinff  into  consideration,  we  would  be  disposed  to  recom- 
mend 1,C^  cubic  feet  as  the  minimum  allowance  of  space  for 
each  patient,  varying  the  allowance  of  head-room  according  to 
the  character  of  the  case  and  the  other  dimensions  of  the  ward 
I  observe  that  Dr.  Christison  recommends  9  feet  of  head-room 
for  ordinary,  and  12  for  fever  cases;  but  if  these  estimates  were 
carried  into  practical  operation  in  our  proposed  Hospital,  the 
amount  ol  space  absorbed  by  each  patient  would  be  unnecessarily 
great,  and  the  anticipitated  total  accommodation  lessened  about 
one-third. 

Ventilation  and  Heating. — The  important  subject  of  ventilation 
may  with  great  propriety  be  subdivided  into  two  branches,  the 
theoretical  and  me  practical  The  apparent  success  of  the  former 
is  illustrated  by  many  a  well-arranged  model,  and  the  plausi- 
bility of  the  arguments  used  to  enforce  its  claims  upon  public 
notice  have  obtained  for  it  a  trial  in  nearly  every  public  insti- 
tution. It  is  useless  to  deny  that  the  majority  of  these  attempts 
have  signally  failed,  and  that  there  is  now  a  tendency  to  adopt 
a  simple  and  natural,  and  consequently  a  more  practicable 
plan  of  heating  and  ventilating.  As  illustrative  of  the  vast 
amount  of  labour  and  ingenuity  that  has  been  expended  on  this 
dmnera,  we  quote  the  remarks  of  the  conunittee  formerly  alluded 
to : — "  With  regard  to  ventilation,  we  have  seen  a  great  diversity 
of  systems,  and  observed  that  the  most  complicated  and  es^pensive 
is  tnat  which  has  been  generally  found  to  be  the  least  effective. 
In  some  we  found  furnaces  and  towers  specially  built  for  this 
purpose,  but  now  entirely  cast  aside.  In  those  whose  ventilation 
was  most  perfect,  we  foimd  the  system  simple  and  natural."  In 
other  words,  there  w&re  no  mechaiiical  contrivances  employed  to 
control  the  ordinary  current  of  the  atmosphere,  firesh  air  being 
admitted — as  it  is  in  aU  well-constructed  buildings — ^by  doors 
and  windows,  and  allowed  to  escape  by  the  chimney,  with  occa- 
fiionaliy  the  assistance  of  ascending  flues  communicating  with  the 
roof  If  it  were  possible  to  regulate  the  access  and  egress  of  the 
atmosphere  by  certain  fixed  kws,  such  as  theorists  are  in  the 
habit  of  propounding,  little  difficulty  would  be  e^erienced  in 
obtaining  that  most  desirable  of  all  objects  in  an  hospital,  an 
efficient  and  healthy  system  of  ventilation.  Unfortunately  for 
this  purpose  the  atmosphere  is  in  a  great  measure  beyond  our 
control,  and  we  not  imfirequently  witness  the  flues  and  open 
spaces  introduced  into  buildings  as  a  means  of  facilitating  the 
exit  of  contaminated  air,  having  a  directly  opposite  effect.  As  a 
rule,  the  access  of  firesh  air  ou^t  to  be  maintained  chiefly  by  the 
windows  and  doors,  and  the  egress  of  foul  air  by  the  same  pas- 
sa^s,  with  the  assistance  of  open  fire  places.  In  large  wsu^s, 
sM  in  this  comparatively  cold  climate,  little  else  will  oe  founds 
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necessary;  but  in  hot  seasons,  and  when  the  building  is  unusu- 
ally crowded,  it  would  be  advantageous  to  possess  some  means  of 
supplying  a  current  of  fresh  air  from  below.  The  simplest  manner 
in  which  this  could  be  accomplished,  without  subjecting  the 
inmates  to  irregular  exposure,  is  by  means  of  channels  between 
the  joists,  commimicating  externally  by  means  of  a  grated  aper- 
ture with  the  air,  and  opening  internally  in  the  centre  of  the  noor 
by  a  perforated  plate  or  damper,  which  could  be  regulated  at 
wilL  Instead  of  opening  into  the  centre  of  the  floor,  it  has  been 
proposed  to  have  a  perforated  wooden  channel  communicating 
externally  in  the  same  way,  passing  round  the  whole  wards  at  the 
head  of  the  bedsteads.  This  contrivance  appears  from  its  muti- 
lated remains,  to  have  been  at  one  time  in  operation  in  the  Fever 
Hospital,  and  we  observed  its  adoption  in  the  new  Surgical  Hos- 

J)itaf  at  Edinburgh.  Whether  or  not  its  employment  will  be 
bund  objectionable,  it  is  premature  to  state ;  but  a  current  of 
cold  air  admitted  from  beneath  the  bedstead  of  a  patient,  cannot 
well  be  considered  in  any  other  light.  Among  many  methods 
proposed  to  accelerate  the  escape  of  vitiated  air,  the  simplest 
and  most  effectual  consists  of  openings  in  the  roo^  commimicating 
with  an  ascending  flue  placed  as  near  as  possible  to  and  alongside 
of  the  chimney.  If  a  ventilating  flue  can  be  dispensed  with,  it 
will  be  found  advantageous  to  frimish  the  chimney  of  each  ward 
with  the  apparatus  known  under  the  name  of  Dr.  Amott's  venti- 
lator, whicn  I  have  seen  working  admirably  in  different 
hospitals. 

With  reference  to  the  manner  in  which  the  windows  of  the 
wards  should  be  constructed,  with  the  double  object  of  securing 
light  and  promoting  ventilation,  great  improvements  have  been 
effected  ot  late.  I  have  found  the  introduction  of  perforated 
glass  panes  usefrd  in  establishing  a  constant  and  almost  impe^ 
ceptible  current  of  fresh  air  night  and  day,  and  their  utility  is 
greatly  enhanced  by  being  beyond  the  interference  and  caprice 
of  nurses  and  patients,  ft  is  usual  to  have  the  windows  made 
large,  and  to  extend  them  from  the  ceiling  to  within  a  few  feet  of 
the  floor.  When  such  is  the  case,  it  is  almost  necessary  to  have 
each  window  separated  into  three  divisions,  the  lower  of  which 
is  kept  fixed,  while  the  two  upper  are  made  to  turn  downwards 
and  inwards  by  means  of  a  horizontal  rod  or  pivot  placed  across 
the  centre  of  each  division.  By  this  method,  an  access  for  the 
air,  varying  from  one  to  six  inches,  may  be  obtained  at  will ;  and 
while  the  ward  occupants  are  freed  from  any  direct  exposure  to 
the  current,  rain  is  effectually  prevented  nrom  entering.  This 
arrangement  is  greatly  superior  to  the  system  of  hopper-mouthed 
ventilators  at  present  in  use  in  the  Glasgow  Infirmary,  and  might 
be  introduced  with  advantage  into  many  of  the  waros  in  the  old 
building. 

There  are  other  very  important  subjects  coimected  with  the 
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iroprovements  in  the  construction  of  hospitala,  such  as  the  various 
methods  of  heating,  supply  of  hot  water  to  the  wards,  hoists, 
mortuaries,  and  other  conveniences,  to  which  I  would  willingly 
have  alluded,  had  I  not  already  greatly  exceeded  my  original 
intentions.  In  the  hope  that  every  new  experience  of  the  work- 
ing of  the  details  of  hospital  management  may  not  altogether 
prove  valueless,  these  remarks  are  respectfiilly  submitted,  rather 
with  the  view  of  directing  consideration  and  discussion  to  the 
subjects  treated  of,  than  from  any  desire  to  propoimd  dogmas 
that  might  turn  out  at  some  future  period  to  oe  wholly  inappli- 
cable. 


X.  On  the  Method  of  Preserving  Vaccine  Lymph  in  Capillary 
Tubes,  and  of  rendering  Vaccination  more  General  By  Robert 
T.  Corbett,  M.D.,  Fellow  of,  and  Vaccinator  for,  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow. 

The  following  remarks  were  written  in  the  month  of  May  last, 
but  were  not  inserted  in  the  July  number  of  the  Glasgow  Medi- 
cal Jowmal  from  want  of  space.  Since  then  I  observe  from 
the  report  of  the  meeting  of  the  Edinburgh  Medico-Chirur- 

Jical  Society,  in  the  Monthly  Journal  of  Medical  Science,  for 
une  1853,  that  Dr.  Husband  of  Edmburgh  read  a  paper 
"On  the  Method  of  Preserving  Vaccine  Lymph  in  Capillary 
Tubes,"  to  that  Society,  and  reference  is  made  in  the  report 
to  his  former  observations  on  the  same  topic.  These  obser- 
vations I  have  read  in  the  same  journal  (vol.  xiii.  for  1851); 
but  previous  to  the  last  few  weeks,  I  was  not  aware  of  anything 
having  been  written  on  the  subject,  or  of  the  method  being  prac- 
tised m  Edinburgh.  This  I  am  correct  in  saying,  that  the  plan  of 
vaccinating  from  capillary  tubes  was  not  practised  in  Glasgow, 
and  I  have  reason  to  believe,  in  all  the  west  of  Scotland,  notwith- 
standing the  publication  of  Dr.  Husband's  interesting  paper. 
Dr.  Husband  says,  "  The  employment  of  capillary  tubes  m  vacci- 
nation, was  first  suggested  as  far  back  as  the  beginning  of  the 
present  century."  It  would  appear,  then,  that  there  is  nothing 
new  in  the  memod,  although  a  highly  useful  and  most  convenient 
one ;  but,  as  it  is  practically  a  dead  lietter  to  the  bulk  of  the  pro- 
fession, I  have  thought  it  proper  still  to  publish  the  following 
remarks,  in  order  that  the  plan  might  become  as  general  as  pos- 
sible, being  satisfied  that  it  is  the  most  effectual  for  preserving 
the  lymph  m  a  pure  state  for  an  indefinite  length  of  time,  and  of 
course  for  rendering  the  operation  of  vaccination  successful. 

In  the  first  number  of  the  Glasgow  Medical  Journal,  I  have 
read  with  great  interest  Dr.  Steele  s  remarks  on  the  increase  of 
small-pox  in  Glasgow.  He  proves,  from  the  returns  of  mortality 
for  the  city  and  suburbs,  that  this  increase  is  owing  to  inattention 
on  the  part  of  the  community  to  vaccination ;  and  that  the  num-r 
bcr  of  deaths  resulting  therefrom  is  immeasurably  large,  when 
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compared  with  that  in  localities  where  vaccinatioii  is  seduloudj 
attended  to.  As  a  consequence  of  this  defective  state  of  thin^ 
we  are  prepared  to  find,  that  this  increase  of  mortality  is  prm- 
eipallj  amongst  infants;  and  Dr.  Steele's  paper  informs  us,  that 
out  of  a  mortality  of  584  from  small-pox  last  year,  527  were 
under  five  years  of  age.  This  increase  of  small-pox  from  such  a 
cause  is  much  to  be  lamented,  and  calls  upon  every  one  to  do  all 
he  can  to  remedy  the  eviL 

The  method  of  preserving  vaccine  lymph  to  which  I  allude, 
will  prove  useful  in  other  localities  than  those  remote.  It  will 
prove  a  great  convenience  to  the  practitioner  who  is  not  method- 
ical in  vaccination,  and  to  those  whose  practice  does  not 
enable  them  to  keep  up  a  supply  in  the  old  way.  Besides, 
by  it,  no  one  applying  for  vaccination  need  be  sent  away  from 
want  of  lymph,  possibly  if  so,  to  be  infected  with  small-pox  before 
it  can  be  applied.     In  truth,  this  plan  must  be  advantageous  to  all 

1>ractitioners,  however  extensive  their  practice,  who  wfll  take  the 
east  trouble  to  render  tliemselves  independent  of  others  for  a 
supply. 

The  tubules  employed  should  be  made  nearly  as  small  as  possible 
in  the  caliber,  and  may  be  broken  into  lengths  of  three  inches. 
These  are  ea^y  filled  by  dipping  one  end  mto  the  fluid  which 
exudes  from  a  punctured  vaccme  vesicle,  occasionally  holding  the 
tube  in  a  horizontal  position  to  assist  the  flow.  When  filled  half  an 
inch  or  inch,  the  fluid  is  made  to  reach  the  centre  by  inverting  the 
tubule,  and  whilst  it  is  held  between  the  forefinger  and  thumb,  by 
tapping  gently  over  these.  They  are  then  to  be  hennetically  sealed 
by  msertmg  each  end  into  the  flame  of  gas  or  candle,  and  may 
then  be  put  into  a  test  tube,  phial,  or  other  convenient  receptacle. 
By  the  means  mentioned,  we  have  always  at  the  Faculty  Hall, 
a  supply  of  fresh  Ijonph ;  and  so  uniform  has  the  success  been, 
since  my  appointment  as  vaccinator  in  October  last,  that  we  have 
only  had  one  case,  in  which  the  lymph  fidled  to  produce  the 
desired  effect  in  a  first  application. 

I  have  now  been  vaccinating  from  the  tubules  for  upwards  of 
two  years ;  and  although  I  have  used  them  often,  s&er  haying 
been  kept  for  fourteen  months,  and  for  all  intermediate jperiods 
of  time,  the  result  has  always  been  equally  successfiil.  It^  then, 
the  experience  of  others  in  uieir  use  should  prove  as  8atisfiBidx)i7» 
this  method  must  ^eatly  assist  in  rendering  vaccination  more 
ffeneral  and  more  efficient,  never  in  my  experience  having  been 
K)llowed  by  spurious  pustules,  so  often  to  be* met  with  as  the 
result  of  vaccination  from  charged  glasses,  which  have  been  kept 
even  for  a  short  time.  But  I  may  remark,  that  I  have  been  most 
particular  in  selecting  the  best  vesicles  from  which  to  fill  the 
tubules  and  most  carefiil  in  hermetically  sealing  them.  These 
conditions  must  be  observed  to  attain  siinilar  success.* 

*  A  neat  and  usefiil  case  for  vacdnatioii,  made  aooordiog  to  my  directioat,  may  no^ 
be  purchased  at  Mr.  W,  B.  ffillianTs,  Buchanan-Street,  Gliufpjra  uy  ^^^^pc  i^ 
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XI.  Clinical  Notes,     By  James  A.  Laukie,  M.D.,  Professor  of 
Surgery  in  the  University  of  Glasgow. 

Statistics  op  Tetanus. 

When  lecturing  on  tetanus,  I  have  found  it  necessaiy  to  say  that 
while  we  knew  it  to  be  one  of  the  most  fatal  of  secondary  surgical 
diseases,  we  were  not  in  possession  of  data  by  which  the  ratio  of  its 
mortality  could  be  ascertained.  On  this  point  the  inferences  drawn 
from  any  tables  which  I  have  seen,  especially  that  of  Mr.  Curling, 
are  most  fallacious,  for  the  obvious  reason  that  the  tables  being 
made  up  of  published  cases,  a  large  proportion  of  which  are  re- 
corded because  they  are  recoveries,  ^ve  results  which  Ml  far  short 
of  the  actual  mortality.  In  the  hope  of  supplying  this  desideratum, 
I  turned,  as  I  have  already  on  former  occasions  done,  to  the 
records  of  the  Glasgow  Infirmary.  The  results  of  that  investiga- 
tion form  the  groundwork  of  this  communication,  and  if  they- 
should  not  be  in  every  respect  satis&ctory  to  those  who  take  an 
interest  in  surgical  statistics,  I  hope  they  may  at  least  induce  them 
to  follow  up  the  inquiry  in  a  manner  somewhat  similar.  It  is 
only  by  a  careful  and  truthful  record  of  all  the  cases  which  occur 
in  large  hospitals,  ^at  accuracy  on  this  and  many  allied  subjects 
can  be  arrived  at  After  a  very  carefiil  search  through  all  tie 
records  of  our  Infirmary,  from  its  commencement  in  1794  to  the 
present  month,  I  have  been  enabled  to  construct  the  following 
table.  In  consequence  of  some  of  our  records  being  lost,  and 
others  imperfectly  kept,  it  does  not  contain  all  the  cases  of 
tetanus  which  have  been  admitted  into  our  hospital,  or  have 
occurred  within  its  walls,  but  it  contains  all  I  could  find;  and 
seeing  that  it  has  been  constructed  solely  from  the  journals  of  the 
hospital,  consisting  of  daily,  sometimes  hourly  reports,  taken 
at  the  bedside  of  the  patients,  by  numerous  observers,  at  long 
distant  intervals,  I  am  certain  it  is.  as  accurate  as  any  table  of  the 
kind  well  can  be.  I  may  perhaps  be  permitted  to  add,  that  for 
these  reasons  it  is  more  valuable  than  any  table  of  cases  of  tetanus 
that  I  have  met  with.  There  has  been  no  selecting,  no  recording 
because  the  patient^  recovered,  but  all  are  given. 

To  show  thit  I  do  not  undervalue  the  labours  of  those  who 
have  searched  for  and  arranged  "  Published  Cases,"  I  have  pre- 

Eared  a  table  containing  171  such  cases,  the  largest,  so  far  as  I 
now,  yet  recorded.  My  object  in  so  doing,  was  partly  to  con- 
firm some  of  the  conclusions  which  I  have  drawn  nrom  our 
Glasgow  cases,  and  partly  by  contrast,  to  show  how  little  as 
regards  prognosis,  and  the  results  of  treatment,  inferences  drawn 
from  puDlished  cases,  are  to  be  relied  upon.  In  preparing  this 
tablet  I  have  been  greatly  assisted  by  that  published  by  Mr.  Curl- 
ing, in  his  Essay  on  Tetanus.  Of  his  table  I  have  made  liberal  use ; 
but  I  have  not  taken  a  single  case  on  trust.  I  have  examined  the 
autliorities  for  all  the  cases  contained  in  it,  and  have  added  some 
particulars,  especially  the  months  in  which  the  <^L^„QpQirefi^le 
which  are  not  given  by  Mr.  Curling.  ^ 
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From  the  above  tables  the  following  inferential  tables  and 
conclusions  may  be  drawn : — 

Years  in  which  the  Glasgow  cases  occurred  : — 

In  1797  one  case,  1802  one,  1804  one,  1807  two,  1808  one, 
1809  one,  1813  one,  1814  two,  1817  one,  1818  one,  1820  one, 
1824  one,  1830  five,  1831  one,  1832  three,  1835  one,  1839  one, 
1840  one,  1841  two,  1842  one,  1843  one,  1845  two,  1846  one, 
1847  five,  1848  two,  1849  three,  1851  one,  1852  two,  first  six 
months  of  1853  four. 

Of  the  idiopathic  cases  one  occurred  in  1844,  and  one  in  1853. 

I  do  not  pretend  to  give  all  the  cases  which  have  occurred  in 
the  hospital,  but  as  I  have  given  all  that  I  could  find,  I  have  at 
least  made  an  unbiassed  approximation  to  the  truth.  So  far  as  it 
goes,  the  table  confirms  a  statement  which  I  have  firequentlj 
made,  that  tetanus  at  times  assumes  almost  an  epidemic  character. 
I  have  had  as  many  as  three  acute  cases  under  treatment  at  the 
same  time.  In  1847  the  table  gives  five  cases ;  in  1849,  three  ; 
and  in  the  first  six  months  of  1853,  five. 

The  next  table  shows  the  months  in  which  the  cases  occurred, 
distinguishing  the  Glasgow  firom  the  published  cases : — 


Months 

in  which  the  Cases  of  Tetanus  occurred. 

i 

1 

1 

1 

i 

1 

1 

1 

1 

1 

1 

1 

ll 

1 

Pabliibed 
Cases, 

Glasgow 
Cases, 

1" 

12 
5 

10 
6 

12 

4 

16 
5 

8 
3 

11 
5 

13 

1 

7 
4 

22 

7 

19 
2 

19 
2 

6 

171 
50 

226 

22 

17 

16 

16 

21 

11 

16 

14 

11 

29 

21 

21 

6 

An  opinion  has  long  been  entertained,  that  tetanus  is  more 
common  in  hot  than  m  temperate  and  cold  climates,  and  in 
Europe  that  it  is  more  firequent  in  summer  than  in  winter.  Al- 
ternations of  temperature  nave  also  been  supposed  to  have  great 
influence  in  its  production.  On  this  subject  Larry  says  (Climque, 
tip.  90,)  that  the  woimded  exposed  to  the  cold  moist  air  of 
"les  vents  nord — ^nord-ouest,  surtout  pendent  printemps,  con- 
tractent  facilement  le  tetanos,  cet  accident  au  contraire  parait 
rarement  lorsque  la  temperature  est  a  peu  pres  egale,  soit  in  hiver, 
soit  en  ete."  A  statement  nearly  similar  is  made  by  Dupuytren, 
and  many  English  writers.  When  we  turn  to  our  tables,  we  do 
not  find  that  mey  fiilly  confirm  either  of  these  opinions.  Taking 
the  Glasgow  cases  as  the  most  correct,  we  find  August  and  Jime, 
two  hot  months,  give  4,  while  January  and  February  give  11. 
If  we  arrange  the  months  into  four  cold,  January,  Februaiy, 
November,  and  December,  we  find  15  cases ;  four  warm.  May, 
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June,  July,  and  August,  we  have  14 ;  and  four  temperate,  March, 
April,  September,  and  October,  we  have  21.  When  we  turn  to 
the  "  published  cases,"  we  find  the  4  winter  months  give  66,  the 
four  summer  48,  and  the  four  temperate  51.  Thus  DOth  tables 
combined,  make  the  disease  least  iBrequent  in  summer,  and  most 
common  in  winter.  The  individual  months  show  considerable 
eccentricity,  but  still  confirming  the  same  inference,  January  being 
one  of  the  largest,  June  and  September  the  two  smallest. 

Has  season  any  influence  on  the  mortality  of  tetanus  ?  In  the 
Glasgow  table  the  number  of  recoveries  is  so  small  that  almost 
necessarily  those  months  which  show  the  largest  number  of  cases 
exhibit  the  greatest  amount  of  mortality — ^two  recovered  in  Jan- 
uary, and  one  in  April,  May,  June,  and  October,  each.  Of  the 
90  recoveries  in  the  "  Published  Cases,"  there  were  in  January  6, 
February  8,  March  6,  April  8,  May  10,  June  4,  July  6,  August 
10,  September  4,  October  9,  November  8,  December  11.  If  we 
arrange  the  months,  as  we  have  already  done,  we  find  the  four 
cold  months  give  66  cases — of  which  33  recovered,  and  33  died ; 
the  four  temperate  months  51,  of  whom  27  recovered,  and  24 
died;  the  four  simimer  months  48  cases,  with  30  recoveries,  and 
18  deaths.  It  would  thus  appear,  that  the  winter  months  give  the 
largest  number  of  cases,  and  the  highest  ratio  of  mortality,  while 
the  four  summer  months  give  the  fewest  cases,  and  the  smisJlest 
ratio  of  fatality. 

Seju. — Of  the  50  Glasgow  traumatic  cases,  41  were  males,  and 
9  females ;  the  proportion  being  4^  males  to  1  female,  fully. 

The  table  of  published  cases  contains  144  males,  and  27 
females  ;  the  proportion  being  5  J  to  1. 

By  Mr.  Curling's  table,  the  proportion  of  males  to  females  is 
8  to  1.  The  Glasgow  tables  give  a  proportion  of  nearly  one-half 
of  this,  and  for  the  reasons  already  stated,  I  have  no  doubt,  is  the 
more  correct. 

Ages. — Of  47  Glasgow  cases,  in  which  the  age  is  stated,  3 
occurred  betwixt  6  and  10  years  of  age,  13  between  10  and  20, 
17  between  20  and  30,  5  between  30  and  40,  and  9  between  40 
and  50.  The  youngest  was  6^,  and  the  oldest  50.  Of  the  47 
cases,  30,  or  about  64  per  cent,  occurred  between  10  and  30. 

Of  the  recoveries,  5  took  place  between  19  and  30,  and  1  was 
45. 

Of  153  published  cases,  of  which  the  age  is  stated,  12  occurred 
between  1  and  10,  43  between  10  and  20,  49  between  20  and  30, 
21  between  30  and  40,  21  between  40  and  50,  5  between  50  and 
60,  and  2  between  60  and  70.  Of  the  153  cases,  92,  or  about  60 
per  cent,  occurred  between  10  and  30. 

The  youngest  was  22  months,  and  the  eldest  70  years. 

While  the  above  shows  that  tetanus  may  occur  at  any  period 
between  infancy  and  old  age,  it  confirms  the  opinion,  that  it  is  a 
disease  of  youth  and  early  adult  life — upwards  of  60  per  cent, 
occurring  in  the  important  decades,  between  10  and  30.  , 
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Ratio  of  Mortality, — Of  the  50  traumatic  Glasgow  cases,  44 
died  and  6  recovered,  riving  a  ratio  of  7^  deaths  to  1  recovery. 
Of  the  41  males,  37  diea  and  4  recovered,  being  9J  deaths  to  1 
recovery.  Of  the  females,  7  died  and  2  recovered,  giving  3^ 
deaths  to  1  recovery.  This  table  confirms  the  popular  belief, 
that  tetanus  is  less  frequent  and  less  fatal  in  females  than  males. 

Of  the  171  published  cases,  80  died  and  91  recovered — 144 
were  males,  among  whom  the  doiaths  and  recoveries  were  all 
but  equal  (71  and  73) — 27  were  females,  of  whom  two-thirds 
lived  (9  died  and  18  recovered).  On  this  point,  this,  and  all 
similar  tables  are  most  fallacious.  As  already  remarked,  the  ma- 
loritv  of  these  cases  have  been  recorded  because  the  patients 
live(!,  and  the  result  is,  that  the  recoveries  exceed  the  deatns.  In 
the  Glasgow  cases  all  that  could  be  found  are  recorded,  and  the 
result  is,  7^  deaths  to  1  recovery.  This  I  am  certain  is  not  beyond 
the  truth  ;  for  while  I  have  excluded  all  cases  of  chronic  trismus, 
except  case  40,  I  have  included  all  the  subacute  cases  of  general 
tetanus.  If  I  were  to  confine  myself  to  the  intensely  acute  forms  of 
the  disease,  our  table  would  prove  it  to  be  all  but  absolutely  mortal. 
But  such  a  method  of  calculation  would  be  obviously  unfair  and 
fallacious.  By  statistics  drawn  up  in  this  way,  the  ratio  of  mor- 
tality of  all  our  severe  acute  diseases,  as  typnus,  small-pox,  and 
pneumonia,  would  be  greatly  exaggerated.  Of  these  diseases,  the 
great  majority  of  the  intensely  acute  cases  perish,  while  com- 
paratively few  of  the  subacute  are  lost ;  and  were  we  to  exclude 
the  latter  firom  our  calculations  the  ratio  of  mortality  would  be 
very  high.  In  tetanus,  as  in  them,  the  correct  method  is  to 
include  all  well-marked  subacute  and  acute  cases.  Unhappily  in 
tetanus  the  majority  are  "intensely  acute,"  and  I  fear  all  such 
perish. 

An  interesting  question  has  firequently  been  asked,  what  pro- 
portion  does  tetanus  bear  to  surgical  lesions,  especially  recent 
mjuries  and  operations  ?  In  order  to  answer  this  question,  I  have 
selected  the  year  1847,  in  which  we  obtained  the  fullest  records 
of  the  cases  which  occurred  in  the  hospital.  These  were  5  in 
number,  of  which  4  occurred  afler  admission.  From  the  report 
of  that  year,  I  find  that,  including  operations,  wounds,  compound 
firactures,  bums,  &c.  there  occurred  in  the  hospital  347  *  acute 
causes  of  tetanus,  and  182t  abscesses,  ulcers,  and  other  chronic 
causes  of  that  disease.  If  we  take  4  cases  occurring  within  the 
hospital  in  one  year,  as  a  full  average,  which  it  certainly  is,  then 
1  case  of  tetanus  will  occur  in  every  132^  cases  of  general  surgical 
lesions.     If  we  limit  ourselves  to  me  acute  causes,  the  proportion 

*  Operations  leu  cases  under  other  beads,  105.  Wounds,  including  scalp,  70. 
Fractured  skull,  4.  Bites,  2.  Bums,  82.  Compound  corominuted  fracture,  50. 
Cut  throat,  4.  Gangrene,  15.  Injuries  and  fibtula  of  urethra  and  pudendum,  6. 
Onychia,  4.    Periostitis,  5. 

t  Abecess,  80.  Bed  sores,  5.  Open  cancer,  10.  Caries  and  necrosis,  20. 
Carbuncles.    Fistula  not  cut,  4.    Ulcers,  110. 
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wiD  be  1  in  86|.  Two  of  the  cases  were  caused  by  bums,  of 
which  there  were  admitted  82,  giving  the  high  proportion  of  1  in 
41.  Two  followed  lacerated  woimds  and  compound  fractures,  of 
which  there  were  admitted  124,  giving  the  proportion  of  1  in  62. 

Although  these  are  merely  approximations,  yet,  from  what  I 
have  seen  of  the  cases  of  tetanus  in  the  hospital,  and  from  the 
carefril  investigation  which  I  have  made,  I  believe  I  am  not  far 
from  the  truth  when  I  say,  that  one  case  of  tetanus  occurs  in  150 
cases  of  general  surgical  disease,  accompanied  with  lesion  of  the 
surface,  and  one  in  100  recent  injuries  and  operations. 

Duration  of  the  Disease. — Of  41  fatal  Glasgow  cases,  18  died 
within  2  days,  7  in  three  days,  5  in  4  days,  2  in  5  days,  1  in  6 
days,  3  in  7  days,  1  in  8  days,  3  in  9  days,  and  1  in  10  davs. 

The  shortest  period  was  in  case  47,  which  proved  fatal  in  12 
hours,  after  amputation  of  the  thigh. 

Of  the  recoveries,  the  disease  continued  from  25  days  the 
shortest,  to  46  the  longest,  period. 

It  woiild  thus  appear,  that  of  41  fatal  cases,  18  died  before  the 
3d,  and  32  before  the  6th  day ;  and  that  if  a  patient  survive  be- 
yond that  period,  his  chances  of  recovery  are  considerable. 

Period  after  Injury  at  which  Symptoms  of  Tetanus  Occurred. — Of 
48  Glasgow  cases,  in  which  me  time  is  stated,  1  occurred  14 
hours  ai&r  amputation,  2  in  2  days,  1  in  4  days,  2  in  5  days,  4  in 
6  days,  4  in  7  days,  13  in  8  days,  3  in  9  days,  2  in  10  days,  4  in 
11  days,  5  in  12  days,  1  in  13  days,  3  in  15  days,  2  in  16  days, 
and  1  in  17  days.  Of  the  cures,  1  was  seized  2  days  after  me 
injury,  the  other  5  from  the  10th  to  the  16th,  1  on  each  day  ex- 
cept the  15th. 

Thus,  previous  to  the  10th  day  there  were  30,  and  fit)m  the 
10th  to  me  17th  there  were  18  cases ;  showing  that  the  large 
proportion  of  cases  of  tetanus  (amounting  to  nearly  63  per 
cent.)  occurred  before  the  10th  day,  and  that  these,  with  one 
doubtftJ  exception,  were  fiital.*  Of  the  18  occurring  after  the 
10th  day,  5,  or  about  28  per  cent  recovered ;  thus  confirming 
the  pretty  generally  received  opinion,  that  the  earlier  after  the 
occurrence  of  the  accident  the  symptoms  of  tetanus  set  in,  the 
more  certainly  fatal  is  the  disease  likely  to  prove.  Indeed,  if  we 
exclude,  as  we  ought,  case  40,  the  Glasgow  table  stand  thus : — 29 
cases  occurring  previous  to  10th  day  of  the  injury,  all  fatal ;  of  18 
subsequent  to  10th  day,  5  recovered. 

Situation  of  Injury. — Of  the  50  Glasgow  cases,  8  were  on  the 
head,  7  on  the  trunk,  11  hands  and  fingers,  10  feet  and  toes,  2 
arms,  and  12  legs  and  thighs.  The  number  of  head  injuries, 
followed  by  tetanus,  is  larger  than  is  generally  supposed;  all  were 
fiitaL  The  hands  and  mgers,  feet  and  toes,  21,  confiirm  the 
opinion,  that  injuries  of  these  parts  rank  among  the  most  com- 

*  Case  40— one  of  trismiu,  firom  extraction  of  two  teetii,  found  a  place  in  the 
table  by  mistake. 
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mon  causes  of  this  disease.  Of  169  published  cases,  15  were  on 
the  head,  10  trunk,  43  hands  and  fingers,  47  feet  and  toes,  14 
arms,  40  legs  and  thighs. 

TTie  nature  of  the  injury  is  shown  bj  the  following  classified 
table :— r 

Severe  injories,  braises,  oompoand  fractoree,  &e.. 

Prick  bj  nail,  &c.,  generally  on  foot, 

Woonds  and  slight  lacerations  of  fingers  and  toes. 

Slight  injuries, 

Ampotations, 

Boms, 

Removal  of  Mam^u^ 

Cupping  on  temples, 

Flogging, 

Laceration  of  cornea, 

Blow  on  back,  &o., 

Simple  fraotore  of  thigh, 

Fall  on  nose, 

Abortion, 

Betained  placenta,  • 

Ligatore  of  piles, 

Iflstulaani, 

Extraction  of  tooth, 

Frostbite, 

Spontaneous  gangrene  of  6et  and  legs, 

Scirrhus  testis, 

Garioas  bone, 

Ulcers, 

60  171 

From  the  above  table,  several  interesting  inferences  may  be 
drawn,  (a)  It  shows,  that  while  tetanus  may  follow  almost  any 
form  of  surgical  lesion,  it  is  comparatively  common  afler  recent 
injury,  and  rare  in  connection  with  the  more  chronic  forms  of 
disease.  Of  the  latter,  the  Glasgow  cases  give  us  four  examples, 
one  each  of  fistula  ani,  spontaneous  gangrene,  carious  tibia,  and 
idcer  of  the  leg.  But  even  of  these,  one  only  (caries  of  the  tibia, 
which  recovered,)  can  be  set  down  as  chronic.  The  fistula  was 
complicated  with  acute  rheumatism,  the  gangrene  was  acute,  de- 
manding amputation  of  the  leg,  and  the  ulcer  was  inflamed  and 
sloughing,  (b)  The  more  severe  forms  of  injuries,  consisting  of 
compound  firactures,  and  violent  injuries  of  the  hands  and  ieet, 
supply  the  largest  individual  per  centage,  17  out  of  50,  or  34  per 
cent.  Next  come  wounds,  and  the  slighter  injuries  of  the  fingers 
and  toes.  Pricks  by  nails,  generally  on  the  sole  of  the  foot,  give 
6  in  the  Glasgow,  and  31  in  the  "published"  cases.  Bums  have 
been  a  fiiiitfiu  and  fatal  source  of  tne  disease  in  our  hospital,  per- 
haps from  their  firequency  and  severity.  In  1847,  1  in  41  of 
the  bums  died  of  tetanus,  (c)  I  have  collected  5  cases,  in  which 
blows  and  sprains,  without  external  lesion,  seemed  to  induce  the 
disease— of  these  2  died,  3  recovered,      (d)  It  had  always  ap- 
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peared  to  me  a  peculiarity  in  tetanus,  that  while  it  would  at  times 
appear  to  be  intmiately  connected  with  inclusion  of  a  nerve  in  a 
ligature,  it  never  followed  deligation  of  noevi,  tumours,  piles,  or 
any  disease  in  which  this  form  of  removal  is  employed.  Of  the 
numerous  cases  in  which  I  have  used  the  ligature  in  this  way, 
and  seen  it  applied  by  others,  I  have  never  met  with  one  in  which 
tetanus  supervened.  I  began  to  think,  that  they  were  never  con- 
joined, and  must  confess  I  felt  some  disappointment  when  I  fell 
in  with  one  in  which  tetanus  followed  ligature  of  piles.  It  stands 
case  159  in  the  table,  and  is  taken  from  Dublin  Medical  Rep, 
vol.  xxvii.  p.  45.     It  proved  fatal  in  24  hours. 

(e)  Tetanus  is  happuyrare  in  obstetrical  practice.  The  tables  con- 
tain only  two  examples — one  (122)  from  abortion,  recorded  in  the 
Monthly  Journal  of  Medical  Science,  1850,  p.  387,  which  proved 
fatal  in  three  days ;  and  one  (164)  from  retained  placenta,  re- 
corded in  the  American  Journal,  which  terminated  fatally  on  the 
first  day.  Others  from  abortion  are  recorded,  but  not  witli 
sufficient  details  to  enable  me  to  insert  them  in  the  table.  Dr. 
Simpson,  (loc.  citat)  says,  that  he  met  with  a  fatal  case  from  the 
spontaneous  detachment,  by  the  uterus,  of  a  "  large  soft  cellular 
polypus." 

For  the  following  case  of  tetanus  after  abortion,  I  am  indebted 
to  my  friend  Dr.  Ileming. 

The  patient  was  for  the  first  few  days  of  her  illness  under  the 
care  of  Dr.  James  Adams,  who  being  obliged  to  go  from  home, 
she  was  attended  by  Mr.  Crossen,  and  occasionally  seen  by  Dr. 
Fleming  in  consultation.  The  case  is  abridged  from  the  notes 
of  Mr.  Crossen  and  Dr.  Fleming. 

Mrs.  M'Lean,  aged  36,  a  healthy  woman,  and  the  mother  of  five 
children. 

16^  June,  1852. — Seven  days  ago,  being  about  three  months 
pregnant,  she  miscarried  without  any  assignable  cause,  which  was 
accompanied  and  followed  by  obstinate  but  not  very  copious 
haemorrhage.  The  discharge  ceased  to-day  rather  suddenly,  and 
soon  aftei'wards  symptoms  of  trismus  supervened,  and  next  day 
(the  17th,)  was  very  complete,  afiecting  the  muscles  of  neck,  jaws, 
and  face,  the  head  during  the  paroxysm  being  bent  forcibly  back- 
wards :  at  this  time  the  muscles  of  the  back  were  not  affected. 
Eyes  sunk  and  expression  anxious,  pulse  80,  small,  but  regular 
when  free  from  paroxysm,  deglutition  difficult,  bowels  consti- 
pated, abdomen  full  and  tympanitic,  no  discharge  from  vagina. 
The  tetanic  symptoms  steadily  increased,  the  muscles  of  the  back 
becoming  severely  implicated,  opisthotonos  at  times  complete. 
The  paroxysms  which  at  first  recurred  every  30  or  40  minutes 
soon  increased  in  frequency  and  severity,  and  she  died  on  the 
forenoon  of  the  19th. 

It  is  needless  to  encimiber  the  case  with  the  details  of  treatment, 
which  consisted  at  first  of  purgatives  and  turpentine  enemata ; 
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followed  by  laree  and  frequent  doses  of  opium,  free  inhalation  of 
chloroform,  and  friction  over  the  neck  ana  spine  with  chloroform. 
Latterly  beef-tea  injections  and  brandy  were  administered.  The 
vagina  was  frequendj  washed  out  by  mjecting  tepid  water. 

Permission  was  with  difficulty  obtained  to  examine  the  uterus 
but  no  other  organ.  This  was  done  about  30  hours  after  death ; 
the  weather  in  tne  interval  was  damp  and  warm,  but  not  sultnr. 

The  uterus  was  about  two  and  a-half  inches  in  length,  and  of 
corresponding  breadth ;  it  was  quite  empty  and  more  flaccid  than 
naturaL  When  cut  into,  the  muscular  substance  and  lining  mem- 
brane, particularly  the  latter,  were  very  empty,  so  that  the  whole 
organ  noated  in  a  basin  of  water.  There  was  no  decomposition 
apparent. 

(f)  Of  tetanus  following  amputation  the  Glasgow  table  gives 
two  examples.  Both  operations  were  demanded  on  account  of 
acute  gangrene,  and  were  both  performed  by  me.  I  recollect  a 
third  case,  the  record  of  which  has  been  lost,  in  which  amputation 
was  performed  by  one  of  my  colleagues,  for  acute  gangrene  of 
the  leg — the  result  was  fatal.  There  have,  doubtless,  oeen  others, 
but  taking  the  cases  as  they  stand,  they  give  amputation  as  the 
cause  of  4  per  cent,  of  the  cases  of  tetanus.  The  "  published 
cases"  rive  a  close  approximation,  nearly  4J  per  cent.  One  case 
followed  extirpation  of  the  mamma. 

(g)  Among  the  published  cases  there  are  5  from  blows  without 
wound.  Some  of  these  are  considered  by  their  recorders  as 
examples  of  idiopathic  tetanus,  but  I  think  erroneously.  There  is 
ample  proof  that  other  lesions,  besides  those  of  the  surface,  in- 
duce the  tetanic  spasm,  and  the  "  subcutaneous,"  may,  I  think,  be 
correctly  ranked  among  the  number.  The  tables  only  give  one 
case  from  simple  fracture.  It  appears  to  have  been  conmiinuted, 
and  a  portion  of  bone  to  have  penetrated  the  vastus  intemus. 
The  Glasgow  table  affords  no  example  of  tetanus  following  a  sub- 
cutaneous injury  or  simple  fracture,  and  so  far  as  my  memory 
serves  me,  none  have  occurred  during  my  connection  with  the 
hospital;  while,  therefore,  we  admit  tne  cause,  we  have  ample 
proof  of  its  rarity. 

State  of  the  Wound  at  the  time  of  the  Occurrence  of  Tetanus, — Of 
5  Glasgow  cases,  which  recovered,  the  woimd  was  "healing," 
"  without  discharge,"  and  granulating  in  3 ;  sloughing  and  un- 
healthy in  2.  Of  32  fatal  cases,  the  woimd  was  said  to  be 
**  nearly  healed  and  doing  well"  in  12 ;  "  inflamed  or  suppurating" 
in  6 ;  "  gangrenous  and  sloughing"  in  14 ;  and  in  1,  at  least,  it 
must  have  been  quite  recent,  m  15,  therefore,  it  was  healtfiy, 
22  inflamed  or  sloughing,  and  1  quite  recent.  Of  96  published 
cases,  in  which  the  state  of  the  wound  is  mentioned,  the  following 
short  table  shows  its  condition : — 
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Healed  or  said  to  be  healed, 
Healing,  .... 

Inflamed  or  Sappnrating,  . 
Unhealthy,  sloughing,  gangrenous, 


FttUL 

Cored. 

TotaL 

4 

7 

11 

21 

20 

41 

8 

14 

22 

12 

10 

22 

45        51        96 

To  these  must  be  added,  5  cases  in  which  the  wound  must  have 
been  recent,  the  symptoms  having  set  in  from  the  5th  hour  to  the 
2d  day  after  its  infliction. 

That  a  wound  so  recent  as  not  to  come  under  any  of  the  four 
heads  in  the  above  table,  can  cause  tetanus,  can  hardly,  I  think,  be 
denied.  No  doubt,  in  tiie  case  of  amputation,  we  have  in  many 
instances  a  previous  injury,  which  may  nave  been  the  cause  of  the 
tetanus,  independently  of  the  operation.  But,  admitting  this,  we 
have,  I  think,  a  sufficient  nimiber  of  authentic  cases  to  prove,  that 
a  recent  wound  can  induce  tetanus.  In  case  155,  the  symptoms 
set  in  in  4  hours,  and  in  161,  on  the  2d  day  after  "  a  cut  finger." 

The  two  tables,  taken  together,  show,  that  the  inflamed  and 
suppurating  state  is  not  the  most  common  antecedent,  and  that  it 
is  less  so  man  the  unhealthy,  sloughing,  and  gangrenous.  The 
nimiber  of  cases  in  which  this  last  state  of  wound  is  recorded  as 
present,  or  having  existed,  is  very  considerable. 

Next,  perhaps,  in  point  of  mterest  to  the  "green  wound" 
comes  the  perrectly  "  healthy,  healing,  or  healed.'  If  we  take 
the  two  tables  together,  this  state  rather  exceeds  the  preceding, 

grecluding,  I  think,  the  possibility  of  doubting  that  tetanus  very 
equently  occurs  when  the  wound  is  perfectly  healthy. 

Does  it  occur  when  the  wound  is  quite  cicatrized?  Of  this 
our  Glasgow  cases  afford  no  unequivocal  example.  The  nearest 
approach  to  it,  perhaps,  is  case  13,  in  which  the  sole  of  the  foot 
was  pricked  by  a  nail  on  the  16th  July — tetanus  set  in  on  the 
26th,  and  it  is  stated,  that  the  wound  "  had  not  suppurated."  But 
this  is  by  far  too  equivocal  to  enable  us  to  say  that  the  prick  had 
quite  healed  in  10  days.  In  every  other  case,  the  wound  was 
more  or  less  open,  and  in  my  own  experience,  I  have  never  seen 
tetanus  supervene  upon  a  "  healed"  wound. 

Of  the  published  cases,  11  are  said  to  be  "healed,"  and  this, 
added  to  the  high  authority  of  Larry,  Dupuytren,  Travers,  Curling, 
and  I  believe  many  others,  would  appear  amply  sufficient  to  es- 
tablish the  fact.  Still,  I  confess,  it  is  one  regarding  \idiich  I 
entertain  considerable  doubt.  The  length  to  which  this  com- 
munication has  already  extended,  forbids  my  entering  on  a  detailed 
investigation  of  this  point.  So  far,  however,  as  I  have  carried  it, 
the  following  quotation  from  Mr.  Travers  conveys  the  conclusion 
at  which  I  have  arrived,  "  not  unfrequently  the  punctured  woimd, 
as  from  a  nail,  wears  the  aspect  of  being  healed,  and  is  almost 
forgotten,  when  the  spasms  set  in."  I  suspect  they  "  wear  the 
aspect,"  but  are  not  healed. 
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Prognosis. — ^The  Glasgow  cases  confirm  the  opinion,  now  pretty 
ffenerally  entertained^  that  acute  tetanus  is  a  mortal  disease.  Of 
tne  subacute  cases  5  recovered,  but  it  is  impossible  to  say  what 
ratio  these  bear  to  the  subacute  which  died,  as  a  fatal  issue  must, 
to  a  certain  extent-,  be  looked  upon  as  a  proof  that  the  case  was 
acute.  In  my  own  experience,  I  have  only  witnessed  one  re- 
covery,— ^it  was  that  of  a  girl,  adimitted  for  laceration  of  the  back 
of  the  hand  by  a  carding  machine.  The  record  has  imfortunately 
been  lost,  but  throughout  the  symptoms  were  subacute. 

The  circumstances  and  symptoms  which  portend  a  fatal  issue, 
are,  the  sex — ^male ;  age — ^youtn  and  early  adult ;  the  occurrence  of 
the  symptoms  within  ten  oays  from  an  accident  or  operation ;  the 
pulse  quick  early  in  the  disease,  or  rapidly  becoming  auick  from 
the  second  to  the  fourth  day ;  the  rapid  extension  of  the  spasms 
from  one  set  of  muscles  to  another;  early  implication  of  the 
muscles  of  respiration,  and  especially  of  the  muscles  of  deglutition. 
The  two  last  circumstances  I  consider  of  great  importance.  I 
should  have  no  hope  of  a  patient,  who,  from  the  second  to  the 
fourth  day,  was  threatened  with  suffocation,  when  he  attempted 
to  swallow.  (To  be  continued.) 


XII.  On  the  Stable-Nuisance  in  Glasgow, — ^being  a  Paper  read 
before  the  Medico-Chirurgical  Society  of  Glasgow,  July  12th, 
1853,  and  now  Published  at  the  request  of  tne  Society,  and 
with  a  Kesolution  directed  by  them  to  be  forwarded  to  the 
Commissioners  of  Police.  By  Professor  A.  Buchanan,  M.D., 
President  of  the  Medico-Chirurgical  Society  of  Glasgow. 

The  sanitary  condition  of  our  large  towns,  as  it  is  one  of  the  prin- 
cipal elements  on  which  the  health  of  the  whole  community 
depends,  has  of  late  years  attracted  much  attention  both  from 
Government  and  from  the  public  at  large ;  and  the  sanitary  state 
of  our  own  city  has  been  tine  subject  oi  carefiil  consideration  on 
the  part  of  our  Mamstrates  and  CTommissioners  of  Police,  and  has 
certainly  been  mucn  ameliorated  by  many  judicious  regulations. 
I  say  tms,  respectftdly,  at  the  outset,  that  1  may  not  be  supposed 
to  impute  blame  to  our  municipal  rulers,  or  any  want  of  care  on 
their  part  for  the  common  weal,  when  I  take  the  liberty  of  point- 
ing out  a  great  and  widely-spread  evil,  which  is  not  only  per- 
mitted, but  enforced,  or  at  least  rendered  unavoidable  by  the 
police  regulations  of  this  city. 

What  1  have  named  the  Stable-Nuisance,  would  perhaps  have 
been  more  correctly  named  the  dung-hill  and  dung-pit  nuisance ; 
but  this  title  would  have  involved  me  in  a  subject  too  extensive, 
as  I  mean  to  confine  my  observations  chiefly  to  the  west^  or  as  it 
is  considered,  the  cleanly  end  of  the  town,  where  the  nuisance  in 
question  exists  almost  solely  in  connexion  with  stables.   It  consists 
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in  this.  A  large  pit,  varying  in  size  from  ten  to  eighteen  feet  in 
length,  by  from  ten  to  twelve  in  breadth,  and  from  six  to  ten  in 
depth,  is  excavated  under  or  adjoining  to  every  stable  in  the  west 
end  of  this  city,  and  a  similar  construction  is  adopted  in  many  of 
the  stables  in  the  east  end,  although  most  of  these,  I  believe,  are 
formed  on  the  old  plan  with  open  dunghills.  In  these  subterranean 
caverns,  horse-dung  and  urine,  stable  utter,  ashes,  household  refrise 
of  every  kind,  and  other  impurities  not  to  be  named,  are  allowed 
to  accumulate  for  periods  varying  from  about  a  quarter  of  a  year 
to  twelve  months  or  more,  during  which  they  pass  through  every 
stage  of  decomposition,  and  emale  through  various  apertures 
into  the  neighbouring  atmosphere,  fetid  gases  and  effluvia  of 
every  kind,  which  a  putrid  mass  of  animal  and  vegetable  matter 
is  capable  of  engendering. 

It  is  true  that  the  putrifying  matters  are  concealed,  so  that 
nothing  offensive  meets  the  eye ;  but  this  only  renders  the  exha- 
lations the  more  dangerous.  The  sense  of  smell  often  gives 
warning  of  them ;  but  even  when  no  such  warning  is  given,  the 
danger  is  not  the  less  imminent,  since  it  is  well  known  that  many 
of  the  subtle  poisons  that  contaminate  the  atmosphere,  and  difruse 
disease  and  death  among  those  who  inhale  them,  are  quite  In- 
appreciable by  the  senses.  Filth  is  indeed  never  so  dangerous, 
as  m  that  insidious  form  in  which  it  does  not  meet  the  eye.  It  is 
under  this  point  of  view,  that  the  old  and  dirty  part  of  the  city  of 
Glasgow  contrasts  in  point  of  salubrity,  in  no  imfavourable  way, 
with  the  apparently  cleanly  new  town ;  since  even  in  the  filthiest 
parts  of  the  former,  although  impurities  of  all  kinds  abound,  as 
they  ever  must  abound  where  so  many  thousands  of  human 
beings  are  congregated  together,  yet  these  impurities  are  seldom 
suffered  to  accumulate  for  months  together,  as  they  can  never 
long  escape  the  vigilance  of  the  police,  and  then  they  are  at  once 
removed :  while  in  the  new  town,  although  the  streets  are  spacious 
and  clean,  and  the  number  of  inhabitants  relatively  small,  yet 
there  is  excavated  behind  every  house,  a  plentiful  and  never- 
failing  spring  of  malarious  poison ;  for  the  dung-pits  being  private 
property,  neither  police-officer  nor  scavenger  is  permitted  to 
mterfere  with  the  impurities  they  contain,  which  are  thus  left  to 
accumulate  till  the  pits  can  hold  no  more. 

So  bad  does  this  system  appear  to  me  to  be,  that  I  have  no 
hesitation  in  saying,  that  I  think  it  worse  than  the  filthy  old  system 
of  a  dunghill  before  each  door,  which  has  been  so  ofi^en  described 
as  the  opprobrium  of  our  Scotch  villages  in  former  times.  I 
believe  that  old  system  to  be  only  in  appearance  less  cleanly,  and 
to  be  actually  less  pernicious,  than  the  system  now  adopted  in  the 
modem  city  of  Glasgow.  For  there  is  reason  to  believe,  that 
when  a  mass  of  orgamc  matter  is  imdergoing  decomposition,  if  it 
be  open  to  the  winds  of  heaven,  and  the  influence  of  sun  and 
rain,  while  the  water  runs  off  freely  from  its  surface,  it  will  gene- 
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rate  exhalations  less  noxious,  and  at  all  events  less  concentrated, 
than  when  the  decomposition  goes  on  in  damp,  unventilated,  sub- 
terraneous caverns. 

An  important  peculiarity  of  these  subterraneous  caverns,  con- 
sidered as  causes  of  insalubrity,  consists  in  this — ^that  from  their 
construction  they  cannot  be  completely  emptied,  so  as  to  admit 
of  their  being  cleansed  and  ventilated.  When  they  are  full,  their 
more  solid  contents  are  carted  away,  but  there  remains  behind  a 
lar^e  quantity  of  liquid  and  semi-liquid  matter,  which  the  grape 
ana  the  pitchfork  have  no  power  to  remove,  and  which  cannot 
flow  away,  as  it  is  some  six  feet  imder  the  level  of  the  surface.  In 
most  of  the  mews  lanes,  there  are  no  drains,  or  if  there  be,  they 
are  above  the  level  of  the  pits,  and  have  no  connexion  with  them. 
It  would  indeed  be  contrary  to  all  the  maxims  of  agricultural 
economy,  and  frustrate  the  very  end  for  which  all  this  hoarding 
of  filth  takes  place,  to  allow  the  most  valuable  part  of  it  to  be  lost. 
But  whether  from  this  motive,  or  from  the  difficulties  insepar- 
able from  the  construction  of  the  pits,  no  atteinpt  at  thoroughly 
emptying  and  cleansing  them  is  ever  made,  lindeed  know  of 
only  one  instance  in  -miich  any  dimg-pit  in  Glasgow  was  ever 
completely  emptied.  Some  twelve  years  ago,  a  new  tenant 
commg  to  a  house  in  Moore  Place,  resolved  to  have  a  very  capa- 
cious dung-pit  attached  to  the  house  completely  cleansed.  After 
the  more  solid  matter  had  been  removed  in  the  usual  way,  there 
remained  behind  such  a  quantity  of  liquid,  that  it  was  necessary 
to  use  buckets  for  baling  it  out.  The  liquid  was  poured  out  into  the 
lane,  in  which  there  was  at  that  time  no  drain,  and  made  its  way 
along  the  surface  to  the  nearest  opening  in  the  drain  in  St.  Vincent 
Street.  The  smell  was  so  powerftd  as  to  infect  the  whole  neigh- 
bourhood for  many  hours  after.  I  recollect  of  being  highly  mi- 
pressed  upon  this  occasion  with  the  utility  of  the  olfactory  nerves 
m  warning  us  of  the  presence  of  malaria  j  for  no  man  approached 
the  infected  spot  without  involuntarily  holding  his  mouth  and  , 
nose,  and  quickening  his  pace,  or  even  fairly  taHng  to  his  heels 
till  he  had  got  beyond  the  sphere  of  contamination.  Now,  there 
is  a  liquid  equally  offensive,  m  every  dung-pit  in  the  city ;  and  it 
would  be  well  if  the  public  had  always  the  same  salutary  warning 
to  teach  them  to  avoid  it. 

It  is  mainly  to  this  putrid  liquid,  and  to  the  circumstance  that 
it  cannot  be  removed,  that  I  ascribe  the  most  hurtftd  effects  of 
the  dung-pit  system.  The  liquid  left  behind  when  the  pit  is 
emptied  out,  acts  as  a  ferment  inducing  immediate  putrefaction 
in  all  substances  susceptible  of  decomposition  that  are  thrown 
into  it  The  exhalation  which  it  gives  off  is  acrid  and  penetrat- 
ing. It  enters  the  stable,  and  is  injurious  to  the  horses.  It 
enters  the  coach-house,  notwithstanding  every  precaution  to  keep  , 
it  out ;  and  it  adheres  with  peculiar  obstinacy  to  the  woollen  and 
hair  of  the  lining,  cushions,  and  rugs  of  the  carriage.    I  have  often 
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heard  physicians  complain  of  the  smell  which  their  carriages 
have  wnen  they  are  firat  taken  out  in  the  morning.  It  is  pecu- 
liarly rank  and  offensive,  and  of  that  urinous  character  which  it 
womd  have  if  twenty  cats  had  been  imprisoned  in  the  cairiage  all 
night.  Ventilation  lessens  it,  but  cannot  altogether  drive  it  away ; 
so  that  it  continues  to  annoy  the  occupant  of  the  carriage  till 
his  organs  become  at  length  insensible  to  it  This  seems  to 
me  to  go  a  certain  length  in  explaining  an  observation  not  unfre- 
quently  made  in  Glasgow — ^that  a  physician's  face  becomes  paler 
every  day,  after  he  leaves  off  waDdng  on  his  feet  and  takes  to 
drivmg  in  a  carriage. 

When  we  reflect  on  the  effects  which  these  arrangements  are 
likely  to  produce  upon  the  health  of  the  inhabitants  of  Glasgow, 
we  have  a  probable  enough  explanation  suggested  to  us  of  many 
&cts  connected  with  the  prevalence  of  disease,  which,  without 
the  considerations  stated  above,  would  appear  anomalous.  For 
instance,  it  is  a  well-known  fact,  that  malignant  cholera  was  much 
more  frequent  and  fatal,  relatively  to  the  number  of  inhabitants, 
in  some  of  the  wide  and  apparently  well-aired  streets  of  the  new 
town,  than  in  many  of  the  nlthiest  parts  of  the  old.  What  fearful 
havoc  would  not  nave  ensued,  haa  the  upper  end  of  St.  Vincent 
Street  been  as  densely  peopled  as  the  Saltmarket  or  the  Wynds  ? 
But  it  has  been  abundantly  demonstrated  by  observations  made 
both  in  this  country  and  abroad,  that  cholera  affects  filthy  locali- 
ties and  foul  air ;  and  we  certainly  can  see  no  reason  why  die 
disease  should  not  spread  amid  the  mmes  arising  from  our  western 
dung-pits,  just  as  much  as  in  the  mire  and  surface  filth  of  the 
eastern  part  of  the  town.  To  take  one  other  illustration.  All 
physicians  are  aware  of  the  occurrence  of  certain  forms  of  con- 
tinued fever  in  a  sporadic  form,  in  the  modem  part  of  the  city. 
We  meet  with  it  firequently  without  our  being  able  to  trace  any 
communication  with  the  over-crowded  districts  in  the  other  end 
of  the  town,  which  are  the  usual  haimts  of  typhus.  We  meet 
with  it  at  all  seasons,  but  it  would  probably  be  most  rife  during 
the  summer  and  autumnal  months,  did  not  the  wealthier  inhabi- 
tants at  that  time  desert  the  city  with  its  dung-pits,  for  the  sea- 
coast  with  its  healthfiil  breezes.  The  conclusion  usually,  and,  I 
believe,  correctly  drawn,  is,  that  gastric  fever  may  be  considered 
as  endemic  in  the  new  part  of  the  town ;  and  it  seems  to  me  to 
have  gone  on  increasing  in  a  proportion  more  than  direct,  as  the 
city  has  increased  in  wealth,  and  spread  her  spacious  streets  over 
a  greater  extent  of  ground.  This  seems  anomalouB,  and  the 
causes  of  it  are  perhaps  complicated ;  but  certainly  a  great  part 
of  the  anomaly  vanishes,  when  we  consider  that  an  increase  in 
the  wealth  ana  extent  of  the  modem  city,  is  just  another  expres- 
sion for  an  increase  in  the  number  of  dung-pits,  and  other  perma- 
nent repositories  for  filth,  which  the  present  state  of  our  police 
regidations  renders  unavoidable. 
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It  is  needless,  however,  in  the  present  state  of  medical  know- 
ledge, to  enter  into  any  further  argument  to  prove  that  malaria  is 
a  cause  of  disease,  and  that  it  is  engendered  by  vegetable  and 
animal  substances  imdergoing  decomposition.  If  the  permanent 
repositories  for  filth  existing  m  Glasgow  are  not  hot-beds  of  dis- 
ease, there  is  no  truth  in  the  received  doctrines  of  medicine.  We 
owe  it  indeed  entirely  to  the  coldness  and  other  qualities  of  our 
climate,  which  render  it  less  apt  to  generate  the  malarious  poison 
than  a  sultrier  atmosphere,  that  the  insalubrity  arising  firom  this 
cause  has  not  been  much  greater.  Placed  a  tew  degrees  farther 
to  the  south,  the  modem  city  of  Glasgow  would  have  been  ren- 
dered iminhabitable  by  its  dung-pits. 

But  what,  it  will  be  asked,  is  the  use  of  pointing  out  evils 
which  are  inevitable,  seeing  that  we  cannot  do  without  stables ; 
and  that,  according  to  the  immemorial  usage  of  the  citizens  of 
Glasgow,  there  can  be  no  stable  without  either  an  open  dunghill, 
or  a  covered  dung-pit  ?  The  answer  is,  that  we  can  retain  our 
stables  without  adopting  either  of  the  alternatives  just  mentioned, 
and  that  by  abandoning  both  we  would  efiect  a  most  important 
sanitary  reformation.  If  we  would  adopt  a  better  system,  we 
need  not  look  far  for  a  model.  We  have  only  to  imitate  our 
neighbours  in  Edinburgh,  in  whose  beautiful  city,  while  there  are, 
I  believe,  more  stables  m  proportion  to  the  number  of  inhabitants, 
there  are  fewer  dunghills,  and  not  one  such  pestiferous  cavern  as 
those  which  in  endless  ranges  threaten  the  health  and  lives  of  our 
own  citizens.  The  police  regulations  of  Edinburgh  are  admirably 
devised,  in  so  far  as  they  relate  to  the  impurities  daily  reproduced 
in  every  large  city.  It  is  well  known  that  the  impurities  with 
which  uxe  police  have  to  do,  are  at  first  quite  innoxious,  and  that 
they  only  acquire  their  deleterious  qualities  by  being  kept. 
Hence  the  propriety  of  inmiediately  removing  all  such  substances, 
before  their  pernicious  qualities  are  developed.  This  is  the  soimd 
hygienical  principle  on  which  is  founded  the  system  adopted  in 
Edmburgh,  and  in  many  other  large  towns.  AU  domestic  refiise 
must  be  placed  in  firont  of  each  house  at  a  certain  hour  in  the  dusk 
of  the  evening,  when  it  is  carried  away  by  the  police.  The  very  same 
system  is  pursued  in  the  mews  lanes.  The  refuse  of  the  stables, 
instead  of  being  allowed  to  macerate  for  months  in  subterraneous 
caverns,  is  placed  in  a  heap  at  the  stable  door  till  removed.  It  is 
true  that  the  quantity  allowed  to  accumulate— -at  least  a  cartfiil — 
is  greater  than  hygienical  science  can  sanction ;  since  although 
the  fumes  of  the  stable  are  generally  innoxious,  yet  it  is  possible, 
that  in  seasons  of  epidemic  sickness,  the  atmosphere  of  a  town 
loaded  with  such  fumes,  might  become  a  source  of  disease.  This 
relaxation  of  strict  sanitary  rules  isprobably  permitted  on  account 
of  the  value  of  stable  manure  in  Edinburgh.  But  in  this  city  no 
such  motive  exbts,  as  the  immense  quantity  of  manure  which  the 
neighbouring  farmers  have  at  command,  renders  the  price  of  it 
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very  low;  and  the  time  is  probably  not  far  distant,  when  the 
farmers  will  demand  payment  for  carrymg  off  stable  manure,  as 
they  now  generally  do  with  respect  to  ashes.  Few  proprietors 
of  stables  would  therefore  object  to  the  daily  removal  of  it  by  the 
police ;  and  at  all  events,  the  remission  of  the  local  tax  on  horses, 
as  an  equivalent,  would  at  once  obviate  every  difficulty.  Still 
ftirther,  what  is  of  little  value  to  any  individilal,  might,  if  collected 
on  a  great  scale,  become  of  immense  value  to  the  city ;  for,  by 
taking  advantage  of  the  improved  facilities  of  transport,  it  might 
be  conveyed  to  repositories  m  the  surroimding  districts  of  country, 
where  it  would  recover  the  value  it  has  lost  in  the  town,  and 
thus  at  once  serve  to  promote  agriculture,  and  much  more  than 
repay  the  expense  of  collecting  and  distributing  it. 

It  appears  to  me,  therefore,  to  be  highly  desirable,  that  the 
Ma^trates  and  Commissioners  of  Police  snould  abolish  hereafter, 
within  the  city  of  Glasgow,  all  dunghills,  and  still  more,  all  sub- 
terraneous caverns  for  mth ;  and  that,  instead,  they  shoiild  adopt 
the  simple  plan  of  clearing  the  streets,  morning  and  evening,  of 
all  domestic  reftise,  and  the  mews  lanes  every  morning  of  the 
reftise  of  the  stables.  By  so  doing,  they  would  promote  the  salu- 
brity and  amenity  of  the  city,  improve  the  cultivation  of  the 
adjacent  country,  and  secure  to  themselves  an  important  revenue. 

My  attention  has  been  drawn  to  this  subject  by  my  being 
about  to  engage  in  building  a  stable,  and  finding  that  the  first 
step  required  was  to  form  such  a  subterraneous  cavern  as  I  have 
described  above.  I  could  not  do  so  without  shutting  my  eyes  to 
the  clearest  lights  of  medical  science,  nor  without  mcurring  the 
most  deserved  blame  by  knowingly  constructing  a  hotbed  of 
disease,  as  well  as  a  nuisance  to  my  whole  neignbourhood.  I 
have  therefore  thouffht  it  right  to  bring  this  matter  before  the 
Medico-Chirurgical  Society  of  Glasgow,  and  request  of  them,  after 
considering  it  carefiilly,  to  give  a  public  expression  of  their 
opinion  respecting  it.  In  domg  this,  while  I  feel  confident  that 
the  Society  will  not  deem  it  fcreign  to  their  business  to  deli- 
berate on  a  question  involving  the  health  and  lives  of  their  fellow- 
citizens,  and  that  thejr  will  not  shrink  firom  the  duty  of  publicly 
declaring  the  conclusions  to  which  their  deliberations  may  lead, 
I  also  feel  confident,  judging  firom  past  experience,  that  the 
public  of  Glasgow  vriill  receive  with  the  deference  to  which  it  is 
entitled,  any  opinion  on  a  medical  subject  to  which  the  Society 
may  give  its  sanction.  Two  years  ago,  acting  as  the  organ  of 
this  Society,  and  wielding  their  name  and  authority,  I  was  enabled 
to  smite  the  hydra — ^Mesmerism ;  and  now,  trusting  to  the  same 
powerfiil  aid,  I  cherish  the  hope  of  accomplishing  the  no  less 
arduous  labour  of  sweeping  out  the  Augean  stables  of  the  city  of 
Glasgow.  

After  deliberating  on  the  subject  of  this  paper,  on  the  12th  of 
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July,  when  it  was  laid  before  them,  and  adjourning  their  discus- 
sion till  their  next  meeting  on  the  9th  of  August,  the  Medico- 
Chirurgical  Society  of  Glasgow,  on  the  motion  of  Dr.  James 
Adams,  seconded  by  Dr.  Morton,  adopted  the  following  Resolu- 
tion : — "  That  the  Society  are  of  opinion,  that  the  practice  at 
present  adopted  in  this  city  of  having  perman^t  repositories  for 
filth,  such  as  dunghills  and  subterraneous  caverns,  is  not  only 
disgusting  and  offensive,  but  injurious  to  the  health  of  the  inhabi- 
tants ;  and  that  the  practice  adopted  in  many  other  cities — ^that 
of  removing  every  evening  and  morning,  the  impurities  which 
have  accumulated  during  the  preceding  twenty-hours — appears  to 
the  Society  to  be  much  superior;  and  the  Society  direct  their 
President  respectfully  to  communicate  these  views  to  the  Com- 
missioners of  Police,  for  the  benefit  of  their  fellow-citizens." 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


I.  On  the  Use  of  an  Artificial  Membrana  Tympanic  in  Cases  of 
Deafness  dependent  on  Perforation  or  Destruction  of  the 
Natural  Organ,  By  Joseph  Toynbee,  F.R.S.  Churchill, 
1853. 

Deafness,  if  great  or  long  continued,  is  a  defect  so  annoying 
and  injurious  to  the  interests  of  the  patient,  that  its  removal  is 
always  desired  with  the  utmost  solicitude.  Were  the  majority 
of  severe  or  protracted  cases  \mder  the  certain  domain  of  curative 
treatment,  this  anxiety  could  be  honestiy  set  at  comparative  ease, 
by  the  assurance  of  a  very  probable  cure ;  but  as  the  opposite  is 
the  fact,  an  exaggerated  is  generally  more  pleasing  than  an  honest 
prediction.  It  thus  happens  that  me  treatment  of  such  cases  is 
almost  wholly  trusted  to  a  class  of  practitioners  called  auristSj 
who  ofi;en  restrict  themselves  to  tiiis  land  of  practice.  Some  of. 
tiiese  are  honest  and  scientific,  but  certainly  a  considerable 
number  of  them  might  be  denominated  empirics  of  greater  or 
less  magnitude.  Accordingly,  we  have  secret  remedies,  mysti- 
cal drops,  a  variety  of  specifics  and  other  means  and  opera- 
tions, vaunted  as  capable  of  curing  this  afiection,  but  which  have 
in  reality  littie  or  no  beneficial  efifect  on  the  disease.  The  public, 
therefore,  prefer  tiiis  division  of  practitioners  in  all  but  simple 
cases,  as  it  is  imagined  that  they  alone  can  dive  into  the  labyrinth 
of  obscurity,  and  satisfectorily  resolve  the  nature  of  tiie  aflfection. 
It  is  true,  that  a  man  who  devotes  his  whole  time  to  the  study  of 
one  particular  organ,  other  things  being  equal  or  nearly  so,  may 
excel  the  man  who,  in  addition,  aevotes  his  attention  to  the  treat- 
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ment  of  the  whole  diseases  of  the  body ;  but  it  is  equally  true, 
that  if  the  first  be  totally  ignorant  of  medical  science,  or  a  mere 
novice  in  medical  education,  confidence  in  such  a  man  is  both 
unsafe  and  uncertain. 

Several  little  adventitious  circumstances  tend  to  favour  the  skill 
and  reputation  of  the  regular  aurist ;  such  as  his  minute  examina- 
tions, his  acoustic  trials  of  the  nature  and  extent  of  the  dea&ess, 
his  examination  of  the  meatus  with  the  speculum  and  the  Eustachian 
tubes  with  the  catheter,  with  his  display  of  syringes  and  phoni- 
ferous  instruments ;  and  such  tend  to  confirm  the  public  m  the 
accuracy  of  their  belief  The  regular  practitioner  is  perhaps 
too  inattentive  to  some  of  these  particulars,  which  are  of  use 
in  diagnosis  or  cure ;  and  hence  one  of  the  reasons  why  the 
practice  has  in  a  great  measure  slipped  out  of  his  fingers,  if  the 
diseases  of  the  head  and  chest — cavities  which  contam  organs  of 
as  great,  if  not  greater,  variety  and  complication  than  those  of  the 
ear — ^be  trusted  to  his  care,  why  should  not  those  of  the  latter 
also  ?  assuredly  the  study  and  treatment  of  cerebral  and  pectoral 
affections,  are  of  &r  more  difiSicult  attainment  than  those  of  the 
organs  of  hearing.  Woimds  and  all  other  diseases  of  the  external 
ear  are  not  more  difficult  to  manage  than  those  of  other  parts  of 
the  body ;  and  no  well  informed  surgeon  can  be  at  a  loss  to  devise 
or  recommend  means  for  concentratmg  sound  when  this  organ  is 
flat,  deficient,  or  lost  by  an  accident ;  such  as  an  artificial  ear,  the 
ear  trumpet,  or  a  simple  contrivance  of  metal  or  other  material  to 
support  and  bring  forward  its  edges,  as  the  case  may  require. 
Congenital  imperfections  of  the  meatus  are  treated  on  the  ordmary 
principles  of  surgery.  Thus,  if  the  opening  be  closed  by  a 
membrane,  or  if  the  obstruction  be  still  deeper  seated,  an  operation 
similar  to  what  is  performed  on  the  rectum  and  vagina  is  had 
recourse  to.  If  the  tube  be  too  small,  dilatation  by  bougies  must 
be  adopted;  and  if  foreign  bodies  get  a  lodgment  there,  they 
must  be  extracted  by  a  pau:  of  forceps  or  other  instrument.  The 
eyed  end  of  a  silver  prooe,  a  little  bent,  has  often  sufficed  for  the 
extraction  of  peas  and  other  similar  bodies,  by  a  gentle  insinuation 
behind  them.  The  removal  of  hardened  cerumen  is  by  no  means 
a  difficiilt  operation,  although  a  little  perseverance  is  sometimes 
required.  Inflammatory  anections  of  the  auditory  passage,  with 
suppuration  and  subsequent  discharge,  ought  to  be  treated 
according  to  the  ordinary  rules;  and  excrescences  may  be 
removed,  as  in  other  situations,  by  the  ligature  or  caustic ;  caution 
being  necessary  in  the  employment  of  the  latter,  in  case  of  injur- 
ing the  membrana  tympam.  In  affections  of  this  kind  the  nitrate 
of  silver  in  various  proportions  is  often  very  advantageous. 
Diseases  of  the  labyrinth,  or  what  is  often  called  nervous  deaf- 
ness, are  the  most  intractable  of  all  forms  of  auditory  affections ; 
and  it  is  in  such  that  quackery  often  plays  its  game  with  most 
success;    simply  because   they  are   little   under  the   power   of 
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remedial  treatment,  but  are  influenced,  to  a  considerable  extent, 
by  the  general  health,  or  by  hitherto  unexplained  and  capricious 
circumstances,  so  as  occasionally  to  exhibit  remarkable  improve- 
ments. Hygienic  measures  are  sometimes  of  considerable  value 
in  such  cases,  but  local  and  general  medical  treatment,  of  a  safe 
and  moderate  description,  should  also  be  employed. 

Diseases  of  the  tympanum  are  sometimes  accompanied  with 
sloughing  or  openings  m  the  membrana  tympani,  which  although 
not  frequently  productive  of  absolute  deafiiess,  yet  always  diminish 
the  hearing  to  a  very  considerable  extent.  This  result  may  be 
ascertained  by  examining  the  ear  imder  a  bright  light,  and  some- 
times by  the  patient's  aoility  to  blow  air  throum  the  external 
ear,  if  the  Eustachian  tube  be  not  obstructed.  This  membrane, 
when  destroyed,  does  not  appear  to  be  capable  of  regeneration. 

Mr.  Toynbee,  whose  brochure  is  placed  at  the  nead  of  this 
article,  has  the  merit  of  inventing  an  artificial  substitute  for 
this  membrane  when  lost.  He  divides  his  subject  as  follows : — 
1.  On  the  structure  of  the  healthy  membrana  tympani.  2.  On 
the  functions  of  the  membrana  tympani,  tympanum  and  Eustachian 
tube.  3.  On  the  formation  and  use  of  an  artificial  membrana 
tympani.  According  to  him,  the  membrana  tympani  is  composed 
of  five  laminae,  the  epidermis,  or  first,  forming  a  cul-de-sac  at  the 
inner  extremity  of  the  external  meatus.  Sometimes  this  delicate 
layer  is  all  that  is  left  of  the  membrane,  and  caution  is  recom- 
mended in  the  use  of  the  syringe,  as  its  application  may  cause  a 
rupture.  The  author  is  of  opimon  that  the  Eustachian  tube  does 
not  always  remain  open,  ana  that  the  guttural  orifice  is  always 
closed,  except  during  the  momentary  action  of  swallowing. 
He  says : — 

**  In  this  latter  case,  the  muBclea  of  the  Eustachian  tube,  the  tensor  and  levator 
palati  mnsdes,  open  the  gnttoral  orifice  of  the  tube,  afford  free  egress  to  the  mncDS 
secreted  by  the  lining  membrane  of  the  tympanmn,  and  allow  air  to  enter  or  leave 
the  tympanic  cavity.  The  closure  of  the  tube,  excepting  during  the  act  of  degluti- 
tion, can  be  experimentally  proved.  To  those  accustomed  to  descend  in  a  diving- 
beU,  it  is  well  known  that  the  unpleasant  sensation  in  the  ears,  amountmg  sometimes 
to  positive  pain,  is  capable  of  instant  removal  by  the  act  of  swallowing,  during 
which  the  condensed  air  being  allowed  to  enter  the  tympanum  and  come  in  contact 
with  the  inside  of  the  membrana  tympani,  the  pressure  on  its  outer  suriace  is  relieved 
by  being  counterbalanced.  Again,  if  an  attempt  is  made  to  swallow  while  the  nostrils 
are  closed  by  the  finger  and  thumb,  a  sensation  of  fullness  and  pressure  is  experienced 
in  the  tympanic  cavity,  in  consequence  of  air  having  been  forced,  during  the  act  of 
deglutition,  through  the  open  tube  into  the  tympanum ;  and  this  sensation  continues 
until,  by  another  act  of  swallowing,  the  tube  is  reopened  and  the  confined  aur  escapes 
into  the  fkucee. 

He  next  proceeds  to  show  that  the  sonorous  vibrations,  com- 
municated to  the  bones  of  the  head,  appear  much  louder  when 
the  meatus  is  closed  than  when  its  orifice  is  open,  and  he  relates 
some  simple  experiments  in  proof  of  this. 

^'  If,  for  instance,  a  tuning-fork  be  made  to  vibrate,  and  it  be  then  placed  in  contact 
with  the  head,  the  sound  proceeding  from  it  wiD,  in  a  few  seconds,  cease  to  be  heard ; 
but  if,  directly  on  this  cessation  of  sound,  the  experimenter  dose  the  entrance  of  the 
meatus  in  one  ear,  so  as  to  convert  it  into  a  shut  cavity,  he  wiD  immediately  hear  a 
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renewal  of  the  sound  of  the  tuning-fork ;  from  which  it  appears  most  probable  that 
the  sonorous  yibrations  commnnioi^  to  the  external  meatus  impressed  the  membrana 
tjonpani  much  more  powerfully  when  confined  to  the  cavity  of  the  meatus,  that  when 
idlowed  free  communication  with  the  external  air.  Considering  the  result  of  this 
experiment  in  connexion  with  the  preceding  fact  of  the  ordinarily  closed  state  of  the 
tympanic  cavity,  it  appeared  to  me  highly  probable  that  the  sonorous  vibrations 
imparted  to  the  cavity  of  the  tympanum,  could  ouly  make  their  due  impression  on 
the  membranes  of  the  labyrinth,  when  stricUy  confined  to  the  tympanic  cavi^  and 
were  not  allowed  to  expend  themselves  in  the  cavity  of  the  fauces.  This  conclusion 
was  strengthened  by  the  recollection  that  all  the  wdls  of  the  tympanic  cavity  appear 
constructed  for  producmg  resonance,  having  an  investing  mucous  membrane  of 
such  tenuity  as  scarcely  to  be  detected,  save  by  the  touch,  or  by  the  use  of  a  mag- 
nifying glass,  and  also  by  observing  that  this  peculiar  condition  of  the  muoons 
membrane  was  restricted  to  the  tympanic  cavity  itself,  and  to  that  portion  of  the 
Eustachian  tube  which  forms  a  portion  of  the  resonant  walls  of  the  tympanic  cavity. 
**  If  the  view  here  advocated  be  correct,  and  if,  for  the  perfect  performance  of  the 
function  of  hearing,  it  be  necessary  that  the  sonorous  vibrations  should  be  confined 
to  the  tympanic  cavity,  it  is  clear  that  the  analogy  usually  cited  as  existing  between 
the  musical  instrument,  the  kettle-drum,  and  the  tympanum  of  the  human  ear,  to 
the  eflect  that  in  both,  the  air  within  should  be  allowed  to  communicate  with  that 
without,  is  incorrect ;  and  it  is  also  evident  that  an  opening  in  the  membrana  tym- 
pani  must,  in  a  degree,  diminish  the  power  of  hearing.  Upon  the  exammation  of 
patients  affected  with  a  simple  perforation  of  the  membrana  tympani,  this  dimmution 
in  the  ability  to  hear  can,  in  fact,  always  be  detected ;  although,  as  has  been  stated, 
if  the  orifice  be  small  and  the  organ  otherwise  healthy,  the  difference  is  inconsiderable. 
In  the  greater  number  of  cases,  however,  where  perforation  of  the  membrana  tympani 
has  existed,  other  lesions  of  a  serious  character  have  accompanied  it — as  thickening 
of  the  mucous  membrane  of  the  tympanum ;  pressure  on  the  membrane  of  the 
fenestra  rotunda ;  derangement  of  the  articulation  of  the  stapes  with  the  fenestra 
ovalis ;  or  injury  to  the  nervous  expansion  in  the  labyrinth.  Under  any  of  these 
circumstances,  it  occurred  to  me  that  as  an  orifice  in  the  membrana  tympani,  bj 
preventing  the  sonorous  undulations  from  being  concentrated  upon  the  membranous 
labyrinth,  owing  to  their  diffusion  in  the  meatus,  might  be  the  direct  cause  of  the 
diminished  power  of  hearing,  so  it  was  probable  that  increased  power  would  be  the 
result  of  an  artificial  stoppage  of  the  orifice.*' 

As  a  practical  deduction  from  these  experiments  and  reflec- 
tions, Mr.  Toynbee  was  led  to  attempt  the  construction  of  an 
artificial  membrana  tympanL  Afler  making  various  trials  with 
some  success,  he  requested  Messrs.  Weiss  to  construct  one,  which 
is  described  as  follows : — 

<*  The  centre  should  consist  of  two  very  fine  plates  of  silver,  having  a  diameter  of 
about  three  quarters  of  a  line,  between  which  the  layer  of  vulcanized  India  rubber  or 
gutta  porcha  might  be  pkced,  and  to  the  outer  surface  of  one  of  these  plates  a  silver 
wire  was  to  be  attached.  The  artificial  membrana  tympani  made  by  Messrs.  Weiss 
from  these  directions,  has  hitherto  been  perfectly  successful.  As  supplied  by  them, 
the  portion  of  vulcanized  india  rubber  or  gutta  percba  is  about  three  quarters  of  an 
inch  in  diameter,  which  leaves  sufficient  margin  for  the  surgeon  to  cut  out  a  mem- 
brane of  any  shape  that  may  seem  to  him  desirable,  and  to  leave  the  silver  plate, 
either  in  the  centre  or  towards  the  circumference,  at  his  discretion.  The  silver  wire 
is  of  sufficient  length  to  admit  of  the  membrane  being  introduced  or  withdrawn  by 
the  patient,  but  it  is  not  perceived  externally  except  upon  espedal  observation.** 

A  second  kind  has  also  been  constructed,  which  he  thinks  is  often 
preferable  to  the  other,  if  the  meatus  be  sufficiently  large  to  admit 
of  its  passage ;  but  we  must  refer  our  readers  to  the  pamphlet 
itself  for  information  on  this  point. 
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The  author  next  makes  a  few  observations  on  the  diseases  which 
usually  cause  perforation  or  destruction  of  the  natural  membrane. 
According  to  him — 

^^  The  moflt  ireqneDt  of  these  diseases  is  catarrhal  inflammation  of  the  mncons  mem- 
brane lining  the  tympanic  cavity.  It  is  one  of  tliose  osoallj  called  ottorhoea,  of 
which  a  more  particular  account  will  be  found  in  the  paper  cited  in  the  margin. 
This  disease  generally  follows  an  attack  of  scarlet  fever,  scarlatina,  measles,  or  any 
ordinary  cold,  and  it  usually  occurs  in  children  having  a  tendency  to  enlargement 
of  the  glands.  The  tympanic  mucous  membrane  becomes  thickened,  and  secretes  so 
large  a  quantity  of  mucus  of  so  viscid  a  character,  that  it  cannot  escape  throng  the 
Eustachian  tube ;  consequently,  it  gradually  distends  the  tympanic  cavity  and  presses 
upon  the  inner  surface  of  the  membrana  tympani,  a  portion  of  which,  generally 
posterior  to  the  malleus,  begins  to  ulcerate,  and  an  aperture  is  at  length  produced, 
through  which  the  mucus  exudes  into  the  external  meatus.  This  orifice  is  in  some 
cases  not  larger  than  a  small  pin^s  head,  in  others  it  is  a  line  in  diameter,  while  in 
many  cases  the  entire  membrane  is  destroyed,  with  the  exception  of  a  margin  at  the 
oircumference  about  half  a  line  in  diameter,  which,  being  composed  of  the  oombmed 
fibres  of  the  thickest  portion  of  the  circular  and  radiate  laminie,  generaUy  remains. 
This  margin  is  deepest  at  the  upper  part 

'^  The  other  disease  through  which  an  orifice  in  the  membrana  tympani  is  usually 
effected,  is  ulceration  of  the  fibrous  lamn(E,  The  disease  itself  is  commonly  the 
result  of  inflammation  of  the  dermoid  layer,  which  spreads  first  to  the  radiate  fibrous 
and  thence  to  the  circular  lamina.  The  laminiB,  being  weakened  by  the  ulcerative 
process,  fiUl  inwards  as  far  as  the  promontoir,  to  which  they  often  ultimately  adhere, 
and,  when  an  orifice  has  thus  been  produced,  its  margins  are  not  unfrequenUy  drawn 
into  the  shape  of  a  funnel,  whose  inner  part  adheres  to  the  tympanic  walls.  In 
ulceration  of  the  membrana  ^mpani,  proceeding  fipom  the  dermoid  layer,  the  entire 
organ  is  very  rarely  destroyed,  but  an  orifice  merely  is  produced. 

^^  The  cases  in  which  the  artificial  membrana  tympani  is  of  the  greatest  braefit  are 
those  where  there  is  a  well  defined  aperture  in  the  natural  membrane,  or,  if  it  be 
entirely  absent,  where  there  is  simple  hypertrophy  of  the  mucous  membrane  of  the 
tympanum,  with  or  without  discharge  from  its  surface.  In  these  cases,  it  will  be 
found  that  the  organ  has  by  no  means  entirely  lost  its  power  of  discerning  sounds ; 
as  a  general  rule,  the  human  voice  is  heard  when  the  mouth  of  the  speaker  is  situa- 
ted within  about  a  foot  of  the  patient*s  ear,  and  when  the  words  are  spoken  slowly 
and  distinctly.  The  diminished  power  of  hearing  just  noticed,  while  it  entirely 
excludes  the  sufferer  from  the  advantages  of  general  conversation,  is,  however,  greatly 
aggravated  when,  to  the  affection  of  the  membrana  ^mpani  and  mucous  membrane 
of  the  tympanum,  the  stapes  has  become  anchyloeed  to  the  fenestra  ovalis,  or  the 
nervous  expansions  have  been  injured.  In  such  cases  where  the  patients  require  to 
be  shouted  to  close  to  the  ear,  the  artificial  membrane  will  not  prove  of  any  service." 

Several  interesting  cases  are  added  showing  the  value  of  his 
contrivance. 

An  appendix  is  also  added  on  the  excision  of  the  tonsils  in  the 
treatment  of  dea&ess.  Not  unfrequently  we  find  a  slight  degree 
of  obtuseness  in  hearing  accompany  a  catarrhal  anection,  in 
which  the  nose  and  throat  are  specially  implicated ;  and  in  such 
cases  the  mucous  excitement  has  probably  extended  a  short  way 
into  the  Eustachian  tube,  but  there  is  no  reason  to  believe  that 
chronic  affections  of  this  tube  are  a  very  firequent  cause  of  pro- 
tracted deafiiess.  No  doubt,  narrowing,  or  stricture  of  this 
canal,  may  occur  as  it  does  in  the  rectum,  urethra,  lachrymal 
ducts,  or  other  mucous  canal,  even  when  no  specific  cause  has 
originated  the  disease,  and  may  require  cathetensm,  or  the  more 
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formidable  apparatus  of  a  superadded  pump  to  effect  dilatation ; 
but  active  treatment  in  that  quarter  is  certainly  not  so  firequendy 
required  as  some  authors  would  lead  us  to  believe.  The  Eus- 
tacHi&n  tube  is  no  doubt  necessary  for  the  perfect  performance 
of  the  function  of  hearing,  and  although  Mr.  Toynbee  is  of  opinion 
that  it  is  only  open  during  the  act  of  deglutition,  it  nevertheless 
appears  almost  a  self^vident  proposition  that  this  tube  has  been 
placed  in  its  situation  for  some  important  acoustic  purposes ;  and 
what  purpose  can  be  more  probaole,  than  that  the  ingress  and 
egress  of  air  should  be  at  all  times  possible  ? 

But  this  view  by  no  means  warrants  some  of  the  very  severe 
operations  that  have  lately  been  practised  with  the  object  of  remov- 
ing mechanical  obstructions  to  the  performance  of  its  functions. 
The  excision  of  the  tonsils  has  been  extensively  practised  for  this 
purpose,  and  the  author  has  included  in  his  pamphlet  a  short  and 
conclusive  paper  on  the  subject;  showing  clearly  that  both  in 
theory  and  practice  it  deserves  condemnation.  Such  obstruction 
or  pressure  may  no  doubt  occur  in  a  few  instances,  particularly  if 
the  swelling  be  large  or  peculiarly  situated,  but  certainly  such 
cases  are  not  common,  and  we  could  point  at  the  present  moment 
to  two  or  three  children  with  tonsils  greatly  enlarged  for  a  year  or 
two,  whose  hearing  is  perfect. 

Mr.  To3mbee's  papers  are  well  written  and  do  him  much  credit, 
and  we  doubt  not  that  his  artificial  membrana  tympani  will  be 
found  more  or  less  useful  in  the  cases  appropriate  for  such  treatment. 


II.  Researches  on  the  Conduct  of  the  Human  Utenis  after  Delivery. 
By  Dr.  R.  Heschl,  First  Assistant  to  the  Chair  of  Pathological 
Anatomy  in  Vienna.  (Translated  firom  the  German.)  Dublin : 
Fannin  &  Co.  1853.     Pp.  16.     With  a  Plate. 

Db.  Heschl  commences  his  interesting  paper  with  a  brief 
description  of  the  condition  of  the  uterus  immediately  afler  par- 
turition. The  result  of  repeated  trials  he  has  made,  shows  that  its 
weight  varies  firom  I  lb.  6-7  oz.,  to  2  lb.  5-7  oz.  in  twin  cases. 
"  Its  size,''  he  says,  "  depends  on  the  degree  of  contraction,  so 
that  in  general  it  is  from  eight  to  ten  inches  long,  of  correspond- 
ing breadth,  and  has  a  wall  an  inch  thick ;  its  substance  is  pale 
red,  almost  white ;  that  of  the  cervix  flabby,  from  serous  infiltra- 
tion, slightly  torn  at  the  external  orifice,  and  penetrated  by  small 
extravasations.  Its  veins,  with  the  exception  of  those  of  the 
placenta  spot,  are  bound  together  by  the  contraction  of  the  mus- 
cular structure ;  are  for  the  most  part  flat,  either  empty,  or  only 
filled  with  small  flabby,  unadhering  clots ;  their  coats  are  pale, 
thinner  than  those  of  the  veins  in  the  extremities  of  like  cahbre, 
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in  fact  nearly  in  the  same  condition  as  other  veins  lying  in  par- 
enchyma. The  capillaries  are  few ;  the  arteries  and  nerves,  so 
far  as  I  know,  without  any  peculiar  properties.  The  veins  of  the 
placenta  spot  are  wide,  probably  from  the  same  cause  as  in  the 
last  stage  of  pre^ancy ;  their  walls  are  thin ;  they  are  filled  with 
dark-red  or  greyish-red  clots  sticking  to  their  parietes,  and  gape 
into  the  cavity  of  the  uterus,  with  their  orifices  plugged  with 
these  clots.  The  placenta  spot,  which  always  occupies  a  third 
part  of  the  inner  surface  of  the  contracted  uterus,  still  retains  a 
projecting,  uneven,  and  considerably  fecerated  surface.  The  rest 
of  the  inner  surface  of  the  corpus  uteri  is  composed  of  the  bare 
muscular  substance,  from  which  hang  here  and  there  shreds,  the 
remains  of  the  decidua.  The  mucous  membrane  of  the  cervix  is, 
in  the  great  majority  of  cases,  quite  complete,  with  hypertrophied 
papillse,  glands,  &c.,  and  is  covered  with  a  good  deal  of  jelly-like 
mucus ;  m  some  cases  this  is  deficient  in  some  places,  or  up  to 
the  OS  externum."  The  result  of  these  observations  leads  Dr. 
Heschl  to  dissent  from  the  opinions  of  Robin  and  Kilian,  who 
maintained  that  a  new  mucous  membrane  was  formed  between 
the  decidua  and  muscular  structure  during  pregnancy ;  and  also 
from  the  views  of  Arnold,  who  held  that  as  a  genend  rule  the 
mucous  membrane  of  the  cervix  was  lost. 

The  following  table  shows  the  decrease  in  weight  of  the 
uterus : — 

lb.     ox.  OS. 

"  Immediately  after  deliveiy, 1    6    —    8 

At  the  end  of  the  Ist  week,  it  weighs  13    —    5 

At  the  end  of  the  2d      „  „       10    —11 

At  the  end  of  the  5th     „  „       5    —    6 

And  in  the  seoond  month,  it  comes  down  to  its  normal  weight  of  1^  to  2|  oz. ; 
whence  it  appears  that  the  most  rapid  diminntion  takes  place  m  the  seoond  week 
after  deliveiy." 

Dr.  Heschl  describes  minutely  the  changes  which  take  place  in 
the  different  structures  of  the  uterus.  Ine  peritoneal  covering 
throws  out  a  slight  exudation  two  days  after  delivery,  which 
causes  adhesions  to  neighbouring  organs.  "The  substance  of  the 
uterus  undergoes  so  complete  a  transformation  to  molecular  fat, 
that  not  one  single  fibre  of  the  uterus  existing  previous  to  child- 
birth, remains  behind.  This  transformation  does  not  commence 
before  the  fourth  or  sixth  day,  and  not  after  the  eighth,  pretty 
evenly  at  all  points ;  the  cervix,  for  the  most  part,  continuing  for 
a  couple  of  days  longer  in  the  condition  in  which  it  was  just  after 
delivery.  Somewhat  later,  the  inner  layer  is  found  more  advanced 
in  its  reconstruction  than  the  outer."  The  single  muscular  fibres 
imdergo  rapid  decay ;  the  surroimding  tissue  becomes  absorbed, 
and,  as  a  consequence  of  the  fatty  transformation,  the  uterus  be- 
comes friable,  and  continues  so  till  it  has  returned  to  its  usual 
condition.     Its  colour  changes  from  a  reddish  to  a  dirty  yellow. 
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about  the  fourth  week,  the  uterus  having  nearly  regained  its 
proper  volume,  though  still  yellow  and  friable,  l^ucleated  cells, 
and  cells  drawn  out  mto  fibres,  appear,  and  lay  the  foundation  of 
the'young.  uterine  substance. 

An.  interesting  fact  in  connection  with  these  changes,  is  thus 
stated : — "  Puerperal  diseases  do  not  in  general  check  in  any 
appreciable  degree  this  chain  of  changes,  even  though  the  uterus  oe 
itself  diseased ;  but  on  the  other  han^  the  reconstruction,  although 
unchecked  nevertheless  in  divers  puer{)eral  processes,  both  m 
chronic  diseases  and  uterine  malformations  (as  bicomis,  &c.), 
gives  rise  to  very  serious  modifications  of  the  malady.  These 
very  newly-formed  fibres,  instead  of  becoming  consolidated,  im- 
dergo  very  soon  a  fat  metamorphosis,  and  this  condition  gives 
rise  to  the  marked  fiiability  and  yellowness  of  the  uterus,  existing 
in  such  cases  as  have  been  just  mentioned,  even  after  some 
months.  The  '  marciditas  uteri '  is  then  nothing  more  than  a 
deficient  reconstruction  of  the  organ." 

Among  the  other  transformations  or  changes  mentioned  by 
Dr.  Hescnl,  are  occasional  swelling  of  the  muscular  fibres,  while 
undergoing  the  fatty  mutation,  a  new  formation  of  the  veins, 
and  the  greater  part  of  the  capillaries,  and  a  similaf  renewal  of 
the  muscular  substance  of  the  cervix  uteri.  In  this  latter,  there 
often  occurs  a  hemorrhage  into  its  substance,  which  our  author 
points  out  as  frequently,  though  erroneously,  described  as  an 
extravasation  occiirring  at  the  time  of  labour,  and  remaining 
behind. 

The  placenta  spot  may  be  foimd  elevated  even  after  the  fourth 
to  the  sixth  week,  but  eventually  cannot  be  observed.  Dr.  Heschl 
acknowledges  himself  unable  clearly  to  describe  the  reconstruc- 
tion of  the  vessels  and  glands  of  the  mucous  membranes ;  but 
g'ves  an  interesting  account  of  his  observations  on  this  point 
oubtless  further  research  will  enable  him  clearly  to  elucidate  it. 
The  two  last  facts  detailed  are,  that  the  vessels  m  the  middle  of 
the  uterus  continue  distinguishable  on  account  of  their  thick  walls 
and  size;  and  that  the  transformations  described  follow  after 
abortion  and  twin  pregnancies,  although  in  the  latter  they  take  a 
longer  period  than  after  natural  labour. 

The  paper  is  illustrated  with  sketches  of  the  microscopical 
appearances  of  the  structures  while  undergoing  the  different 
modifications.  The  profession  are  under  a  debt  of  gratitude  to 
the  translator,  for  bringing  under  their  notice  this  Essay,  which  is 
clearly  the  result  of  close  and  accurate  observation,  and  throws 
much  light  on  a  most  interesting  and  hitherto  obscure  department 
of  pathology. 


Digitized  by  VjOOQIC 


Dr.  Bellingham  on  Diseases  of  the  Heart.  373 

III.  A  Treatise  on  Diseases  of  the  Heart.  By  O'B.  Bellingham, 
M.D.,  &c.,  &c.  Part  I.  8vo.  Pp.  252.  Fannin  &  Co.,  Dublin. 
1853. 

The  diseases  of  the  heart  have  always  attracted  a  large  share  of 

Professional  attention.  No  branch  of  physiological  inquiry  indeed, 
as  had  more  labour  bestowed  upon  it  than  has  fallen  to  the  lot 
of  the  circulating  system,  and  no  single  organ  has  engaged  in  its 
study  so  much  of  the  talent  and  industry  of  the  medical  profes- 
sion as  the  heart.  Yet  with  all  our  attainments,  we  fear  it  may 
even  now  with  much  truth  be  said,  that  the  organs  of  circulation 
still  afford  ample  field  for  accurate  research. 

Since  auscultation  became  known  to  us  as  a  means  of  diag- 
nosing internal  diseases,  we  have,  it  is  true,  made — compared 
with  previous  times — great  advances  in  our  knowledge  of  cardiac 

Eathology.  Every-day  experience,  however,  teaches  us  that  we 
ave  much  still  to  learn ;  and  when  we  find  writers  of  the  highest 
eminence,  and  physicians  of  the  greatest  experience,  differing  on 
points  almost  innumerable,  we  cannot  but  admit,  what  we  are 
persuaded  is  true — ^that  we  have  a  great  deal  also  to  t^nleam, 
before  we  can  profit  by  new  acquisitions. 

Alive  to  such  reflections,  notwithstanding,  or  rather,  we  should 
say,  all  the  more  for  the  great  number  of  existing  works  on  the 
same  subject,  we  most  cordially  welcome  a  treatise  on  the  dis- 
eases of  the  heart,  such  as  our  previous  knowledge  of  the  talented 
author  would  lead  us  to  expect.  Dr.  Bellingham,  we  need  hardly 
say,  is  already  well  known  as  the  able  advocate  of  the  treatment 
of  aneurism  by  compression ;  and  his  contributions  to  the  journals 
on  a  variety  of  pomts  in  the  pathology  of  the  heart  and  large 
vessels,  have  gained  for  him  the  character  of  an  industrious,  and 
at  the  same  time  a  successfiil  labourer,  in  this  much-trodden  yet 
still  fertile  field  of  inquiry.  As  an  author,  it  is  needless,  we  trust, 
to  do  more  than  remark,  he  is  not  to  be  classed  with  that  large 
number  who  are  content  to  copy  the  conclusions  and  propagate 
without  question  the  opinions  oi  previous  observers.  He  is,  on 
the  contrary,  an  original  inquirer,  subjecting  every  point  that 
comes  before  him  to  a  rigid  examination ;  and  while  he  carefully 
weighs  the  opinions,  often  diverse,  of  the  highest  authorities, 
endeavouring  on  all  occasions  to  found  his  conclusions  not  upon 
the  authority  of  names,  but  upon  the  basis  of  all  the  reliable 
facte. 

The  work  before  us  which  elicits  these  observations,  is  founded 
in  a  great  measure,  the  author  informs  us,  upon  clinical  lectures 
delivered  at  different  periods  in  St.  Vincent  s  Hospital,  and  that 
have  been  published,  some  in  the  Dublin  Medical  Press,  and 
others  in  the  London  Medical  Gazette.  To  such  of  our  readers  as 
may  have  perused  these  lectures,  we  are  persuaded  we  need  say 
little  of  the  admirable  exposition  of  fact  and  doctrine  which  the\| 
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contained.  It  is  enough  to  know  they  were  so  favourably  re- 
ceived by  the  profession,  that  the  author  has  been  invited  to 
publish  them  in  a  distinct  form.  This  he  has  accordingly  done, 
after  carefiilly  revising  them,  adding  much  new  matter,  and 
re-writing  a  considerable  portion  of  the  whole ;  and  the  result  is 
the  present  treatise,  which,  judging  from  the  first  part,  which 
alone  has  yet  appeared,  we  feel  justified  in  at  once  pronouncing 
a  most  valuable  contribution  to  the  literature  of  the  subject  on 
which  it  treats. 

In  noticing  it  at  this  time,  it  is  not  our  intention  to  review  the 
treatise  as  a  whole — ^for  this  of  course  in  its  present  state  we 
cannot  do — our  object  is  rather  by  laying  before  our  readers  pas- 
sages of  the  work,  to  induce  them  to  procure  for  themselves  a 
work  which  must  prove  at  once  a  valuable  text-book  for  the 
student,  and  to  the  practitioner  a  trustworthy  record  for  occa- 
sional reference.  For  we  may  here  obser^'^e,  that  so  far  as  he  has 
fone,  the  author  has  succeeded  in  fulfilling  the  object  of  his  pub- 
cation,  which  has  been  "to  give  a  concise,  though  su£Sciently 
complete  description  of  the  heart  in  health  and  disease ;  and  no 
point,"  we  believe  we  may  use  his  own  words  again,  "  of  any 

Practical  importance  has  been  omitted  that  he  is  aware  of;  and 
e  has  endeavoured,  as  far  as  lay  in  his  power,  to  assign  the 
credit  of  every  ori^al  discovery,  or  improvement  in  theory  or 
practice,  to  its  legitunate  source.' 

In  the  first  chapter,  where  we  have  the  usual  description  of 
the  healthy  anatomy  of  the  heart,  imder  the  head  of  "  White  Patch 
on  the  Pericardium^  we  ai'e  at  once  struck  with  the  great  variety 
of  opinion  that  exists  among  pathologists,  respecting  an  appear- 
ance of  so  frequent  occurrence.  In  regard  to  their  seaL,  "  Baillie, 
Laennec,  Louis,  and  Todd,  state  that  these  opaaue  patches  (miU^ 
spots),  can  easily  be  dissected  or  peeled  off  n:om  the  visceral 
layer  of  the  pericardium,  leaving  this  membrane  entire.  Corvisart, 
on  the  other  hand,  says,  that  these  patches  are  seated  upon  the 
under  surface  of  the  membrane,  and  mat  they  cannot  be  dissected 
off  without  bringing  the  pericardium  with  them.  Dr.  Hodgkin 
says,  he  has  met  with  a  few  instances  where  they  might  be  dis- 
sected off;  but  in  by  far  the  greater  number  of  cases,  these 
patches  depend  on  a  deposit  on  me  attached  surfaces.  Mr.  T.  W. 
King  considers  the  actual  seat  of  the  deposit  to  be  the  proper 
tissue  of  the  serous  membrane.  Mr.  Paget  says,  these  patches 
are  generally  easily  stripped  off;  but  in  no  case  afler  they  are 
organized,  can  they  be  separated  from  the  subjacent  tissue  without 
dividing  numerous  connecting  filaments,  and  leaving  the  surface 
from  which  they  are  removed,  flocculent  and  shreddy."  It  may 
well  be  supposed  that  a  similar  difference  of  opinion  e:dsts  in 
regard  to  tneir  nature,  and  the  cause  of  them.  Accordingly,  we 
find  some  who,  looking  to  the  fact  that  they  are  found  on  the 
most  healthy  hearts,  and  where  the  patient  has  never  laboured 
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under  any  affection  referrible  to  the  heart ;  and  that  similar  opaque 

Eatches  are  found  on  other  viscera  covered  by  serous  mem- 
rane,  are  of  opinion  that  they  are  not  to  be  regarded  as  a  patho- 
logical phenomenon  at  all.  Others  regard  them  as  the  effect  of 
pressure  or  attrition  between  the  surface  of  the  heart  and  the  walls 
of  the  chest ;  and  they  find  their  argument  for  this  explanation,  in 
their  more  frequent  occurrence  on  the  anterior  sumce  of  the 
riffht  ventricle ;  and  Mr.  King  suggests  for  them  the  name 
or  "  patches  of  attrition,"  or  patches  of  distention.  In  40  cases 
noted  by  Mr.  Paget  in  which  they  were  observed,  35  presented 
abnormal  adhesions  or  their  remains.  He  says,  "  With  these  spots, 
there  almost  constantly  coincides  some  adhesion  of  organized 
lymph  between  adjacent  parts  of  the  pericardial  membrane ;"  and 
in  accordance  with  these  observations,  he  advocates — as  do  some 
others — their  exclusive  origin  in  inflammation,  and  supposes  them 
to  be  always  the  result  of  partial  pericarditis. 

Where  authorities  differ,  it  is  difficult  to  determine.  In  respect 
to  the  "  attrition"  theory,  we  should  regard  it  as  a  strong  objec- 
tion, that  these  patches  are  met  with  on  parts  of  the  heart's  suiface 
where  no  pressure  can  take  place ;  and  on  the  other  hand,  if  they 
are  always  the  result  of  inflammation,  we  have  then  to  admit  that 
pericarditis  is  much  more  firequent  than  we  had  ever  supposed, 
and  that  it  may  and  does  exist  very  oflen  in  a  latent  form,  while 
the  patient  is  altogether  imconscious  of  anything  being  wrong. 
In  this  difficulty,  uie  evidence  of  M.  Bizot  is  exceedingly  valu- 
able. He  recognizes  two  descriptions  of  white  patches,  one  pro- 
bably consecutive  to  inflammation,  the  other  appearing  to  be  in 
some  way  connected  with  the  progress  of  age.  This  we  regard 
as  the  most  satisfactory  reconcilement  of  the  opposite  views  that 
are  entertained;  and  in  conclusion  on  this  pomt,  we  subjoin  a 
summary  of  M.  Bizot's  valuable  observations  on  the  form  con- 
nected with  age,  which  is  by  far  the  most  frequently  met  with: — 
"  In  156  subjects  he  found  it  45  times :  it  is  more  frequent  in  the 
male  than  in  the  female.  The  anterior  surface  of  the  right  ven- 
tricle is  its  most  ifrequent  seat.  In  45  instances  noted  by  him,  it 
occupied  the  centre  of  the  anterior  surface  of  the  right  ventricle 
in  20;  in  18,  it  occupied  also  the  anterior  surface  of  the  left 
ventricle ;  in  7  only  it  was  found  exclusively  on  the  left  ventricle. 
The  influence  of  age  upon  its  development  is  also  remarkable.  It 
was  not  found  in  tie  male  under  17  years  of  age,  or  in  the  female 
under  22.  After  40  years  of  age,  in  both  sexes,  these  patches 
were  not  only  better  marked,  but  larger." 

In  the  second  chapter,  we  have  ample  details  regarding  the 
size  and  weight  of  the  heart — ^the  capacity  of  the  cavities — the 
thickness  of  its  walls,  and  the  measurements  of  its  orifices — ^the 
whole  forming  such  an  admirable  rhume  of  the  researches  of 
various  pathologists,  as  would  of  itself  give  a  permanent  value  to 
the  worK  as  a  book  of  reference  both  for  the  student  and  the, 
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practitioner.  The  happy  maimer  in  which  thin^  are  described, 
IS  deserving  of  imitation  by  medical  writers ;  while  the  plan  upon 
which  the  author  reduces  all  the  more  important  facts  to  a  sum- 
mary at  the  end  of  the  sections,  forms  not  the  least  valuable 
feature  in  the  work.  Thus,  for  instance,  we  are  in  the  following 
extract  furnished  at  one  view  with  all  that  we  desire  to  know  of 
the  diameter  of  the  orifices  of  the  heart: — 

Conclustotu  respecting  the  diameter  of  the  Orifices  of  the  Ifear^— From  the 
pfeoeding  details  it  appears  that, 

1*  The  diameter  of  all  the  orifices  of  the  heart  is  greater  in  the  male  than  the 
female,  at  every  age. 

2.  The  diameter  of  all  the  orifices  of  the  heart  increases  gradoally  from  birth  to 
old  age  in  both  sexes. 

3.  The  anricnlo-ventricolar  orifices  exceed  the  arterial  orifices  in  size  at  every  age, 
and  in  both  sexes. 

4.  The  right  anricnlo-ventricolar  orifice  exceeds  the  left  in  size  in  both  sexes, 
and  at  every  period  of  life,  except  in  the  female  between  the  ages  of  sixteen  and 
twenty-nine,  when,  according  to  M.  Bizot,  there  is  a  veiy  slight  excess  of  the  left 
over  the  right. 

5.  The  pnhnonary  orifice  exceeds  the  aortic  orifice  in  size  in  both  sexes,  np  to 
the  age  of  fifty ;  after  this  period  the  aortic  orifice  slightly  exceeds  the  pnknonaiy 
orifice. 

6.  The  mean  circumference  of  the  right  anricnlo-ventricnlar  orifice,  in  the  healthy 
heart  of  the  male,  in  advanced  life,  when  the  orifices  of  the  heart  attain  their  maxi- 
mum size — ^viz.  between  fifty  and 'seventy-nine  years  of  age — is  ^omitting  fraotiona 
of  lines)  4  inches  9  lines ;  of  the  left  auricalo- ventricular  orifice,  four  inches. 

7.  The  mean  circumference  of  the  right  auriculo-ventricular  orifice  in  the  female, 
between  fifty  and  eighty-nine  years  of  age,  is  (omitting  fractions  of  lines)  4  inches 
1  line ;  of  the  left,  8  inches  8  lines. 

8.  The  mean  circumference  of  the  pulmonary  orifice  in  the  male  in  advanced  life, 
is  2  inches  11  lines ;  of  the  aortic  orifice,  8  inches. 

9.  The  mean  circumference  of  the  pulmonary  orifice  in  the  female,  between  fifty 
tnd  eighty-nme  years  of  age,  is  about  2  inches  8  lines ;  of  the  aortic  orifice,  2  inches 
dimes. 

In  the  same  way,  throughout  the  various  branches  of  inquiry 
that  are  treated  of  in  detail,  we  are  presented  with  an  abstract 
under  each  head. 

In  the  two  following  chapters,  the  author  discusses  at  consider- 
able length,  the  motions  and  sounds  of  the  heart  On  those 
highly  interesting  and  still  imsetUed  points,  it  would  be  instruc- 
tive to  follow  him;  but  we  pass  them  over  to  lay  before  our 
readers  Dr.  Bellingham*s  own  views  of  the  heart's  impulse : — 

Double  Impulse  of  the  Healthy  Heart, — The  impulse  of  the  healthy  heart  has 
been  aknoet  always  described  as  single;  Magendie,  however,  who  attributes  the 
first  sound  of  the  heart  to  the  shock  of  the  apex  during  the  ventricular  systole,  lays 
it  down  that  the  second  sound  is  due  to  the  shock  given  by  the  ventricles  to  the 
parietes  of  the  thorax  during  their  diastole.  "  The  ventricles  in  dilating  (  he  observes) 
m  a  great  measure  under  the  influence  of  the  n4)id  influx  of  the  bloo^  give  a  shook 
to  the  anterior  parietes  on  the  right  side  of  the  thorax,  and  this  produces  the  second 
dear  sound.*'  Dr.  Sibson,  in  his  valuable  essay  upon  the  *'  Changes  in  the  Situation 
of  the  Internal  Organs,"  observes : — ^*  A  second  impulse  is  ohm  felt  in  persons 
whose  hmgs  are  duninished,  and  whose  great  vessels  come  ck)se  to  the  stenram. 
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This  18  syndironoos  with  the  seoond  aoand,  aod  must,  I  oonoeiye,  be  doe  to  the  sodden 
springing  forwards  of  the  walls  of  the  right  ventricle  after  the  systole."  In  the  year 
1848,  in  a  oommnnication  upon  the  subject  of  ^*  Anenrism  of  the  Aorta,"  made  to  the 
Sorgical  Society  of  Ireland,  I  called  attention  to  the  fact  that  the  impulse  of  the 
healthy  heart,  when  the  organ  is  acting  Tigorously,  is  double,  not  single. 

The  impulse  of  the  healthy  heart,  I  observed  upon  that  occasion,  hiM  been  always 
described  as  single,  just  as  that  of  aneurism  of  the  arch  of  the  aorta  was  supposed  to 
be.  If  we  carefully  examine  this  organ,  however,  when  it  is  beating  vigorously,  we 
shall  find  that  a  second  but  slighter  impulse  is  perceptible,  which  qui<&y  succeeds 
the  other ;  and,  on  applying  the  stethoscope,  we  shall  find  that  this  second  impulse 
accompanies  the  seoond  sound  of  the  heart;  it  appears  as  if  the  agency  which  gives 
rise  to  the  seoond  sound  was  capable  of  communicating  a  distinct  sensation  to  the 
hand  or  stethoscope. 

In  the  healthy  heart  the  second  impulse  is  scarcely  folt,  unless  the  organ  beats 
vigorously;  when  the  ventricles  are  somewhat  hypertrophied,  and  their  cavities 
somewhat  diUted,  the  seoond  impulse  becomes  better  marked ;  when  this  has  arrived 
at  an  eitreme  degree,  it  becomes  very  evident,  and  constitutes,  then,  the  '*  back 
stroke  of  the  heart,"  or  the  diastolic  impulse.  This  diastolic  impulse,  except  in  cases 
of  disease,  is  never  so  strong  as  to  be  perceptible  to  the  eye,  but  is  readily  distin- 
guished when  the  ear  is  applied  to  the  stethoscope  laid  upon  the  prsBcordial  region, 
ft  is  perceived  at  the  same  part  of  the  chest  as  the  systolic  impulse,  and  is  more 
marked  the  larger  the  sur&ce  of  the  heart  uncovered  by  lung,  and  the  stronger  the 
action  of  the  organ. 

When  describing  the  motions  of  the  heart,  we  saw  that  during  the  ventricular 
diastole  the  apex  of  the  heart  recedes  from  its  base,  the  organ  be^mes  elongated, 
the  ventricles  increase  in  all  their  dimensions,  and  the  hand  grasping  the  heart  is 
forcibly  opened.  Now  when  we  consider  how  closely  the  anterior  surface  of  the 
ventricular  portion  of  the  heart  Ues  to  the  parietes  of  the  thorax,  there  is  no  di£Sculty 
in  understanding  how  an  impulse  may  be  communicated  during  this  movement 
equally  as  during  the  ventricumr  systole ;  it  appears  only  surprising  that  it  should 
have  been  so  very  generally  overlooked. 

In  chapters  5  and  6,  he  gives  a  complete  and  valuable  descrip- 
tion of  the  various  modes  of  examination  of  the  heart  in  disease, 
including,  of  course,  at  considerable  length,  the  use  of  the  steth- 
oscope. And  in  the  following  chapter,  we  are  pleased  to  find 
that  he  does  not  underrate,  as  we  fear  it  is  too  much  the  tendency 
to  do,  those  general  indications  of  disease,  which  at  least  in  the 
view  of  treatment,  are  much  more  important  than  any  of  those 
nice  distinctions  which  many  are  apt  to  deceive  themselves  with. 
We  would  not  be  supposed  to  imdervalue  the  importance  of  paying 
attention  to  even  the  smallest  particular  in  forming  our  opinion 
of  an  individual  example  of  heart  affection,  as  we  are  sure  Dr.  B. 
would  not  Our  object  is  simply  in  passing  to  enter  our  protest, 
against  the  prevailing  tendency  to  rest  contented  with  the  often 
deceptive  information,  derived  from  physical  signs  when  taken 
alone. 

In  physical  examinations,  so  far  as  we  learn,  Dr.  Belling- 
ham follows  the  usual  methods;  but  as  something,  though  not 
quite  new,  perhaps  little  known  yet,  we  would  direct  attention  to 
what  has  been  by  its  discoverers,  Drs.  Camman  and  Clark,  called 
auscultatory  percussiorij  which  as  a  means  of  determining  the  size 
of  the  heart,  is  thus  referred  to  in  "  Swett's  Treatise  on  Diseases 
of  the  Chest,"  quoted  by  Dr.  Bellingham : —  ^  j 
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^k  Bdid  oedar  cjlinder,  six  iDobes  in  length,  and  one  inch  in  diameter,  out 
ia  the  direction  of  the  fibres,  and  with  an  ear-pieoe  attached,  is  api^ed  to  the 
centre  of  the  prasoordial  region,  while  the  ear  is  apfdied  to  the  other  end,  percoasioa 
is  then  made  by  another  person  from  the  point  near  where  the  cylinder  is  applied 
towards  the  limits  of  the  heart  in  eveiy  direction."  ^  So  long'  as  percussion  is 
made  over  the  body  of  the  heart,  a  distinct  sharp  shock  is  felt  directly  in  the  ear ; 
bat,  as  soon  as  the  limits  of  the  heart  are  passed  this  sharp  shock  immediately  ceases, 
and  that  even  in  passing  from  one  solid  organ  to  another  in  contact  with  it,  as  firom 
the  heiui  to  the  liver."  '^  Care  most  be  taken  not  to  confound  this  shock  with 
that  more  difibsed  shock  prodnced  by  striking  the  ribs ;  a  little  practice  will  render 
the  discrimination  easy."  **  To  make  a  practical  illostration  of  this  method,  apply 
the  solid  stethoscope  over  the  centre  of  the  praoordia,  and  percuss  upward  just 
outside  the  origin  of  the  aorta  until  the  sharp  shock  abruptly  ceases— -mark  the  spot, 
then  percuss  downward  until  the  shock  again  ceases — mark  this  spot  also ;  connect 
the  two  points  by  a  vertical  line ;  this  will  give  the  vertical  diameter,  and  so  with 
the  rest''  By  this  mode  of  measurement,  the  mean  diameter  of  the  healthy  adult 
heart  was  found  to  be  as  follows,  in  inches  and  lines : — 

Vertical  diameter 
Traiuverae 
RIffht  oblique 
Left  oblique 

We  have  only  space  for  one  more  extract  from  the  work  before 
us;  and  as  the  subject  is  important,  was  first  referred  to  par- 
ticularly by  the  author,  and  is  lucidly  stated  by  himself  we  give 
the  passage  at  length,  forbearing  for  want  of  space,  all  comment : 

Rough  or  grating  Arterial  Murmurs, — It  is  a  very  general  opinion,  that  bruit 
de  soufflet  is  the  only  abnormal  murmur  developed  in  the  large  arteries.  This,  how- 
ever, is  far  firom  being  the  case :  a  rough,  sawiuff  murmur  b  not  unfrequeut ;  but  its 
seat  is  limited  to  the  arch  of  the  aorta,  and  it  is  not  confined  to  the  period  of  the 
ventricular  systole,  but  it  frequently  accompanies  the  ventricular  diastole  likewise. 
It  is  probably  owmg  to  these  circumstances  that  the  phenomenon  has  been  overlooked, 
the  murmur,  when  heard,  having  been  confounded  with  a  cardiac  murmur. 

In  a  healthy  state  of  the  arterial  system,  the  arteries,  we  know,  are  constantly 
filled;  when  the  amount  of  blood  transmitted  to  them  is  increased,  the  artery 
dilates  in  order  to  acoommodate  itself  to  the  increased  quantity  ;  when  the  amount 
of  blood  is  diminished,  the  arterial  coats  contract  upon  their  contents,  and  the 
calibre  of  the  artery  is  diminished  in  proportion;  but,  whether  the  amount  of 
blood  is  greater  or  less,  these  vessels  are  always  full.  This  depends  upon  the 
peculiar  propertv  possessed  by  arterial  tissue,  usually  termed  elasticity,  but  which  is 
evidently  somethuig  more  than  mere  elasticity,  whidi  is  a  proper^  common  to  dead 
as  w^  as  livmg  tissues.  The  aorta,  in  a  h^thy  state,  poss^ses  this  peculiar  vital 
property  in  a  high  degree ;  which  is  due,  not  only  to  its  proper  fibrous  coat,  but  to 
its  subserous  or  sclerous  coat,  which,  in  this  arteiy  is  very  well  developed,  as  first 
described  by  Dr.  Chevers. 

It  not  unfirequently  happens  that  the  coats  of  the  arch  of  the  aorta  suffer  bom 
disease,  which  impairs  its  elasticity ;  the  tube  becomes  rigid,  and  its  calibre  cannot 
alter  with  the  increased  or  diminished  amount  of  blood  transmitted  to  it  At  the 
same  time  the  natural  smoothness  and  polish,  which  its  lining  membrane  presents 
in  the  healthy  state,  is  dimmished ;  and  the  interior  of  the  artexy  becomes  rough 
and  uneven  from  adventitious  deposit;  while  very  generally  its  calibre  becomes 
increased. 

During  the  systole  of  the  left  ventricle,  the  arch  of  the  aorta  is  necessarily  more 
distended  than  during  the  ventricular  diastole :  in  the  morbid  condition  under  con- 
sideration, however,  as  its  coats  are  incapable  of  contracting  upon  thehr  contents 
and  as  the  calibre  of  this  part  of  the  vessel  remains  the  same  at  these  difitsrent  periods 
of  the  heart's  action,  a  vacuum  would  occur  here  when  the  ventricular  systole  ceases 
did  not  the  blood  regurgitate  from  the  carotid  and  subclavian  arteries  to  occupy  it ; 
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and  ibis  oan  soarody  oooar  without  prodooing  somid,  which  wiD,  of  ooiine,  aooom- 
ptny  the  yentrioular  diastole  and  the  second  sound  of  the  heart. 

In  this  diseased  state  of  the  arch  of  the  aorta,  not  only  is  the  artery  rigid  and 
inelastic,  but  often  its  interior,  owin^  to  adventitions  deposit,  becomes  nneven  and 
rough  ;  there  will  therefore  necessarily  be  increased  friction  between  the  blood  and 
the  lining  membrane  of  the  vessel,  and  a  murmur  will  be  developed,  which  will  be 
heard  at  the  period  of  the  ventricular  systole,  and  will  be  synchronous  with  the  first 
sound  of  the  heart,  and  with  the  pulse.  As  the  ventricular  systole  ceases,  the  Mood 
from  the  large  vessels  which  come  off  from  the  arch  of  the  aorta  regurgitates  into  it, 
and  the  passage  backwards  of  this  fluid  over  a  similar  rough  surface  causes  a  second 
murmur,  which  will,  of  course,  be  synchronous  with  the  ventricular  diastole,  and 
the  second  sound  of  the  heart. 

When  the  stethoscope  is  applied  over  the  first  bone  of  the  sternum  in  this  diseased 
state  of  the  arch  of  the  aorta,  a  short,  double,  sawing  murmur  will  be  heard,  loudest 
over  the  first  bone  of  the  sternum  and  audible  fireqnently  as  low  as  the  base  of  the 
heart,  sometimes  a  little  lower  down,  but  never  at  Uie  apex  of  the  organ.  The  first 
of  these  sounds  is  synchronous  with  the  ventricular  systole,  and  the  putoe ;  the  second, 
with  the  ventricular  diastole.  Both  sounds  appear  to  be  near,  and  both  are  short 
and  rough,  not  either  prolonged  or  blowing.  In  some  mstances  a  murmur  is  present 
only  with  the  first  sound,  or  even  this  may  be  absent,  and  the  second  sound  may  be 
oeiUier  rough  nor  harsh.  This  will  occur  when  the  aroh  of  the  aorta,  although  rij^d 
and  ineUstiCy  has  not  lost,  in  any  great  degree,  its  natural  smoothness  and  polisb, 
but  still  permits  regurgitation  into  it :  the  double  sound  then  heard  resembles  very 
closely  the  double  sound  of  the  heart,  and  is  commonly  supposed  to  be  it  transmitted 
beyond  its  normal  limits.  It  may  even  happen  that  the  aroh  of  the  aorta  is  dilated, 
rigid,  and  inelastic,  and  its  lining  rough  and  irregular,  and  yet  no  murmur  will  be 
developed :  this  will  occur  when  the  hearths  action  is  feeble  from  softaiing  or  other 
alteration  of  the  muscular  tissue  of  the  left  ventricle,  or  when  the  arterial  system  is 
congested ;  or  when  the  cavities  of  the  left  side  of  the  heart  ara  loaded  with  blood. 
Under  similar  circumstances,  we  know  that  a  murmur  may  be  absent  in  cases  of 
considerable  disease  of  the  valves  or  orifices. 

In  addition  to  the  physical  signs  above  mentioned,  this  diseased  state  of  the  arch 
of  the  aorta  is  accompanied  by  the  peculiar  jarring  of  the  pulse  which  was  supposed 
to  be  characteristic  of  regurgitation  dirough  the  aortic  valves ;  by  visible  pulsation 
of  the  carotids ;  and  by  a  visible  and  locomotive  pulse  in  the  arteries  of  the  upper 
extremities.  The  peculiar  jerking  of  the  pulse,  and  the  visible  and  locomotive  pul- 
sation of  the  artlries,  depend  upon  the  same  cause  as  where  the  aortic  valves  permit 
regurgitation :  here,  however,  Uie  regurgitation  is  into  the  aorta  itself.  These  signs 
wOl  1^  more  marked  if  the  arch  of  the  aorta,  in  addition  to  being  rigid  and  inebstic, 
is  at  the  same  time  dilated,  and  if  the  action  of  the  heart  is  strong. 

The  physical  signs  of  this  diseased  state  of  the  aroh  of  the  aorta  have  been  hitherto 
oonfoundai  with  those  of  valvular  disease  at  the  aortic  orifice :  no  writer  that  I  am 
acquainted  with  seems  to  have  been  awaro,  that  regurgitation  into  the  arch  of  the 
aorta,  from  the  larger  vessels  which  come  off  from  it,  ever  occurs,  or  that  a  back- 
ward current  of  blood  in  this  part  is  capable  of  developing  a  murmur.  This  has 
probably  arisen  from  the  general  symptons,  in  the  early  stage,  not  being  such  as  to 
attract  particular  attention  ;  and»  as  patency  of  the  aortic  valves  is  one  of  the  con- 
sequences of  the  k)ng  continuance  of  Uiis  diseased  state  of  the  aorta,  when  the  latter 
lesion  has  been  found  after  death,  the  symptoms  have  been  referred  to  it  alone. 

The  form  of  cardiac  disease  with  which  this  diseased  condition  of  the  coats  of  the 
aroh  of  the  aorta  has  been  most  frequently  confounded,  is  a  state  of  the  aortic  valves 
permitting  regurgitation,  which  it  resembles  in  a  murmur  synchronous  with  the 
second  caridiac  sound,  accompanying  both  morbid  conditions,  in  the  jarring  pulse,  and 
the  visible  pulsation  of  the  arteries  of  the  neck  and  upper  extremities,  which  aro 
common  to  both.  It  may,  however,  be  distinguished  by  the  character  of  the  mur- 
mur with  the  second  sound,  which,  in  this  diseased  state  of  the  aorta,  is  short,  rough, 
and  harsh,  while  in  patency  of  the  aortic  valves  it  is  usually  prolonged  and  blowing ; 
as  well  as  by  the  situation  in  which  the  murmur  is  transmitted  to  the  ear.  In  patency 
of  the  aortic  valves  it  is  audible  from  the  base  to  the  apex  ttfigth^ghj^J^rtj  Jnjto^ 
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morbid  oooditioD  it  is  loadest  over  the  first  bone  of  the  stemniD,  and  it  is  not  hetnl 
below  the  base  of  the  heart;  at  least,  it  is  very  indistinct  below  this  point  Besides, 
in  this  diseased  state,  when  a  mnrmur  aooompanies  the  seccmd  soond,  one  is  Hkewiie 
always  heard  with  the  first,  which  is  not  the  case  in  simple  patency  of  the  semiloDsr 
valves. 


SELECTIONS  FROM  MEDICAL  JOURNALS. 


L  DB.  SHAW  ON  CBYSTALS  IN  BLOOD  GLOBULES. 

Db.  Shaw  of  Boston  in  examining  blood  from  the  finra  fonnd  coloured  oysUlf 
within  the  blood  globnles,  descri^  by  Kdlliker  as  existing  in  the  blood  globnla 
of  the  spleen,  &o.  of  various  animals.  The  ciysUils  were  of  a  yellowish^red  colour, 
having  the  form  of  four-sided  prisms  with  angles  and  edges  well  defined.  Then 
ciystus  have  been  found  by  KdUiker  and  Funke  in  the  Mood  of  the  splenic  veiD, 
and  in  the  spleen  substance  in  many  animals ;  also  in  the  cerea  fluvtatiHs,  in  the 
blood  of  the  liver,  kidney,  and  heart  They  have  till  recently  been  seen  only  when 
a  few  drops  of  blood  have  been  evaporated  on  a  glass,  but  Funke  has  now  succeeded 
with  great  diflScnlty  in  obtaining  them  in  large  quantities,  by  the  action  of  water 
and  alcohol  through  membranes.  Lehman  thinks  they  are  formed  by  the  union  of 
an  albuminoid  and  a  mmeral  substance,  since  they  present  with  the  usual  re-agents 
for  albumen,  the  same  results  as  albumen. — Amer,  Jaum,  Med,  Sciences. 


IL  DB.  BUHBLEN  OF  ULM  ON  INTESTINAL  IL£MOBBHAGE  IN  NEW-BO&N 

INFANTS. 

This  disease  of  children  is  one  not  frequently  met  with.  The  writer  has  observed 
two  cases.  The  first  was  in  a  well-formed  child  who  was  seized  eight  days  after 
birth  with  aphthie  and  diarrhoea.  At  the  expiry  of  fifteen  days,  the  child,  though 
much  enfeebled,  became  a  little  better,  until  uttering  violent  cries  it  passed  per 
anum  sanguineous  grumous  matters  of  a  brownish-black  colour.  These  evacuatioDS 
returned  four  or  five  times  during  the  night ;  the  child  died  in  the. morning.  The 
autopsy  did  not  disclose  any  lesion,  with  the  exception  of  an  enhirgement  of  the 
isoUted  foliidee,  which  is  commonly  found  as  a  result  of  chronic  diarrhooa,  with 
wliich  the  child  was  affected.    The  intestine  contained  a  ooagulum  of  blood. 

The  second  case  occurred  in  an  infiunt  bom  perfectly  healthy,  which  died  fortj- 
four  hours  after  birth,  after  having  passed  a  large  quantity  of  blood  by  month  sod 
per  anum.  The  entire  intestine  from  the  superior  part  of  the  j^unnm  to  the 
extremity  of  the  rectum,  was  filled  with  blood  more  or  less  coagulated  adhering  to 
the  mucous  membrane.  The  examination  of  the  thorax  displayed  two  cnrioui 
anomalies.  The  lung  resembled  the  lung  of  a  foetus  in  its  position  in  the  thorax. 
It  was  mottled  red  and  blue,  and  present^  at  a  great  number  of  points  a  yeflow  or 
whitish  and  anemic  aspect  The  duct  of  Botal  was  open,  and  represented  a  third 
branch  of  the  pulmonsiry  artery  of  greater  volume  than  the  two  others,  and  whieh 
emptied  itself  into  the  superior  lobe  of  the  left  long. — Gazette  Medicale^  S^' 
tember,  1853. 


III.  DR.  WALZ  ON  SCARLATINA. 


Db.  Walz  has  employed  frictions  with  fat  in  seventy-four  patients  with  scarlatma : 
all  were  cured.  In  sixty-nine  cases  there  was  no  desquamation ;  in  four  cases 
there  was  secondary  dropsy,  which  was  eanly  cured  in  one  case  by  diaphoretics, 
in  three  by  sulphur.  The  same  treatment  has  been  employed  in  measles.— 
Schmtdt's  JahrbucfL 
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IV.  MB.  MUBDOOH  ON  WHAT  IS  A  *•  FLUID  POUND?" 

I  BEO  to  refer  jod  to  an  ambiguity  that  appears  to  me  to  occur  in  the  laiit  edition 
of  the  Edinburgh  Pharmacopoeia,  in  the  formula  for  Syrupus  Tolutanus ;  and  I  trust 
it  will  need  no  apology  on  my  part,  in  calling  your  attention  to  the  above  subject, 
as  I  have  not  observed  any  notice  of  it  hitherto. 

Apart  from  the  absence  of  uniformity  in  the  Pharmacopoeias  at  present  in  use,  it 
must  be  of  more  than  usual  importance  that  the  formiils  should  have  only  one  con- 
struction, as  regards  the  quantities  of  ingredients ;  and  that  the  learned  compilers 
have  allowed  an  ambiguity  very  considerable  to  enter  their  work,  I  think  will  be 
apparent  on  examining  this  case,  as  follows,  viz.  :^Take  of 

SioDple  syrup,  two  pounds. 

Tincture  of  tolu,  one  ounce. 

I  may  observe,  that  it  will  not  be  possible  to  find  in  the  Introduction  to  the 
Pharmacopoeia  any  intimation  regarding  the  quantity  of  liquid  which  shall  form  a 
fluid  pound.  Therefore,  What  is  the  quantity  of  simple  syrup  given  as  two  pounds? 
— is  it  to  be  determined  by  weight?  Whatever  may  have  been  the  intentions  of 
the  College  here,  their  instructions  on  this  point  are  clearly  made  manifest,  that 
liquids  shall  be  ascertained  by  the  standard  of  imperial  measure ;  nor  is  there  any 
prohibition  in  their  work  to  this  being  done  in  every  instance.  In  order  that  this 
point  may  be  quite  certain,  I  quote  from  then:  PrefSuse,  as  follows : — **  In  former 
editions  we  directed  that  the  quantities  of  fluids,  as  well  as  solids,  should  be  deter- 
mined by  weight.  Measurement,  however,  is  so  much  more  convenient  for  fluids, 
that,  in  practice,  it  will  always  be  followed ;  and  we  have,  therefore,  adopted,  in  ^ 
the  present  Pharmacopoeia,  the  system  of  measures  of  the  Royal  College  of  Physicians 
of  London,"  &c. ;  and  that  these  shall  consist  of  minim,  fluid-drachm,  fluid-ounce, 
pint,  and  gallon.  And  again  it  is  sud,  **  The  substitution  of  measures  instead  of 
weights,  for  ascertaining  the  quantity  of  fluids,*'  &a  make  it  evident  that  all  liquids 
require  to  be  measured,  in  conformity  with  these  regulations.  And  here  lies  the 
difficulty  in  the  present  case,  how  much  by  measure  is  a  pound  ?  Shall  we  consider 
it  as  fxij  oz.,  fxyj  oz.,  or  fxx  oz.,  the  pint  imperial? — since  these  or  other 
quantities  might  be  used  in  the  absence  of  any  Pharmacopoeia  definition. 

The  same  remarks  apply  to  Syrupus  Zingiberis,  in  the  formula  for  Elect  OpiL 

These  inadvertencies  of  our  authorities  in  compounding,  which  may  only  be  a 
remnant  of  the  old  system  of  weighing  eveiytbing,  are  the  more  to  be  deplored,  as 
many  of  the  medical  profession  imagine  that  the  Pharmacopoeia  is  explicit  with 
regard  to  a  liquid  pound;  and  which  is  the  less  easily  to  be  ignored,  however 
anxious  we  may  be  to  have  more  certain  indications,  seeing  that  it  is  made  use  of  in 
the  Edinburgh  publication. 

I  may  alM  observe,  that  in  the  formula  for  Enema  Cathartica  the  quantity  of 
olive  oil  is  stated  as  one  ounce,  while  in  that  of  unguentum  citrinum,  ceratum,  and 
unguentum  simplex,  emphistrum  lythragyri,  and  many  more,  it  is  called  ^^  fluid- 
oiuices."  Does  this  imply  that  the  first  is  to  be  determined  by  weight,  as  opposed 
to  their  own  decUration,  while  the  others  are  by  the  standard  of  imperial  measure? 
— Pharmaceutical  Journal, 


V.  DR.  PUTNAM  ON  POISONING  BY  ACONITE. 

The  patient  swallowed,  by  mistake,  a  teaspoonful  of  the  saturated  tincture  of  aconite 
at  seven  a.m.  Not  being  fuUy  aware  of  the  danger,  she  merely  took  a  Seidlitz  powder. 
In  fifteen  minutes  had  retching  and  burning  pain  in  the  stomach.  Ipecacuanha  was 
immediately  administered,  by  which  she  was  freely  vomited.  The  skin  was  at  this 
time  cold ;  pulse  100,  feeble,  regular ;  fingers  spasmodically  extended ;  convulsions  of 
whole  body  firequent,  but  of  short  duration  ;  mind  not  particularly  affected.  Fric- 
tion, with  ammonia,  mustard,  &o.  assiduously  employed;  copious  draughts  of 
arrow-root ;  occasionally  brandy  and  water,  and  spirits  of  sulphuric  ether.  Three 
hours  aflerwards  she  continued  to  comphiin  of  burning  pain  In  the  stomach  and 
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bowels,  but  not  so  severe ;  pam  in  the  throat  and  thorax,  and  in  lower  half  of  spine ; 
almost  incessant  retching  and  spitting;  respiration  irregular,  spasmodic;  pulse 
feeble,  120,  intermitting  after  eveiy  second  stroke;  had  just  had  one  general  con- 
vulsion, lasting  about  five  minutes,  and  there  were  frequent  slight  spasms  of  various 
parts,  especially  of  the  fingers ;  pupils  dilated,  but  contractile  on  exposure  to  strong 
light ;  mind  clear.  Tinct.  opii  ^t  xx.  to  be  repeated  occasionally.  Immediately 
after  taking  the  laudanum,  she  oecame  more  comfortable ;  the  spasms  and  other 

rptoms  less  severe.  At  night,  the  pulse  had  become  regular,  and  on  the  next  day 
was  apparently  well. — Records  of  Boston  Medical  Society. 
Ingestion  of  four  grains  of  Extract  of  BeUadcnna  and  four  of  Opium^  hy  a 
child  nine  years  of  age^  wi&out  injury  (case  reported  by  Dr.  Coale). — ^The  child 
swallowed  two  suppositories,  each  containing  two  grains  of  the  above-mentioned 
narcotics.  It  went  to  sleep  not  long  after,  the  mother  awoke  it  at  the  end  of  four 
hours  with  much  diflScnlty,  when  very  free  vomiting  ensued,  producing  great 
exhaustion.  The  drugs  were  taken  at  noon,  and  at  seven  pja.  the  child  seemed 
only  a  little  fatigued  and  sleepy.  It  had  eaten  dinner  immediately  b^re  swallowing 
the  poison,  and  Dr.  Coale  supposes  it  possible  this  may  have  retarded  absorption. — 
Records  of  Boston  Medical  Society. 


VI.  MB.  H.  BOWE  ON  THE  ADMINISTRATION  OF  CHLOROFORM  IN 
EPILEPTIC  CONVULSIONS. 

Thomas  Bason,  aged  one  year  and  seven  months,  was  placed  under  my  care  on 
the  7th  of  April,  1853,  suffering  from  epileptic  fits. 

The  previous  history  of  the  case,  as  obtained  from  the  mother,  is  as  follows : — 
When  the  child  was  ivQ  months  old,  she  was  awoke  early  in  the  morning  by  a 
scream,  and  then  found  him  in  strong  convulsions :  the  face  turgid,  foaming  at  the 
mouth,  and  the  bands  forcibly  clenched.  Being  much  alarmed,  she  took  Um  to  a 
medical  man,  who  attended  him  for  some  time,  but  gave  her  no  hope  of  his  ultimate 
recovery,  as  he  feared  there  was  organic  disease  of  ttie  brain.  He  was  subsequently 
attended  by  two  other  medical  men ;  the  fits  at  this  period  occurring  firom  three  to 
six  times  in  the  course  of  the  day.  The  remedies  prescribed  seemed  to  affect  neither 
their  force  nor  firequcncy.  As  the  mother  could  not  afford  to  pay  for  medical  advice, 
the  child  for  some  time  continued  hi  about  the  same  state  without  any  means  bdng 
taken  for  his  relief.  At  the  time  he  first  came  under  my  care  (April  7th)  he  fre- 
quently had  seven  or  eight  well-marked  fits  during  the  day.  His  appearance  was 
vety  peculiar ;  the  head  bemg  either  constantly  rolled  from  side  to  dde,  or  thrown 
badLwards ;  his  fiice  had  a  vacant  and  almost  idiotic  expression.  On  looking  into 
the  mouth,  I  found  the  gums  covering  the  upper  incisor  teeth  tense  and  swoUen ; 
they  were  freely  lanoed,  and  an  aperient  powder  given.  The  child  to  be  put  into  a 
warm  bath. 

10th. — The  fits  had  increased  in  frequency,  the  child  was  no  better  in  any  respect 
As  the  gums  were  still  rather  tense,  they  were  again  freely  incised,  to  have  anotiier 
warm  bath,  and  take  another  dose  of  castor  oil.  As  the  child  was  continually 
rubbing  his  nose,  I  subsequently  ordered  him  a  powder  of  calomel  and  jalap, 
thinking,  perhaps,  he  had  worms.  The  bowels  were  fireely  relieved,  but  no  worms 
were  detected. 

From  this  time  up  to  April  20th,  the  fits  increased  rapidly,  as  manv  as  eighteen 
oecurred  in  one  day,  following  each  other  in  quick  succession.  In  the  snort  intervab 
between  them  he  lay  in  a  semi-comatose  condition,  for  three  days  he  took  no 
nourishment  whatever,  and  was  evidently  fast  sinking  from  exhaustion.  Seeing 
that  everything  done  bad  failed  to  give  even  tlie  slightest  relief,  I  determined  to 
give  chloroform  a  trial. 

I  commenced  giving  it  internally,  in  five-mmim  doses,  suspended  in  mudlage, 
directing  the  mother,  afrer  every  fit,  to  give  a  dose  of  the  medicine.  On  visiting 
the  child  the  following  morning,  the  21st,  I  found  that  he  had  slept  almost  con- 
tinuously since  taking  the  first  dose,  and  that  there  had  not  been  any  fit.    He  was 
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quite  flensible  when  awakened  to  take  his  food  or  medicine,  of  which  three  doeei 
had  been  given  in  the  coarse  of  the  previous  daj. 

I  directed  the  mother  to  continue  the  medicine  three  times  daily,  and  freqnentlj 
to  give  small  quantities  of  beef-tea  and  arrowroot.  From  this  date  the  child 
improved  rapidlv  up  to  May  6th,  on  which  day  he  was  veir  fretful,  and  evidently 
Bufiering  from  the  irritation  caused  by  the  teeth,  which  had  nearly  penetrated  the 
gums.  The  dose  of  chloroform  was  mcreased  to  seven  minims,  and  a  purgative 
powder  to  be  ^ven  twice  a-week,  after  which  he  was  much  rdieved.  I  ceased  to 
attend  him  on  May  20th.  He  was  then  perfectly  well,  never  having  had  a  return 
of  the  fits  since  the  first  dose  of  chloroform  was  administered. 

July  18th. — I  have  this  day  seen  the  child ;  he  contmues  in  perfect  health ;  haa 
cut  three  teeth,  and  has  not  had  any  return  of  fits. 

I  am  not  aware  that  chloroform  has  hitherto  been  given  internally  in  similar  cases 
to  the  present.  Of  course,  very  little  can  be  argued  from  a  solitary  case ;  but, 
perhaps,  experience  will  prove  that  in  convulsive  affections,  especially  those  of 
children,  we  have  in  chloroform  a  powerful  remedial  9^xA,^Medical  Times  and 
Gazette, 
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1 .  Quarterly  Report  of  the  state  of  Disease  in  the  Olasgow  Royal  Infirmary, — 
The  total  number  of  patients  admitted  to  the  Hospital  during  the  third  quarter  has 
amounted  to  911,  of  which  515  have  been  received  into  the  Medical  and  Surgical 
Department,  while  the  remainder,  numbering  896,  have  been  taken  into  the  Fever 
Wards.  So  long  as  the  city  remains  free  from  epidemic  fever,  the  summer  and 
autumn  months  of  the  year  are  characterized  as  being  less  fertile  in  the  production* 
of  disease  than  the  colder  seasons  of  winter  and  spring.  The  fact  is  well  brought  out 
on  a  review  of  the  monthly  returns  of  the  Hospital  for  a  period  of  five  years  subse- 
quent to  the  epidemic  of  1847-48.  The  total  number  of  patients  annually  treated 
has  averaged  of  late  considerably  above  4,000,  and  two-thirds  of  this  number  are  re- 
ceived into  the  Institution  from  Ist  October  till  1st  April.  It  is  also  worthy  of  re- 
mark, that  the  more  extended  results  as  furnished  by  the  Mortality  Tables  for  the 
city  and  suburbs  appear  to  undergo  during  the  same  interval  a  corresponding  diminu- 
tion, and  this  drcumstanoe  wiU  give  additional  weight  to  the  position  which  the 
Infirmary  Register  may  daim,  as  an  index  of  the  general  health  of  the  community. 
Among  diseases  which  have  dimmished  in  severity  during  the  present  qoarter,  we 
have  to  mention  chiefly  phthisis  and  bronchitis,  the  exciting  causes  of  these  affec- 
tions being  favourably  influenced  by  the  more  genial  weather.  On  the  other  hand 
instances  of  dyspepsia,  diarrhoea,  and  dysenteiy,  have  increased  in  number,  but  it 
affords  us  pleasure  to  add,  that  with  one  exception,  all  the  cases  treated  for  these 
affections  have  terminated  favourably. 

In  the  Report  for  the  preceding  quarter  we  adverted  to  the  decrease  exhibited  m 
the  returns  of  fever  cases,  and  at  £e  same  time  expressed  the  opinion  that  the  disease 
had  passed  its  maximum  of  prevalence  for  the  year.  The  continued  diminution, 
though  not  so  great  as  might  have  been  anticipated,  is  still  su£ScientIy  apparent,  aa 
the  following  numbers  will  testify : — 1st  quarter  693,  2d  quarter  409,  and  8d  quarter 
896  admissions.  It  will  be  observed  that  the  diminution  in  numbers  in  the  third 
quarter  when  compared  with  the  second  is  of  trifling  amount,  and  were  we  to  argue 
from  the  experience  of  the  past  week,  we  would  be  disposed  to  regard  the  recent  in- 
crease of  adnussions  to  this  department  as  evidence  of  the  commencement  of  another 
exacerbation  of  the  disease,  likely  to  folk)w  a  similar  course  to  that  already  reported. 
It  is  now  fully  established  that  fever  in  some  form  or  other  is  never  entirely  absent 
from  the  densely  populated  localities  of  the  city,  and  when  it  is  borne  in  mind  that 
the  combined  efforts  of  Parochial  Boards  and  District  Surgeons  are  used  to  insulate 
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as  far  as  poestble  the  various /bet  of  contagion,  by  an  immediate  transferenoe  of  the 
affected  from  their  houses  to  the  Fever  Hospital,  it  will  scarcely  be  a  matter  for  sur- 
prise that  the  number  of  cases  sent  to  the  Infirmary  should  be  annually  on  the  in- 
crease. Without  necessarily  showing  itself  in  its  old  phases  of  wide-spread  visitation, 
we  must  for  the  future  be  prepared  to  witness  a  steady  average  prevalence  of  the  disease, 
so  long  as  crime  and  poverty  continue  to  haunt  the  dwellers  in  the  wynds  and  alleys 
of  this  great  dty.  Among  tiie  896  cases  of  contagious  disease,  admitted  during  the 
quarter,  56  have  been  attended  with  fatal  consequences.  Such  a  high  mortality  as 
14  per  cent,  of  the  total  cases  admitted  to  the  Fever  Hospital,  is  explained  by  the 
unusuallv  large  number  of  patients  suffering  from  typhus,  who  have  been  received 
during  the  quarter.  This  class  alone  has  averaged  alM)ve  90  per  cent  of  the  whole 
admissions,  and  it  is  a  noticeable  fact  in  the  hospital  statistics,  that  in  proportioD 
as  the  number  of  fever  cases  diminish,  the  mortality  usually  observes  an  increasing 
ratio  of  intensity.  The  remamder  of  the  oases  were  chiefly  instances  of  the  milder 
forms  of  pyrexia,  so  frequently  met  with  in  ordinary  practice,  and  with  the  exception 
of  the  occurrence  of  relapse  in  several  of  the  patients  admitted  with  gastro-hepatic 
symptoms,  th^  exhibit  nothing  remarkable  from  what  has  been  usually  obsored  in 
the  course  of  the  prevalence  of  the  disease  in  the  Hospital  and  elsewhere. 

In  the  Medical  and  Surgical  Department  of  the  house,  the  diminution  in  numbers 
treated  is  more  manifest  than  in  the  records  of  the  fever  cases.  For  the  last  two 
quarters  the  numbers  are  respectively  580  and  516.  As  was  previously  remarked, 
the  falling  off  has  chiefly  occurred  in  what  are  termed  purely  medical  cases,  the  in- 
fluence of  season  being  scarcely  appredable  in  the  class  of  cases  that  seek  admission 
to  the  surgical  wards.  Notwithstanding  the  slight  reduction  in  point  of  number, 
the  mortality  over  the  whole  series  has  avera^  about  11  per  cent.,  a  rate  of 
mortality  considerably  above  the  amount  of  former  years,  and  which  has  uniformly 
preserved  its  high  range  during  the  preceding  half-year.  Many  important  opera- 
tions have  been  performed,  and  have  been  attended  with  a  considerable  share  of 
success,  while  not  a  few  cases  have  proceeded  to  a  fatal  issue,  which  on  admission 
were  found  to  be  entirely  beyond  the  pale  of  operative  interference.  Among  the 
latter  we  would  class  ^ve  cases  of  compound  fracture  of  the  skull,  with  depression 
and  extravasation,  as  well  as  several  instances  of  serious  compound  injuries.  It  is 
no  unusual  occurrence  to  have  patients  brought  to  the  hospital  suffering  from  a 
multiplicity  of  injuries,  any  one  of  which  would  be  considered  of  a  very  hasardous 
nature.  A  most  distressing  instance  of  this  kind  lately  occurred  m  a  young  woman 
who  was  entangled  in  the  machinery  of  a  print-work  in  the  vicinity  of  the  town, 
and  had  the  skm  and  muscles  of  both  thighs,  along  with  the  perineum  and  nates, 
bruised  and  hicerated  to  a  most  frightful  extent.  Notwithstanding  the  shock  and 
appalling  character  of  the  accident,  this  poor  girl  survived  for  a  period  of  three  days. 
Among  the  larger  amputations  we  have  to  record  7  cases,  8  of  the  thigh  and  4  of 
the  leg ;  of  the  former  1  died,  the  operation  having  been  performed  six  weeks  afler 
the  reception  of  the  injury  which  necessitated  its  performance.  The  excessive 
mortality  attendant  on  secondary  amputations  from  injuiy,  is  a  result  that  should  be 
well  weighed  by  the  surgeon  in  his  attempts  to  save  life  and  limb,  for  there  are  few 
points  in  practice  better  established  than  the  great  dangers  accompanying  deUy  in 
operation,  by  an  analysis  of  284  amputations  performed  in  the  Glasgow  Royal 
Infirmary  during  a  recent  decenninm  we  have  been  able  to  trace  the  following 
results,  corroborating  the  experience  of  similar  institutions : — 


Nature  of  AmpntatioB. 

Total. 

Forearai. 

Arm. 

Leg.            Thigh. 

MortaUty 
percent 

Cured 
&Died. 

C. 

D. 

C. 

D. 

a 

D. 

C. 

D. 

Primary,  

Secondary  from  Injury, 
Secondary  firom  Disease, 

169 
56 
59 

81 
8 
8 

4 
2 

34 
7 
4 

15 

9 
5 

81 

6 

14 

22 

18 

9 

11 

8 

15 

21 
16 

7 

366 

66 
38-9 

Total 

284 

37 

6 

45 

29 

61  i  44 

29 

48 

42-9 

.^.v 
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UihoUmy  and  urethrotomy  have  each  been  perfonned  saooeaaftiyy  during  the 
qoarter.  Tlie  former  operation  was  likely  to  be  anoBoally  oomplicated  on  aooomit  of 
Uie  oo-ezistenoe  of  congenital  hernia  with  severe  prolapsus  of  the  rectum,  but  these 
oombined  affectkms  neithw  interfered  with  the  operation  nor  impeded  recovery,  the 
pstient  bemg  suooessiully  relieved  of  a  calculus,  composed  entirely  of  uric  acid, 
weighing  204  grains.  There  have  been  four  cases  of  excision  of  the  mamma  in 
pitients  suffering  from  cancroid  disease,  one  of  which  terminated  fatally  six  days 
after  operation,  in  consequence  of  repeated  hemorrhage,  the  others  were  dismissed 
fion  the  Hospital  with  at  least  temporary  benefit,  hi  last  report  we  had  occasion 
to  allude  to  a  case  of  brachial  aneurism,  under  Dr.  Lawrie's  care,  in  which  the  tumour 
bad  re-appeared  some  weeks  after  it  was  thought  to  have  been  discussed  by  the 
employment  of  pressure.  It  was  found,  however,  that  in  the  mterval  between  this 
ptUent's  dismissal  and  re-admission,  she  had  made  active  use  of  the  previously 
afieded  limb,  and  had  by  this  means  brought  on  a  recurrence  of  the  disease.  On  a 
repetition  of  the  same  curative  procedure,  the  tumour  ultunately  disappeared,  and 
the  patient's  residence  in  the  Hospital  was  afterwards  protracted  su£Scientiy  long  to 
warrant  the  inference,  that  a  recurrence  of  the  affection  would  under  the  droum- 
atanoes  be  barely  possible.  Among  novelties  in  operation,  we  have  chiefly  to  allude 
to  a  case  under  the  care  of  Dr.  A.  Buchanan,  in  which  excision  of  the  ankle  joint 
was  had  reoonrse  to  from  caries  of  the  ends  of  the  bones  forming  the  articulation. 
Tbe  results  of  this  unusual  and  so  frequently  condemned  operation  have  been  in  the 
highest  degree  satiafactory,  the  patient,  now  four  weeks  since  the  operation,  never 
hnng  had  a  symptom  that  would  retard  recovery,  and  the  union  of  Uie  parts  in 
tbe  interval  has  proceeded  as  favourably  as  could  be  desired.  We  have  also  to 
allude  to  a  ftase  of  dislocation  of  the  shoulder  of  five  weeks*  standing,  where  great 
benefit  was  obtained  in  the  attempts  at  reduction  by  the  employment  of  a  fulcrum 
in  the  axiUa,  in  addition  to  the  jack-towel  used  to  tx  the  scapula.  This  auxUiary 
agent,  suggested  by  Dr.  Buchanan,  consisted  of  an  ordinary  upright  pole  with  one 
extremity  fixed  to  the  floor,  while  the  other  end  was  steadied  by  an  assistant,  the 
port  of  it  oa  which  the  principal  pressure  was  exerted  being  secured,  at  the  same 
tiioe,  by  means  of  a  skein  of  worsted  to  prevent  bruising  of  the  soft  parts.  It  is 
obvious  that  an  arrangement  of  this  kmd  will  combine  the  advantages  usually  derived 
from  preesing  the  heel  m  the  axilla,  as  well  as  securing  extension  by  means  of  the 
piOeys,  and  in  the  case  alluded  to  it  appeared  hopeless  to  effect  reduction  by  the 
■etsures  usually  recommended. 

Tbe  anticipated  approach  of  cholera,  for  a  third  time  in  the  country,  has  drawn 
(be  attention  of  the  Managers  to  the  best  means  of  meeting  the  pestilence,  should  it 
again  revisit  the  city.  With  this  view  they  have  given  instructions  that  a  reception 
ward  should  be  kept  in  readiness  for  such  cases  as  should  show  themselves,  and  it 
is  expected  that  the  accommodation  thus  furnished,  will  answer  the  desired  end, 
mail  more  effectual  measures  are  taken  by  the  various  parochial  authorities  throughout 
tbe  city,  with  whom  the  enlarged  responsibility  now  rests  of  grappling  on  an  adequate 
Kalewith  each  succeedmg  epidemic  During  the  outbreak  of  this  disease  in  1848-49, 
^  mortality  was  evidently  lessened  by  the  occasional  vacation  of  the  infected  wards, 
jobed  with  the  liberal  use  of  such  disinfecting  agents  as  we  possess,  as  a  means  of 
altering,  or  it  may  be,  of  destroying  the  noxious  atmosphere.  The  employment  of 
a  few  Mlutary  measures  of  this  kind,  will,  we  are  convinced,  be  found  far  more  pro- 
jective of  boiefit,  than  the  legion  of  nostrums  usually  recommended  m  the  treatment 
of  a  disease  which  has  hitherto  baffled  all  the  efibrts  of  medical  skill 

2.  Glasgow  Medico- Chirurgical  Society, — ^The  fifth  meeting  of  the  session  was 
bekl  on  Tuesday,  12th  July.  The  president  m  the  chair.  Dr.  Macewan,  jnn.  detailed 
a  very  interesting  case  of  punctured  wound  of  the  thorax.  The  lesion  was  caused 
br  a  piece  of  broken  elass  being  thrown  at  the  patient,  who  was  a  girl  of  six  years 
Old.  Profiue  haemorrhage  took  place ;  the  wound  was  closed  up  and  sedative  treat- 
Bent  adopted,  but  ultimately  an  opening  again  formed,  and  profuse  discharge  of 
Bero-purufent  fluid  occurred.  The  patient  died  in  about  a  month.  The  inspection 
&doBed  a  wound  in  the  pleura  and  pericardium,  lung  and  heart  bemg  umi\jnred. 
l^bere  were  also  evidences  of  a  certam  amount  of  pleuro-pneumonia.  ^  . 
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Dr.  Andrew  Baohanan  then  read  a  paper  on  ''The  Stable  Naisanoe,"  m  whicb 
he  shows  the  disoomfbrt  and  danger  attendant  upon  the  prevalent  custom  of  allowing 
large  qoantities  of  stable  mannre  to  aocamolate  in  pits  in  the  mews  lanes,  whiob 
separate  whole  ranges  of  streets  in  the  western  parts  of  Glasgow.  First  calling 
attention  to  the  very  strong  effluvia  which  overspread  the  district,  on  the  occasion  St 
a-half  yearlj  or  quarterly  cleaning  of  one  of  these  receptacles,  he  gave  it  as  his 
opinion  that  mnch  of  the  gastric  fever  which  prevails  here  is  dependent  npon,  or  at 
least  aggravated  by  these  efflnvia,  and  ended  by  commending  such  a  plan  as  is 
adopted  in  Edmbnrgh,  and  in  a  few  isolated  cases  in  Glasgow.  The  paper  wiU  be 
fonnd  at  page  859  of  the  present  Number. 

The  views  embodied  in  the  paper  gave  rise  to  considerable  discussion.  Dr.  A. 
D.  Anderson  and  Messrs.  Lyon  and  Reid,  while  admitting  that  deanlinees  and 
proper  ventilation  were  conducive,  nay  essential,  to  health,  oombated  the  proprie^ 
of  publishing  Dr.  Buchanan's  statements  as  the  opinion  of  the  Society,  principally 
on  tlie  spronna  that  it  would  lead  to  popular  misunderstanding  on  a  subject  on  which 
roedicu  men  are  still  in  the  dark,  viz.  the  origin  of  fever,  that  is,  the  specific  cause  of 
fever  and  other  diseases,  which  they  contended  were  not  the  products  of  emanations 
from  filth  or  decomposing  matters ;  though  emanations  from  such,  when  in  a  con- 
densed form,  by  disturbing  health,  and  impairing  strength,  fiivour  Uie  reception  and 
strengthen  the  impression  of  the  specific  poisons  which  occasion  endemic  aod 
epidemic  diseases.  Although  then  advancing  the  opinion  of  the  essayist  might  be  a 
step  hi  the  way  of  removing  filth,  yet  in  pointing  out  this  as  the  cause  of  a  particular 
madady,  it  was  in  reality  checking  the  investigation  of  the  true  source,  yet  undis- 
covercKi,  and  fostering  that  morbid  sentimentiuity  ahready  too  oflen  snb^itnted  ibr 
philosophical  investigation.  The  plan  of  daily  removing  the  ashes,  &c  from  houses, 
and  of  putting  these  in  a  heap  before  the  doors  for  removal,  might  be  adopted  fai 
the  west  end  of  Glasgow,  where,  indeed,  such  could  be  done  with  regularity,  but 
could  not  be  extended  to  the  closes  and  hovels  in  the  lower  parts  St  the  town, 
where  the  inhabitants  hi  most  cases  would  leave  the  refuse  to  accumulate  in  any 
comer,  rather  than  carry  It  out  at  a  stated  hour ;  so  that  the  remedy  would  be  worse 
than  what  it  was  meant  to  improve. 

The  sixth  meeting  was  held  on  Tuesday  the  9th  August,  and  was  occupied  in 
the  discussion  of  several  points  suggested  by  Dr.  Bnchanan*s  paper,  principally  on 
the  influence  of  want  of  cleanliness  and  ventilation  on  the  progress  and  character  of 
disease. 

At  the  conclusion  of  the  meeting.  Dr.  Buchanan  was  requested  to  publish  his 
paper.  The  following  motion  was  proposed  by  Drs.  Adams  and  Morton : — "  Thai 
the  Society  are  of  opinion,  that  the  practice  at  present  adopted  in  this  city  of  having 
permanent  repositories  for  filth,  such  as  dunghills  and  subterraneous  oavems,  is  not 
only  disgusting  and  ofiensive,  but  injurious  to  the  health  of  the  inhabitants :  and 
that  the  practice  adopted  in  many  other  cities — that  of  removing  every  evening  or 
morning,  the  impurities  which  have  accumulated  during  the  preceding  twenty-honre 
— appears  to  the  Society  to  be  much  superior ;  and  the  Society  direct  their  president 
respectfully  to  communicate  those  views  to  the  commissioners  of  polioe,  for  the 
benefit  of  their  fdlow-citizens.'* 

The  seventh  meetmg  was  held  on  Tuesday  the  18th  September.  Dr.  Pagan 
occupied  the  chair.  Dr.  James  Wilson  read  a  case  in  midwifery  communicated  by 
Dr.  Kankin  of  Carluke,  bemg  the  sequel  of  a  former  communication.  The  case  was 
one  of  great  interest,  as  it  corroborated  the  correctness  of  a  diagnosis  made  on  a 
former  occasion,  but  which  had  been  contested  by  an  obstetrical  authority  of  very 
hiffh  standing.    We  hope  to  lay  the  paper  before  our  readers  in  a  future  number. 

Wm.  Lyon,  Esq.  then  exhibited  various  instruments  which  he  had  contrived  for 
the  treatment  of  a  peculiar  form  of  stricture  of  the  urethra,  consisting  of  a  kind  of 
tongue  of  membrane  stretched  partially  across  the  canal,  and  seriously  impeding  the 
flow  of  urine  or  the  passage  of  ordinary  instruments.  The  most  useful  of  these  con- 
sisted of  a  sort  of  straight  catheter,  so  contrived  that  when  brought  opposite  the 
obstruction  a  gap  is  formed  on  the  side  of  the  instrument  which  receives  the 
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membrane,  and  a  cutting  edge  being  made  to  press  against  it,  a  portion  is  panobed 
oat,  ibos  removing  the  impediment.  Mr.  Lyon  related  a  case  in  which  the  strictare 
was  of  the  nature  indicated,  and  in  which  the  employment  of  the  above  instrument 
was  attended  with  perfect  relief  of  the  symptoms. 

a  C%o(era.— Up  till  the  10th  of  September,  the  total  number  of  oasea  of  cholera  in 
Copenhagen  was  7,473,  of  which  4,057  proved  fatal  It  appears  from  the  Danish 
newspapers  that  the  disease  has  been  much  more  severe  in  Copenhagen  than  it  ever 
has  been  in  Berlin.  The  latter  dty  has  from  the  year  1881  until  1850  been  visited 
five  times  by  cholera,  and  the  following  table  exhibits  the  number  of  cases  and 
deaths  in  each  epidemic : — 

1881 cases  2274 deaths  1423 

1882 ■      613 ■       412 

1887 ■  3557 ■  2838 

1848 ■  2407 ■  1595 

1849 ■  5861 ■  3552 

An  interesting  fact  is  stated  in  the  official  return,  with  reference  to  the  last  of 
these  epidemics,  viz.  that  in  caaes  treated  at  home  the  mortality  was  70  out  of  lOOi 
while  in  cases  treated  in  the  hospital  it  was  only  56  out  of  100,  ^^  which,"  the 
statement  adds,  **  deserves  the  more  to  be  noticed,  as  the  caaes  sent  to  hosptal  were 
generally  the  most  severe.** 

The  cholera  has  appeared  and  is  raging  with  great  virulence  in  Newcastle  and 
Gateshead,  while  cases  have  occurred  in  Uverpool,  London,  Edinburgh,  and  we  are 
afiraid  we  must  add  Glasgow.  Measures  have  been  promptly  taken  by  the  authorities 
to  cleanse  out  the  filthy  localities  of  the  town,  but  it  appears  to  us  that  immediate 
steps  should  be  taken  by  the  formation  of  local  Boaids  of  Health,  the  appointment 
of  District  Medical  Officers  to  assist  the  Parochial  Surgeons,  and  the  erection  of 
small  wooden  buildings,  capable  of  containing  15  or  20  patients,  in  different  parts 
of  the  town,  to  be  thoroughly  prepared  for  it  when  it  disseminates  itself  more  widely. 

The  deaths  m  New  York  for  the  week  ending  the  20th  ult,  were  969,  of  which 
upwards  of  400  were  caused  by  the  extreme  heat 

4.  Cholera  at  Newcastle, — From  the  31st  of  August,  on  which  day  the  first  case 
appeared  in  Newcastle,  up  till  the  23d  of  SeptemW,  the  number  of  deaths  from 
cholera  was  995,  and  from  diarrhoea  67,  making  a  total  of  1,062.  The  maximum 
number  on  any  single  day  occurred  on  the  20th,  no  fewer  than  118  having  died  on 
that  day. 

5.  Appointment  of  Dr,  John  Charles  Steele  to  Ouy*8  HosniUd. — ^We  have 
mudi  pleasure  in  announcing  that  this  gentleman,  who  has  for  the  last  six  years 
fulfillea  the  duties  of  Superintendent  in  the  Gbu«ow  Boyal  Infirmary,  has  been 
appomted  to  a  similar  situation  in  Guy's  Hospital,  London.  We  need  hardly  remind 
our  readers  of  the  seal  and  diligence  with  which  he  has  conducted  the  department 
under  his  charge,  and  of  the  improvements  which  have  been  carried  out  through  his 
agency.  Dr.  Steele  is  known  to  the  medical  worid  as  the  author  of  valuable 
statistical  papers  on  ^hus  fever,  in  the  Edinburah  Monthly  Journal,  and  on  the 
increase  of  smaU-pox  m  Glasgow,  in  the  Glasgow  Medical  Journal^  while  the  paper 
which  appears  in  this  Numlwr  still  frirther  shows  that  he  is  habitually  turning  nis 
mind  to  diose  large  subjects,  which  the  daily  practitioner  has  rarely  leisure  or  oppor- 
tunity to  investigate.  Dr.  Steele  has  always  been  much  respected  by  the  clerks  who 
have  lived  in  the  House  during  his  superintendentship,  and  is  much  esteemed  by  his 
medical  brethren.  We  heartily  wish  him  every  success  and  happmess  in  his  new  and 
higher  sphere  in  the  metropolis. 
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I.  Reminiscences  of  Hernia.     By  William  Lton,  Esq.,  one  of 
the  Surgeons  of  Glasgow  Royal  IniSrmary. 

(jC<nUimi6d  from  page  174.) 

Case  16. — An  elderly  woman  had  been  iU  for  five  days  with 
sjnnptoms  of  strangulated  hernia,  while  the  hernia  was  not  ob- 
served by  her  professional .  attendant  until  immediately  before  I 
was  called  in. 

She  had  had  numerous  doses  of  powerfiil  purgatives,  and  vari- 
ous enemeta,  without  induction  of  faecal  discharges. 

The  illness  began  on  Wednesday,  and  tumour  was  not  observed 
until  Sunday  evening.  I  saw  the  patient  on  Monday,  and,  as- 
sisted by  the  late  Mr.  Douglas  and  the  first  attendant,  proceeded 
to  operate.  I  find  in  note-book: — "Two  or  three  thin  fasciae 
were  divided  on  director,  when  a  more  dense  one,  of  faint  red 
colour,  and  on  which  were  firm  pellets  of  fat,  was  arrived  at,  and 
entered  by  pinching  up  with  forceps,  and  cutting  horizontally. 
A  very  dark,  red,  smooth  tumour,  the  parietes  of  which  felt  thick^ 
when  rubbed  between  fingers,  now  presented.  At  one  or  two 
points  it  adhered  slightly  to  the  sac  enclosing  it,  but  these  were 
easily  lacerated,  and  upon  passing  finger  towards  femoral  opening 
the  tumour  was  felt  tighdy  grasped  by  border  of  Poupart  s  liga- 
ment, so  mudi  so  that  dimcmty  was  experienced  in  passing  direc- 
tor under  constricting  part." 

Upon  examination  of  the  tumour,  supposed  to  be  intestine, 
although  no  arborescent  vessels  were  observable  on  it,  a  small 
quantity  of  what  by  appearance  and  smell  was  evidently  faecal 
matter,  passed  firom  a  minute  opening,  which  had  irregular  and 
ash-coloured  margins,  and  was  situated  on  internal  aspect  of 
tumoxir. 

A  tenaculum  was  passed  through  margin  of  opening,  which 
being  drawn  together  by  a  fine  ligature,  the  ends  were  cut  close 
ofi*,  leaving  a  prominence  the  size  of  a  pea,  and  the  stricture  beins 
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divided  the  intestine  was  easily  passed  into  abdomen.  It  would 
be  useless  and  tiresome  to  give  daily  reports.  Let  it  suffice,  that 
she  was  only  allowed  the  smallest  quantities  of  food  and  drink, 
and  had  small  doses  of  calomel,  with  larger  of  opimn,  with  the 
view  of  keeping  the  intestines  as  much  at  rest  as  possible,  and 
averting  or  subduing  vascular  excitement;  that  scarcely  an  unto- 
ward symptom  occurred,  and  that  in  course  of  three  weeks  she 
was  out  of  bed  perfectly  recovered. 

Here  is  a  case  proving  the  correctness  of  my  former  statements ; 
only  the  opening  in  the  intestine  was  caused  by  idceration,  while 
I  concluded,  though  possibly  incorrectly,  that  in  the  other  in- 
stances, sloughing  had  been  the  cause  of  the  destruction.  Had 
the  intestine  been  returned  without  the  opening  having  been  ob- 
served, doubtless  the  issue  would  here  too  nave  been  fatal  Two 
modes  of  treatment  offered :  first,  the  one  followed ;  second,  to 
have  left  the  injured  part  of  intestine  near  femoral  opening,  with 
or  without  enlargement  of  the  ulcerated  point.  By  the  latter  plan 
&ecal  matter  mignt  still  have  passed  into  peritoneal  cavity,  though 
surroimding  equable  pressure  would  have  limited  the  quantity ;  wlme, 
had  the  idcerated  point  been  enlarged,  and  kept  near  external 
wound  over  falciform  process,  there  would  have  been  so  much 
doubling  of  intestine  permitted,  as  in  all  likelihood  to  have  en- 
sured a  permanent  artificial  anus. 

In  any  instance,  though  the  opening,  or  firom  appearances,  the 
probabiuty  of  its  occurrence  exists,  and  though  considerably  larger 
than  that  just  described,  I  would  consider  the  treatment  practised 
as  by  far  the  best  imder  the  circumstances.  I  think  likewise, 
that  keeping  the  intestines  as  empty,  and  by  opium  as  much  at 
rest  as  possiole,  must  diminish  the  risk  of  fsscal  matters  escaping, 
and  promote  that  adhesion  of  surrounding  surfaces  by  whidi 
permanent  closure,  and  escape  of  ligature  mto  canal  of  mtestine, 
are  effected. 

Case  17. — ^A  middle-aged  man  residing  in  the  country,  had 
been  treated  for  several  days  by  a  surgeon ;  I  forget  whether  the 
hernia  had  been  imdiscovered,  or  time  worse  than  uselessly  era- 
ployed  in  attempts  at  reduction.  Being  asked  to  visit  him,  and 
aware  I  would  likely  require  to  operate,  I  requested  a  prac- 
titioner to  accompany  me.  It  was  a  large  scrotal  hernia;  and 
though  the  time  which  had  elapsed  firom  the  strangulation  com- 
mencing, and  the  kind  of  treatment  pursued,  diminished  the 
chances  of  success,  we  thought  ourselves  called  on  to  operate. 
There  was  little  difficulty  in  reaching  a  voluminous  intestinal  pro- 
trusion, excepting  what  arose  fi-om  division  of  some  rather  un- 
usually large  and  freely  bleeding  arteries.  No  constriction 
could  be  felt  in  the  usual  situation,  and  yet  reduction  could  not 
be  effected,  as  was  at  first  supposed,  firom  great  distention  by 
flatus.  Further  manipulation,  however,  showed  that  the  intestine 
was  firmly  held  down  and  strangulated  in  lower  part  of  scrotum, 
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where,  after  a  rather  lengthened  search,  occasioned  by  confusion 
from  bleeding  and  numerous  folds  of  intestine  compressed  into 
small  space,  a  tense  band  was  felt,  division  of  which  instantly 
relieved  the  compressed  parts,  which  were  then  easily  returned. 
Hiccup,  t3nnpanitis,  and  pain  in  abdomen,  symptoms  of  low  peri- 
tonitis, induced  in  great  measure  by  the  strangulation,  and  too 
long  delayed  operation,  occasioned  the  death  of  this  patient  in 
two  or  three  days.  Such  bands  or  septa,  formed  I  suppose  some- 
times from  efiusion  of  organizable  lymph,  and  at  other  times  by 
unequal  distention  of  the  hernial  sac,  are  frequently  met  with  in 
preparations  of  hernia,  and  are,  as  in  this  case,  occasionally  the 
causes  of  strangulation. 

The  danger  of  delay  was  again  shown  here  :  it  was  the  effects 
of  strangulation,  and  not  those  of  the  operation,  which  I  feel 
assured  destroyed  the  patient.  The  symptoms  of  peritonitis  pre- 
cededj  they  did  not  succeed,  the  operation.  Blame  may  be  im- 
puted for  operating.  We  knew  not,  however,  but  that  the  peri- 
tonitis would  subside  after  and  from  the  operation ;  and  that  it 
would  certainly  proceed  to  a  fatal  termination  without  it.  Besides, 
though  the  pulse,  the  pain,  and  the  presence  or  absence  of  tym- 
panitis, abdominal  distention,  and  the  duration  of  the  strangulation, 
afford  assistance  in  determining  the  states  of  the  abdominal  and 
hernial  contents,  they  do  not  give  precise  information.  Sometimes 
these  states  are  foimd  a  great  deal  better,  at  others  much  worse, 
than  the  symptoms  would  lead  us  to  predict ;  and,  therefore,  it  is 
only  in  extreme  circumstances  the  patient  is  not  entitled  to  the 
chances  from  the  operation,  though  only  a  forlorn  hope  be  afforded. 
I  could  relate  several  other  instances,  where,  either  from  the 
hernia  not  being  timeously  discovered,  from  culpable  dependence 
on  inefficient  measures,  or  from  both,  the  operation  had  not  a  fair 
trial,  could  not  conscientiously  be  withheld,  and  y^t  failed. 

Case  18. — ^The  late  Mr.  J.  Gray  and  Dr.  A.  Thompson  asked 
me  to  see  a  woman  about  sixty  years  of  age,  whose  femoral  hernia 
had  been  some  days  strangulated. 

I  operated,  and  experienced  the  not  unusual  difficidty,  that  of 
returning  the  protruded  intestine,  after  free  division  of  the  stric- 
ture. In  trying  to  effect  this,  so  soft  was  the  peritoneal  coat  of 
the  intestines,  that  at  one  or  two  points  it  peeled  off  to  the  extent 
of  a  sijroence  or  so.  Nevertheless  the  patient  had  an  unin- 
terrupted recovery.  Was  not  this  softiening  a  precursor  of  what 
a  little  further  delay  would  have  insured  to  terminate  in  ulcera- 
tion ?  and  then  the  danger  of  the  operation  would  have  been 
greatly  increased.  It  very  markedly  shows,  likewise,  the  hazard 
of  the  taxis  after  strangulation  has  been  of  considerable  duration  ; 
although  this  is,  of  course,  modified  by  amoimt  of  constriction,  and 
other  causes.  The  limited  laceration  and  removal  of  the  peritoneum 
here,  was  insufficient  to  occasion  bad  symptoms.  But  had  the 
taxis  been  forcibly  employed,  the  laceration  might  have  been  ex- 
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tensive,  as  in  the  instance  formerly  related,  and  the  result  similar. 
The  absence  of  all  untoward  conditions  after  reduction,  the  parts 
being  so  injured,  may  be  taken  as  a  lesson  in  abdominal  surgery. 

Case  19. — ^A  middle-aged  man,  grossly  intemperate,  £ad  a 
large  scrotal  hernia.  Assisted  by  the  late  Mr.  Easton  of  Calton, 
I  operated ;  and  as  the  strangulation  had  been  of  considerable 
duration,  I  opened  the  sac,  which,  had  the  protrusion  been  recent, 
I  might  not  have  done.  The  portion  of  intestine  was  of  great 
extent,  and  distended,  but  not  to  a  great  degree,  with  flatus. 
The  inguinal  opening  was  large,  but  its  edge  being  sharp  and 
tense,  was  divided.  The  fingers  could  now  easily  pass  into  abdo- 
men, but  every  effort  to  return  intestine  was  fruitless.  It  was  as 
far  as  possible  emptied  of  flatus,  abdominal  muscles  were  relaxed, 
by  approximating  pelvis  and  thorax,  and  flexing  limbs ;  and 
while  one  portion  of  bowel  was  retained  by  fingers  of  one  hand, 
another  portion  was  urged  in  by  those  of  the  other.  All  would 
not  do.  No  sooner  was  a  piece  introduced  than  another  pro- 
truded. A  large  extent  of  bowel  and  mesentery  was  thus 
handled,  turned  fi*om  side  to  side,  pressed,  and  exposed,  I  am 
sure,  for  half-an-hour ;  when  at  last,  when  almost  hopeless,  our 
perseverance  was  rewarded  by  success.  Hiccup,  vomiting, 
painful  and  tympanitic  abdomen,  with  a  small  very  rapid  pulse, 
Kept  us  for  several  days  in  fear  of  a  fatal  termination.  But 
drunkard  as  he  was,  he  m  a  short  while  passed  through  the  valley 
of  death  scatheless.  I  suppose  the  vigorous  constitution  whidb 
resisted  for  years  the  effects  of  his  daily  intemperance,  carried 
him  through  dangers  under  which  an  ordinary  habit,  even  aided 
by  sobriety,  would  have  sunk. 

Case  20. — ^The  old,  large  scrotal  hernia  of  Mr.  M.  became 
strangulated,  and  remaining  so  afler  every  judicious  measure, 
Mr.  W.,  his  attendant,  sent  for  me,  and  our  conjoined  exertions 
failing,  we  agreed  to  operate.  The  hernia  being  large,  and  the 
strangulation  recent,  I  wished  to  avoid  opening  the  sac.  After 
dividing,  however,  all  the  superficial  tissue  over  neck  of  sac,  we 
found  reduction  impracticable,  and  therefore  entered  the  sac. 
There  was  a  large  extent  of  much  distended  intestine,  which,  as 
in  the  former  case,  resisted  our  best  directed  and  combined  efforts 
for  a  very  considerable  time.  The  inguinal  opening  was  large  in 
relation  to  its  size,  as  usually  met  in  such  circumstances,  but 
small  in  proportion  to  the  volume  of  distended  bowel.  The 
strangulation  might,  therefore,  have  been  said  to  be  more  the 
result  of  distention  than  constriction.  No  great  wonder  the 
hernia  was  irreducible  by  taxis  before  operation,  and  afler  divi- 
sion of  all  but  the  neck  of  the  sac,  when  even  now,  exposed,  and 
with  every  other  advantage,  to  return  it  was  found  impracticable. 
By  compression  with  the  hand,  we  tried  to  push  in  the  contents  of 
the  bowel ;  we  retained  one  portion,  while  another  was  pushed 
afler  it ;  we  tried  the  superior,  and  then  the  inferior  extremity  of 
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the  protruded  portion.  It  was  thus  for  a  long  time  exposed,  ne- 
cessarily roughly  handled,  and  the  patient  thereby  pained  and 
depressed.  I  had  nearly  become  hopeless,  and  was  about  to 
adopt  more  decided  measures,  when,  from  some  fortuitous  and 
unobserved  changes,  reduction  was  effected.  The  bowels  soon 
acted,  and  all  circumstances  promised  a  favourable  result,  when 
abdomen  became  tympanitic  and  pained,  vomiting  frequent,  pulse 
small,  soft,  and  quiet,  and  in  opposition  to  the  treatment  we 
considered  most  suitable,  the  patient  in  a  couple  of  days  died. 

Thus  one  of  those  cases  was  lost,  and  the  other  most  narrowly 
escaped.  That  the  untoward  symptoms  were  in  both  instances 
occasioned  by  the  long  exposure  and  roueh  usage  which  the  pro- 
truded parts  suffered,  cannot,  I  fear,  feasibly  be  denied.  It  may 
appear  surprising  to  those  who  have  not  attempted  reduction,  or 
who  have  not  seen  it  attempted,  that  such  difficulty  as  I  have 
stated  should  have  been  experienced.  The  trial  will  alone 
instruct ;  and  I  am  imaware  oi  any  measures  short  of  pimcture  or 
incision  into  intestine,  to  permit  escape  of  contents,  other  than 
those  we  employed.  True  we  succeeaed  without  either  proce- 
dure, but  not  imtil  the  parts  had  been  long  exposed  and  much 
handled ;  and  the  important  question  is  not  the  idtimate  success 
of  the  attempted  reduction,  but  whether  moderate  exertion  having 
failed  to  reauce,  puncture  or  incision  into  intestine  would  not 
have  been  a  less  dangerous  practice  than  that  followed.  I  believe 
the  difficulty  in  the  main  arose  from  distention  by  flatus ;  and  it 
wiQ  be  supposed  this  might  easily  have  been  pressed  onwards 
into  intestine  within  abdomen;  but  be  it  recollected  intestines 
within  abdomen  were  equally  distended  as  the  portions  protruded, 
and  the  difficulty  will  be  more  apparent. 

Granting  pimcture,  or  very  small  incision,  into  intestine,  a  less 
evil  than  protracted  and  almost  necessarily  violent  manipidation ; 
which  conclusion  is  corroborated,  in  so  far  as  the  limited  number 
permits,  by  the  case  of  idcerated  opening  into  intestine,  and  by 
the  two  last  cases  detailed;  it  becomes  requisite  to  determine 
whether  puncture  or  incision  is  to  be  preferred.  Puncture,  with 
a  sewing  needle,  as  we  all  know,  freely  permits  slow  escape  of 
serum  from  an  anasarcous  limb  or  the  like ;  but  whether  gas 
would  pass  by  a  similar  opening  from  intestine,  I  am  imaware. 
At  all  events,  I  suppose  it  would  pass  so  slowly  as  not  to  answer 
the  purpose  in  the  contemplated  circumstances ;  while  if  unliga- 
tured,  I  am  not  convinced  it  would  not  allow  passage  of  faecal 
matters  after  return,  which,  in  the  most  minute  quantity,  we  have 
every  reason  to  believe  would  prove  detrimental,  if  not  certainly 
fatal. 

Let  the  puncture,  however,  bo  tried,  and  if  insufficient,  a  snip 
with  scissors  at  the  same  point  can  be  made,  which  having  served 
its  purpose  should  be  surrounded  by  a  ligature,  the  ends  cut  close 
off,  and  the  bowel  returned,  as  in  the  mstance  related.     If  any 
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&ecal  matter  passes  over  protruded  intestine,  I  need  not  dwell  on 
the  importance  of  its  entire  removal  previous  to  reduction. 

In  aavocating  the  practice  of  puncture  or  incision,  I  am  con- 
scious I  expose  myself  to  the  charge  of  temerity,  and,  it  may  be, 
of  improper  treatment.  I  appeal,  however,  to  the  experienced, 
if  I  have  overstated  the  diflSculties  or  dan^rs  of  the  condition  to 
be  obviated ;  to  the  fact  of  my  own  limited  practice,  bs  above 
detailed,  to  the  convictions  of  surgical  practitioners,  as  inferred 
from  the  statements  I  have  offered,  and  their  own  obser\'ations. 

Case  21. — I  was  present  at  an  operation  for  strangulated  hernia, 
when  the  surgeon,  having  arrived  at  a  small  tumour,  became 
doubtful  whether  it  was  the  sac  or  contents.  He  decided,  how- 
ever, it  was  the  sac,  opened  it,  and  found  he  was  in  the  intestine. 
I  forget  what  became  of  the  patient. 

Case  22. — I  was  asked  by  a  practitioner  to  operate  on  a  woman 
who  had  a  femoral  hernia  of  several  days'  duration.  A  small, 
reddish,  insulated  tumour  was  exposed.  Uncertain  whether  it 
was  the  sac,  or  a  piece  of  intestine,  its  colour,  consistence,  and 
thickness  were  carefiilly  examined.  It  was  pinched  between 
points  of  fingers  and  rubbed  to  ascertain  its  thickness  and  consis- 
tence ;  and  the  points  of  fingers  depressed  to  feel  if  any  firm  contents 
could  be  detected.  I  also  examined  the  constricting  part,  think- 
ing it  would  supply  information,  but  was  disappointed.  Thus 
exerting  all  the  care  I  could,  I  rather  leaned  to  the  impression 
that  the  sac  only  had  been  exposed ;  and  slowly  and  hesitatingly 
pinched  up,  and  divided  layer  by  layer  of  tissue,  when  to  my 
great  surprise  and  regret,  I  tound  I  had  entered  the  intestine. 

The  stricture  waa  now  relieved,  the  bowel  returned,  and  the 
opened  part  retained  just  within  the  deepest  part  of  the  external 
wound,  Dy  a  point  or  two  of  suture.  The  patient  was  at  first  re- 
lieved, but  the  peritonitis,  induced  by  the  strangulation,  persisted, 
and,  as  shown  by  post  mortem  exammation,  was  the  cause  of  the 
fatal  result. 

Here,  then,  proceeding  with  all  tiie  caution  and  knowledge  we 
possessed,  we  fell  into  me  very  error  we  were  striving  to  avoid ; 
either  proving  our  ignorance,  the  difficulty  of  distinguishing  one 
tissue  from  another  in  hernia,  or  both  our  ignorance,  and  the 
difficulty  stated.  There  was  no  rashness ;  we  were  examining, 
reflecting,  feeling  our  way,  and  yet  we  plimged  into  the  very 
danger  feared.  The  difficulty  encountered  was  just  one  of  those 
I  formerly  referred  to,  as  occurring  in  operations  for  hernia,  of 
which  the  case  where  the  hernia  was  returned  en  masse  was  a 
proof;  and  is  tiie  source  of  that  hesitation,  confiision,  and  dismay 
which  the  inexperienced  surgeon  feels  in  the  progress  of  the 
operation,  obliging  him  to  look  around  for  that  information  he 
should  himself  possess ;  and  which  difficulty  in  truth  constitutes 
the  main  embarrassment,  and  it  would  appear  the  danger  too,  of 
this  operation.     So  far  as  the  danger  of  opening  the  intestine  is 
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concerned,  it  can  only  happen  under  one  of  two  conditions : — 
First,  when  adhesion  of  the  sao  and  intestine  exists ;  secondly , 
when  there  is  no  fluid  in  the  sac.  When  fluid  is  present,  which 
is  very  generally  the  case,  its  escape  allows  collapse  of  liie  sac, 
within  which  the  strangulated  parts  cannot  be  mistaken.  When 
fluid  is  absent,  the  sac  and  protruded  parts  are  in  the  closest 
contact ;  by  it  being  awanting,  the  sac  may  be  passed  through 
without  recognition;  and  on  the  supposition  that,  or  doubt 
whether  it  has  been  divided,  the  mistake  related  happened, 
and  I  fear  may  again  occur.  I  cannot  pretend  capability  to  point 
out  how  this  serious  error  is  certainly  to  be  avoided.  The  tissues 
covering  a  hernia  can  be  so  subdivided,  that  anatomical  knowledge, 
though  not  to  be  slighted,  will  not  avail.  Neither  can  consistence 
alone  be  depended  on ;  nor  can  colour,  which  varies  with  the 
degree  and  auration  of  the  strangulation.  To  be  sure,  when  the 
strangulation  has  been  of  long  duration,  contrast  of  colour  will 
usuaUy  be  observed  between  the  sac  and  intestine  ;  but  then  ob- 
servation of  the  contrast  may  be  afibrded  too  late  to  be  usefiil ; 
and  when  the  strangulation  has  been  recent,  the  colours  of  the 
two  tissues  are  not  materially  difierent.  Reasoning  on  this 
matter,  I  infer  the  colours  of  the  sac  and  intestine  will  be  greatly 
dependent  on  whether  the  sac  as  well  as  the  intestine,  (for  the 
mistake  can  only  happen  with  intestine,)  has  suffered  strangula- 
tion ;  for  if  free  circulation  in  the  sac  be  prevented,  by  its  neck 
being  tightly  grasped  where  it  escapes  from  the  abaomen,  its 
colour  will  closely  approach  that  of  its  contents.  The  sac,  how- 
ever, is  generally  pale  in  comparison  to  the  strangulated  intestine, 
presenting  nearly  the  shade  of  healthy  peritoneal  membrane.  It 
IS  thinner,  as  felt  when  rubbed  between  the  fingers,  being  only 
the  thickness  of  normal  peritoneum,  excepting  in  old  protrusions, 
where  it  has  become  hypertrophied ;  while  mtestine  feels  much 
thicker  by  containing  muscular  and  mucous  tissue  in  addition  to 
its  peritoneal  covering.  The  sac  also  usually  feels  finn^  dense  ; 
the  intestine  soft,  when  rubbed  between  fingers.  Comparatively 
there  is  a  difference  of  their  surfa4:es,  too,  the  intestme  being 
much  more  clear  and  smooth  than  the  sac.  A  more  certain  guide 
than  the  thinness,  the  firmness,  or  the  absence  of  the  glutmous 
smoothness,  to  distinguish  between  sac  and  intestine,  is  afforded 
by  the  feeling  communicated  when  the  doubtful  tissue  is  pinched 
up  by  the  fingers,  and  their  points  gently  depressed.  If  it  be 
the  sac,  the  contained  intestine  can  be  felt,  as  the  finger  or  hand 
can,  the  glove  or  skin  being  treated  as  the  sac ;  but  much  tension 
or  dose  adhesion  between  sac  and  contents,  will  evidently  de- 
prive the  surgeon  of  information  fi-om  this  method  of  diagnosis. 

Writers  on  this  subject  state,  as  a  means  of  diagnosis  between 
the  sac  and  intestine,  the  different  manner  in  which  their  vessels 
ramify ;  being  irregular  on  the  former,  and  in  an  arborescent  form 
on  the  latter.     On  large  and  recent  intestinal  hernia,  this  may 
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possibly  be  observable ;  on  the  small  and  long  strangulated  I 
nave  not  been  able  to  remark  it ;  the  capillary  congestion  and 
sero-sanguinolent  efiusion  giving  a  deep  general  tinge. 

As  a  description  of  the  most  usual  appearances,  I  extract  tJie 
following  from  my  note-book : — 

*^  After  incision  of  skin,  and  part  of  superficial  fascia,  one  or 
two  thin  fiisciae  were  divided  on  oirector,  when  a  more  dense  one, 
having  firm  pellets  of  fat  on  it,  was  arrived  at,  and  entered  by 
pinchmg  up  with  the  forceps,  and  cutting  horizontally.  A  dark 
red  smooth  tumour,  the  panetes  of  which  felt  thick  when  rubbed 
between  the  fingers,  now  presented.  At  one  or  two  points  it  ad- 
hered sliffhtly  to  die  sac,  enclosing  it,  but  these  were  easily 
lacerated, '  &c. 

In  another  case,  I  remark  from  my  notes : — "  The  superficial 
fascia  was  distinctly  observable ;  there  was  then  a  very  thin  one, 
and  several  others  were  divided,  when  some  doubt  occurred  as  to 
whether  the  presenting  part  was  sac  or  intestinal  protrusion. 
The  doubt  was  felt  as  to  some  tissue  of  a  pale  bluish-red  colour ;  it 
was  decided  to  be  the  sac,  was  incised,  when  a  small  quantity  of 
dark  red  fluid  escaped.  The  incision  was  enlarged,  and  the  in- 
testine, of  a  dark  red  colour,  much  smoother  than  the  tissue  which 
occasioned  doubt,  was  exposed.  No  arboresc^it  vessels,  as 
described  by  some  authorities,  were  to  be  seen  upon  it ;  it  was, 
however,  evidently  very  vascular,  bleeding  freely  when  a  minute 
portion  was  shaved  offi  and  turned  out  to  oe  intestine." 

It  may  be  asked  why  I  did  not  treat  the  wounded  intestine  by 
ligature,  and  return  it,  being  the  practice  I  have  advocated  in 
such  circumstances.  I  did  not,  because  the  wounded  intestine 
was  in  a  very  \mhealthy-like  state,  and  symptoms  of  acute  peri- 
tonitis present,  which  1  thought  might  be  relieved  by  the  imme- 
diate discharge  from  the  artificial  anus. 

Ca^e  23. — ^As  a  contrast  to  those  unfortunate  cases,  and  thous^h 
superfluous,  as  showing  the  proper  conduct  of  the  surgeon,  I  de- 
tafl  one  or  two  instances  where  the  patient  was  seen  soon  after 
the  occurrence  of  the  strangulation,  and  where  the  operation  was 
performed  without  delay,  in  which  circumstances  I  have  n6ver 
lost  a  patient,  nor  have  seen  any  others  lose  one ;  provina  that  it  is 
not  the  operation  which  kills,  but  the  complications  m  the  pro- 
truded parts  and  peritoneal  cavity,  which  are  permitted  to  arise. 

At  eight  morning  I  was  called  to  a  young  man,  whose  congeni- 
tal ingumal  hernia  I  foimd  had  been  strangulated  since  midmght. 
A  trial  of  the  taxis,  with  attention  to  every  kind  of  aid,*&ued. 
He  was  thoroughly  prostrated  by  tartar  emetic,  distention  re- 
moved by  a  purgative  enema,  and  the  taxis  again  practbed  with- 
out success. 

Being  prepared  to  operate,  and  Dr.  Macfarlane  meeting  me 
at  one  o'clock  p.m.,  and  coinciding  in  opinion,  I  exposed  and 
returned  a  large  portion  of  congestea  intestine.   Some  excitement 

Digitized  by  VjOOQIC 


Mr.  Lyon's  Reminiscences  of  Hernia.  397 

followed,  which  bleeding  and  small  doses  of  calomel  soon  sub- 
dued, and  in  a  week  the  patient  was  sitting  up. 

Although  the  inguinal  opening  was  large  and  direct  in  this 
patient,  the  adhesion  and  matting  of  parts  from  the  operation 
were  so  great,  that  protrusion  did  not  afterwards  recur,  enabling 
him  to  dispense  with  the  truss.  This  is  the  only  instance  in  which 
I  have  seen  such  a  fortimate  occTirrence ;  the  more  remarkable 
from  the  opening  being  direct.  Whether  it  offers  a  hint  for  in- 
duction of  inflammation,  effusion,  and  adhesion,  subcutaneous 
incisions,  seton,  or  injection,  in  oblique  descent,  I  leave  for  dis- 
cussion. 

Case  24. — ^The  servant  of  a  poulterer,  a  young  healthy  man, 
had  had  his  congenital  inguinal  hernia  strangulated  for  several 
hours  before  I  saw  him.  Ordinary  measures,  as  in  the  other  case, 
failing,  I  operated  within  three  or  four  hours  of  first  visiting  him. 
He  never  had  a  symptom  requiring  interference,  and  made  the 
most  rapid  recovery  1  have  witnessed,  the  wound  being  perfectly 
cicatrized,  and  the  man  at  work  on  the  eighth  day  after  the 
operation. 

There  exists  a  discrepancy  of  opinions  and  practice  as  to  the 
proper  treatment  after  operation.  But  no  universal  rule  ap- 
plies ;  it  must  be  modified  by  conditions :  stimulants  are  de- 
manded in  one,  antiphlogistic  practice  in  another.  Where  no  con- 
tra-indication  is  present,  I  have  been  in  the  habit  of  commencing 
with  one  or  half-grain  doses  of  calomel,  every  hour  or  two.  It  is 
easily  taken,  does  not  offend  by  its  bulk,  acts  as  a  gentle  laxative, 
and  by  this,  and  its  constitutional  effect,  averts,  and  if  present 
subdues,  the  danger  most  to  be  feared,  peritonitis. 

I  could  relate  many  other  successful  cases,  but  my  object  has 
been  to'  detail  only  such  instances  as  have  presented  some  spe- 
cialty. I  repeat,  that  out  of  a  great  many  I  have  operated  on, 
and  have  seen  operated  on  by  others,  I  do  not  recollect  one  lost, 
where  the  operation  was  aone  soon  after  commencement  of 
strangulation.  That  I  have  seen  a  good  many  recover  at  a  time 
distant  six  or  seven  days  after  strangulation ;  but  these,  I  consider, 
were  irreducible,  more  from  bulk  of  the  protrusion  than  tightness 
of  the  stricturing  part ;  more  incarceration,  in  truth,  than  strangu- 
lation, and  therefore  less  severe  complications  arose.  Two  or  three 
I  have  seen  die,  reaction  never  occurring;  several  have  sunk 
from  peritonitis  induced  before  operation ;  but  all  go  to  strengthen 
the  general  belief,  that  it  is  the  complications  too  often  permitted  to 
arise  by  the  inattention  or  ignorance  of  the  surgeon,  and  not  the 
necessary  effect  of  the  operation,  which  destroy. 

A  few  hours  suflSce  for  trial  of  the  taxis,  and  all  means 
which  can  aid  it,  and  I  consider  every  one  culpable  who  "permits 
delay  longer  than  required  for  a  judicious  trial  of  these. 

Case  25. — ^A  professional  firiend  requested  me  to  accompany 
him  to  the  country,  to  visit  a  patient  with  strangulated  femoral 
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hernia.  He  had  proceeded  with  the  operation  until  a  director 
was  required  on  which  to  run  the  knife  for  division  of  the 
stricture,  when  to  our  dismay  it  was  fo\md  he  had  not  brought 
such  an  instrument.  The  stncture  was  too  tight  to  admit  pomt 
of  finger,  and  we  were  for  a  moment  in  perplexity,  when  it 
occurred  to  us  the  handle  of  the  scalpel  might  serve  our  purpose. 
It  was  slid  under  the  stricture,  the  knife  run  home  upon  it,  and 
the  operation  finished  without  diflBculty. 

The  circumstance  is  scarcely  worth  note,  excepting  to  show  the 
impropriety  of  proceeding  to  any  operation  until  it  has  been  men- 
tally performed,  and  the  necessary  mstruments  laid  out 

Kecollection  of  the  substitute  employed  maj  also  be  usefiil  in 
case  of  emergency.  Indeed,  while  writing  this,  it  occurs  to  me 
the  handle  of  the  scalpel  might  firequently  advantageously  dis- 
place use  of  the  director  in  diis  operation.  It  is  less  apt  to  catch 
on  the  tissue  while  being  introduced ;  so  far  as  bulk  goes,  the 
one  will  generally  pass  if  the  other  will ;  while  by  its  greater 
breadth  the  handle  of  the  scalpel  will  better  depress  and  prevent 
that  bulging  over  of  the  intestine,  by  which  it  is  greatly  endan- 
gered, during  division  of  the  stricture. 

Case  26. — My  fiiend.  Dr.  P.  Stewart,  asked  me  to  see  with 
him  a  stout,  hale  man,  about  seventy  years  of  age,  whose  large 
and  usually  easily  reducible  scrotal  hernia  had  been  strangulated 
for  several  hours. 

The  taxis,  with  aU  ordinary  aid,  failing,  I  divided  layer  by  layer 
over  inguinal  opening,  imtil  I  arrived  at  neck  of  sac.  I  foima  it, 
in  relation  to  the  tendinous  aponeurosis  forming  external  ring, 
comparatively  relaxed ;  and  upon  gentle  compression  the  protru- 
sion readily  receded.  A  few  sutures  were  inserted,  a  symptom 
requiring  interference  did  not  arise,  and  in  a  very  short  while  the 
patient  had  perfectly  recovered. 

I  have  followed  similar  practice  in  other  cases,  but  have  fiuled 
to  obtain  its  advantages,  n:om  the  neck  of  the  sac  forming  the 
cause  of  the  strangulation. 

In  so  far  as  the  mere  operation  is  concerned,  its  danger  must 
be  in  proportion  to  the  lesion,  extent  exposed,  time  of  exposure, 
and  manipulation  of  peritoneal  surface  ;  and  I  need  not  dwell  on  the 
diminution  of  danger  obtainable  firom  leaving  the  sac  imopened, 
the  protruded  parts  unexposed  and  exempted  firom  manipmation.* 
The  cases  in  wnich  the  practice  is  alone  admissible  are  too  well 
known  to  require  mention. 

Thyroid  Hernia, 

Case  27. — ^Many  years  ago  an  elderly  female  was  imder  my 
care,  with  all  the  usual  symptoms  of  spasm  in  ureter,  viz.  dmu 
extending  firom  left  lumbar  to  hypogastric  region,  down  thigh, 
occasionally  over  abdomen,  and  accompanied  by  Sequent  mic- 
turition, vomiting,  and  constipation. 
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In  a  few  days  she  died,  when,  in  place  of  the  post  mortem 
examination  corroborating  my  diagnosis,  I  found  a  portion  of  in- 
testine impacted  in  left  thyroid  opening,  and  in  such  a  state  as  to 
accoimt  for  the  fatal  issue. 

I  write  from  memory  only;  but^  as  the  case  impressed  me 
strongly,  I  recollect  perfectly  that  neither  by  references  of  patient, 
external  appearances,  nor  manipulation,  was  there  the  slightest 
guide  to  the  locality  or  nature  of  the  disease. 

Whether  there  was  any  special  conditions  present  by  which 
imusual  pressure  was  made  on  obturator  nerve,  causing  reflex 
action  along  lumbar  plexus,  and  occasioning  the  pain  and  the 
frequent  contraction  of  bladder,  I  can  only  surmise,  though  it  is 
the  only  explanation  of  the  symptoms  which  occurs  to  me. 

All  who  have  seen  many  cases  of  strangulated  hernia,  are  aware 
how  often  the  patient  fails  to  refer  the  surgeon  to  the  tumour,  and 
how  often  it  is  exempt  from  pain,  the  imeasiness  being  principally 
in  abdomen.  In  this  instance,  not  only  was  there  no  pain  in  site 
of  strangulation,  but  there  was  no  tumour  to  which  patient  coidd 
refer ;  while  there  was  a  train  of  symptoms,  viz.  the  occasional 
pain,  shooting  in  direction  of  ureter,  accompanied  with  very  fre- 
quent micturition,  and  with  vomiting,  &c.  not  like  the  usual 
symptoms  of  stranralated  hernia,  and  exactly  those  met  with  in 
impaction  of  calcmus  in  the  ureter,  or  spasm  in  that  tube,  from 
some  other  cause. 

I  am  unable  to  state  whether  the  s}rmptoms  which  existed  in 
this  instance  have  been  met  with  in  other  cases  of  thyroid  hernia, 
but  this  instance  points  to  the  projpriety  of  rigid  examination,  lest 
a  like  mistake  in  diagnosis  be  agam  committed.  The  protrusion 
was  too  small  in  this  patient  to  have  formed  a  tumour  observable 
where  so  thickly  covered  by  muscular  and  other  tissues,  as  in 
thyroid  foramen :  but  still,  if  its  existence  had  been  suspected, 
carefril  inquiry  might  have  led  to  the  detection  of  pain,  hardness, 
or  possibly  fulness,  in  the  locality  of  the  disease,  which,  with  the 

feneral  conditions,  might  have  pointed  out  its  nature  and  relief 
y  surgical  procedure,  as  I  remark  in  the  periodicals,  was  recently 
effected  in  a  similar  case. 

I  shall  only  add,  let  this  detail  be  remembered  when  symptoms 
of  calculus  impacted  in  ureter  are  present.  Until  the  post  mortem 
examination  was  made,  I  had  no  conception  but  that  the  patient 
had  died  from  calculus,  and  maintain  I  had  no  reason  to  infer 
ought  else.  Not  so,  however,  those  who  now  hear  me,  if  placed 
in  uke  circmnstances,  as  they  have  my  case  for  a  beacon. 

Umbilical  Hernia, 

I  have  seen  at  least  three  fatal  cases  of  strangulated  umbilical 
hernia.  One  was  imobserved  by  the  surgeon  \mtil  too  late  for 
operation  to  be  usefiil.     In  an  other,  there  was  so  much  delay 
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in  the  vain  hope  that  distinct,  though  not  very  urgent  symptoms, 
would  subside,  that  the  operation  was  \msuccessfuL 

In  the  third,  there  was  so  much  procrastination  from  a  doubt  ex- 
pressed by  a  majority  of  the  consultants  as  to  whether  hernia  was 
present,  and  oppositionto  innocuous  exploration  to  decide  the  doubt, 
that  the  patientwas  permitted  todie,  withoutthe  interference  which, 
by  the  post  mortem  appearances,  could  alone  have  saved  her.  All 
the  patients  were  females,  and  two  of  them  very  obese,  in  which 
conoition  there  is  much  circumscribed  and  firm  deposition  of  fat 
around  imibilicus,  causing  suspicion  of  hernia,  although  absent, 
and  indistinctness  even  when  present. 

It  is  surely  inexcusable,  however,  to  permit  a  patient  wiA 
symptoms  of  strangulated  hernia,  and  the  presence  ol  a  tumour  of 
dubious  character,  to  die,  without  exploratory  operation,  which, 
if  hernia  be  present,  can  done  save,  and  which,  though  absent,  is 
not  likely  to  destroy. 

Internal  Hernia. 

External  hemise  are  sometimes  obscure  and  difficult  of  treat- 
ment :  much  more  so  are  internal,  where  we  have  not  the  advan- 
tages of  sight  and  touch  to  guide  us  to  their  locality,  and  aid  in 
their  removal  Exception,  I  know,  may  be  taken  to  the  two  fol- 
lowing cases  being  called  hernia;  they  so  closely  resembled 
hernia,  however,  that  I  waive  exact  definition,  and  abide  fastidious 
criticism. 

Case  28. — I  was  called  in  consultation  to  see  an  adult  female 
who  had  laboured  under  obstruction  of  bowels  for  several  days  in 
opposition  to  the  most  judicious  and  energetic  treatment. 

A  few  months  previously  she  had  had  a  similar  but  milder 
attack,  and  recurrence  of  slight  attacks,  up  to  present  illness. 

She  had  now  vomiting,  hiccup,  painfiil  and  tympanitic  abdomen, 
and  quick  small  pulse. 

Purgatives  and  enemata,  of  all  kinds,  and  insufflation  through 
long  tube,  had  been  employed,  and  every  means  to  avert  and 
subdue  inflammatory  action,  and  there  was  nothing  to  hope,  and 
much  to  fear,  from  their  repetition.  Neither  manipulation,  per- 
cussion, nor  feelings  of  patient,  afibrded  any  evidence  of  the  cause 
or  exact  locality  of  the  disease. 

The  operation  of  opening  abdomen  and  searching  for  obstruc- 
tion was  discussed ;  but  the  vagueness  and  mystery  as  to  the  kind 
or  seat  of  the  disease,  and  the  danger  of  the  procedure,  deterred 
from  its  performance. 

In  the  meantime,  six  or  eight  days  from  commencement  of  the 
illness,  the  patient  died. 

Inspection  exposed  the  usual  consequences  of  peritonitis,  with 
much  distention  of  small  intestines.  It  was  only  after  a  long  con- 
tinued and  very  careful  inspection,  with  all  the  advantages  of 
abdominal  contents  being  completely  uncovered,  that  the  cause  of 
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the  obstruction,  as  shown  in  the  preparation  now  in  my  possession, 
was  discovered. 

This  cause  consists  of  two  slender  bands,  about  half-an-inch  in 
length,  attached  to  adjoining  convolutions  of  intestine,  and  em- 
bracing and  compressmg  ileum  near  its  termination,  in  coecum 
80  tightly,  as  to  produce  almost  complete  obstruction,  and  also 
partial  strangulation. 

How  to  explain  it  I  know  not,  but  it  is  a  well-ascertained  fact, 
that  disease  of  this  kind  is  oftener  met  with  near  termination  of 
ileum,  than  in  any  portion  of  intestines.  There  can  be  no  doubt 
that  the  bands  in  tnis  instance  are  the  products  of  inflammation 
on  two  adjoining  convolutions,  the  efinsion  of  lymph,  the  separa- 
tion of  the  surfaces  by  distention  of  the  now  enclosed  ileimi,  and 
then  elongation  and  organization  of  the  effused  material. 

When  I  first  saw  this  patient^  the  time  for  employing  purgatives 
in  any  form  had  passed.  They  had  had  a  fair  trial,  their  bene- 
ficial effects  were  exhausted,  and  to  have  repeated  them  was  only 
to  have  increased  irritation  and  depression.  The  causes  of  ob- 
struction are  various  ;  but,  in  such  conditions,  I  consider  it  should 
be  a  maxim  with  the  surgeon,  after  having  given  a  full  and  fair 
trial  to  all  of  what  may,  though  not  quite  aptly,  be  called  the  gene- 
ral and  local  means  wr  procuring  evacuation :  to  stop  short  with 
these,  and  to  use  such  as  are  most  likely  to  avert  and  subdue 
inflammation,  remotely  to  act  on  bowels,  and  at  all  events,  are  the 
only  measures  for  allaying  sufferings  of  patient.  It  is  only  by 
fiill  and  frequent  doses  of  calomel  and  opium  we  can  accomplisn 
those  indications,  husband  the  strength  of  the  patient,  and  afford 
time  for  nature  to  exert  her  curative  endeavours. 

Those  endeavours  will  of  course  vary  with  the  cause  of  the  ob- 
struction. I  can  only  surmise  how  this  patient  recovered  from 
the  first  attack,  but  think  it  probable  it  was  by  the  extension  of 
the  newly  formed  bands ;  and  it  is  easy  to  conceive  her  having 
been  instantly  relieved  in  the  second  seizure,  by  the  distention 
having  occasioned  laceration  of  one  or  both  bands,  with  or  with- 
out previous  ulceration. 

I  have  stated  that  the  advisability  of  opening  abdomen,  and 
searching  for  the  cause  of  obstruction,  was  mooted.  And  I  have 
pointedly  noted,  that  at  the  post  mortem  inspection,  with  all  the 
facilities  we  possessed,  much  time  and  care  were  required,  and 
much  diflSculty  was  experienced,  before  either  the  locality  of  the 
obstruction  or  its  nature  was  discovered.  All  these  I  have  re- 
peatedly experienced  in  somewhat  similar  cases.  And  if,  even 
after  death,  it  is  difficult,  amidst  the  numerous  and  voluminous 
convolutions  of  intestine,  to  find  the  seat  of  obstruction,  how  much 
more  so  during  life,  with  a  limited  opening,  protruding  bowels, 
and  dependence  on  sense  of  touch  in  place  of  sight  ? 

To  oecide  when  obstruction  arises  from  a  functional,  when  from 
a  mechanical  cause,  is  always  difficult,  and  generally  impossible. 
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And  it  is  not  easier  to  state  indications  as  to  the  time  we  should 
forego  medical,  and  resort  to  purely  surgical  procedure.'  Nor  is 
cessation  of  the  obstruction  any  proof  of  its  Saving  been  depen- 
dent on  a  functional  source  alone ;  for,  as  in  the  case  detailed, 
many  of  the  mechanical  sources  of  obstruction  are  capable  of  re- 
moval by  natural  processes. 

The  time,  then,  the  place,  and  the  manner,  which  should  be 
chosen  for  operating  in  cases  of  obstruction,  can  scarcely  with 
precision  be  mdicated,  but  must  in  ^eat  measure  be  determined 
hy  the  specialties  present,  and  the  sloll  and  judgment  of  the  prac- 
titioner. 

For  the  reasons  above  given,  the  attempt  to  remove  the  cause  of 
the  obstruction,  by  opening  peritoneal  cavity,  wiU  ahnost  univCT- 
sally  fail;  and  the  only  alternative  is  the  attempt  to  form  an 
artificial  anus,  a  procedure  likewise  difficult,  dangerous,  it  may 
be,  inefficacious  for  prolongation  of  life,  and  not  mi&equently  lead- 
inff  to  a  condition  for  whiwi  death  would  be  a  preferable  ezcnange. 

rain,  tumour,  hardness,  dulness,  or  clearness,  by  percussion,  I 
can  conceive,  may  sometimes  guide  to  the  seat  of  me  obstruction, 
but  they  did  not  in  the  least  m  the  case  just  narrated,  nor  have 
they,  excepting  very  vaguely,  in  any  instance  I  have  witnessed. 
In  the  absence  of  any  special  guides,  I  suppose  the  only  forlorn 
hope  we  could  confer,  would  be,  to  enter  abdomen  in  the  linea 
alba,  or  in  the  iliac  region  as  practised  by  littre,  and  open  a  por- 
tion of  distended  intestine,  in  which  state  only  it  is  presumea  to 
be  when  above  the  obstruction,  though  this  opinion  is  open  to 
doubt. 

I  will  just  add,  that  the  operation  imdertaken  with  the  view  of 
seeking  the  obstruction,  ana  the  other  for  formation  of  artaficial 
anus,  are  convertible ;  if  the  one  fails,  the  other  can  be  practised. 

Case  29. — ^The  following  case,  exemplifying  many  of  above 
statements,  was  treated  by  me  in  the  Infirmary : — 

A  man  suffering,  and  who  had  frequently  suffered,  firom  ob- 
structed bowels,  was  admitted  by  Dr.  Kitclue,  who  for  eight  or 
ten  days — I  write  firom  memory — employed,  most  judiciously  and 
energetically,  all  medical,  and,  short  of  the  knife,  all  mechanical 
measures  proper  in  such  circumstances.  The  patient  was  shown 
at  a  consultation,  and  an  operation  for  formation  of  artificial  anus 
being  aU  but  imanimously  recommended,  he  was  transferred  to 
my  wards. 

Some  of  the  consultants  advised  littre's,  others  Callisen's  opera- 
tion. 

In  truth,  there  was  no  good  direction  to  the  seat  of  obstruction ; 
but  from  some  fulness  and  deamess  of  percussion  in  site  of 
transverse  colon,  and  inability  to  pass  into  it  (most  fallacious  sup- 
position) a  flexible  tube,  it  was  inferred  as  the  locality  of  the 
obstruction,  and  a  modification  of  Callisen's  preferred  to  Littre's 
operation. 
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I  need  not  detail  the  minutias  of  the  operation,  which  was  easily 
executed.  A  crucial  incision  was  made  in  right  lumbar  region, 
and  a  portion  of  intestine  arrived  at,  imcovered  by  peritoneum, 
attached  to,  and  not  floating  in,  abdominal  cavity. 

This  was  opened,  and  tnere  escaped  much  flatus,  and  some 
faeces. 

Some  relief  followed,  and  in  two  or  three  days  copious  faecal 
discharges  occurred,  and  patient  greatly  improved. 

So  much  did  he  improve,  that,  contrary  to  express  instruction, 
he  ate  largely,  when  all  the  symptoms  returned,  and,  in  opposition 
to  a  variety  of  treatment,  he  died  six  days  after  the  operation. 

The  morbid  appearances  were  found  closely  allied  to  those  of 
the  previous  case.  The  seat  of  the  obstruction  was  similar ;  but, 
as  you  will  perceive  in  the  preparation,*  in  place  of  a  recent  and 
adventitious  band,  there  is  here,  apparently  a  congenital  malforma- 
tion, a  portion  of  mesentery  passing  across  and  ^ove  termination 
of  ileum,  twisting  and  compressing  it,  and,  when  bowels  were 
distended,  rendering  it  so  tense  as  almost  completely  to  interrupt 
continuity  of  canal. 

The   small  intestines  were  enormously  distended,  the  large, 
empty,  and  contracted  wound  had  penetrated  colon,  without  en- . 
termg  peritoneum,  about  three  or  four  inches  above  ileo-coecal 
valve. 

The  death  of  this  patient  was  neither  caused  nor  hastened  by 
the  operation ;  it  was  rather  retarded  by  the  free  evacuations 
which  passed  through  wound  a  few  days  after  operation.  And 
had  the  patient,  as  advised,  confined  himself  to  scanty  fare,  con- 
tinuity of  the  canal  would  likely  have  persisted.  But  he  was  so 
much  relieved  that  he  ate  largdy,  again  distended  the  intestines, 
pushed  them  against  the  stretched  and  tense  portion  of  abnormal 
mesentery,  and  again  produced  obstruction. 

Nevertheless,  the  operation  may  be  called  a  failure.  The  open- 
ing in  the  bowel  was  below,  in  place  of  above,  the  obstructing 
cause,  and  the  temporary  relief  was  casual.  Our  main  guidance 
to  the  part  of  the  bowel  to  be  entered,  was  on  the  greater  disten- 
tion and  clearness  on  percussion  of  what  was  taken  for  the  colon. 

But,  I  fear,  little  dependence  can  be  placed  on  these  sims  ;  as 
fiilness  and  clearness,  occasioned  by  the  distention  above  the  seat 
of  obstruction,  will  generally  mask  or  conceal  the  condition  of 
the  canal  below  it,  by  producing  a  difiused  and  universal 
tympanitis. 

Callisen's  operation  having  £dled,  littre's  was  proposed,  which 
would  not  have  confined  us  to  a  single  portion  of  Dowel.  But  the 
uncertainty  of  diagnosis,  and  aversion  oi  the  patient,  prevented  its 
being  urged. 

So  far  as  a  single  case  can,  this  one  goes  far  to  establish  the 

■  Preparation  was  shown  when  the  paper  was  read  to  the  Medioo-Chirurglcal  Society  of 
this  dty. 
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difficulty  of  diagnosis,  as  to  the  locality  and  kind  of  morbid  states, 
producing  obstruction  of  bowels,  and  uncertainty  of  the  success  of 
any  operation  for  their  relief  or  removal. 

True,  if  the  cause  be  simply  functional,  as  inaction  or  paralysis 
from  distention,  or  interrupted  nervous  energy,  art  or  nature  may 
relieve  ;  invagination  mav  subside ;  distention  or  peristaltic  action 
may  withdraw  a  strangulated  portion  of  intestine  from  its  strictur- 
ing  parts ;  an  adventitious  band  may  lacerate ;  contiguous  portions 
of  bowel  may  adhere,  ulcerate,  and  communicate,  thus  restoring 
continuity  of  canal ;  or,  from  a  concurrence  of  favourable  contin- 
gencies, the  viscera  may  resimae  their  situations  and  functions,  as 
must  have  happened  to  the  patient  in  all  but  his  fatal  seizure. 
But  patients  seldom  survive  long  enough  for  completion  of  most 
of  those  terminations :  a  fatal  issue  is  therefore  certain  unless 
arrested  by  art ;  and  all  medical  measures  being  exhausted,  and 
as  much  time  given  to  natural  resources  as  can  s2ely  be  afforded, 
the  patient  is  entitled  to  the  forlorn  hope  of  the  operation  for 
formation  of  artificial  anus,  the  situation  for  which  must  be  deter- 
mined by  the  specialties  of  each  case,  and  the  skill  and  judgment 
of  the  practitioner. 


II.  Cases  of  Retention  of   Urine^   with  Remarks,      By  James 
Watson,  M.D. 

Retention  of  urine  from  partial  paralysis  of  the  bladder,  whether 
with  or  without  the  comphcation  of  diseased  prostate,  is  amongst 
the  many  indications  of^  approaching  old  age,  and  of  these  it  is 
oflen  one  of  the  most  impleasant.  Tne  cause  of  this  state  is  gene- 
rally obscure,  but  not  umrequently  it  can  be  traced  to  some  un- 
usual resistance  to  the  call  to  void  urine  from  unavoidable  restraint 
In  whatever  way  induced,  however,  when  once  the  bladder  has  lost 
the  power  of  tnoroughly  evacuating  its  contents,  the  inability  is 
apt  to  increase,  till  it  results  in  excessive  dilatation,  as  manifested 
by  the  prodigious  quantity  of  urine  which  oflen  escapes  on  the 
introduction  of  a  catheter.  The  well-known  circumstance  of  the 
capacity  of  the  bladder  admitting  of  such  permanent  increase 
without  much  positive  suffering,  and  the  considerable,  though 
short-lived,  relief  which,  till  the  disease  is  far  advanced,  is  obtained 
from  the  partial  evacuations  of  urine,  which  the  patient,  though 
with  difficulty,  is  able  to  accomplish,  give  occasion  to  a  very  dan- 
gerous blindness  on  his  part  to  the  nsk  he  is  encoimtering,  and 
oflen  prevent  him  from  applying  to  the  surgeon  till  irremediable 
mischief  to  the  urinary  apparatus  has  taken  place.  Serious  affec- 
tions occurring  in  this  manner  are  by  no  means  rare ;  but  they 
are  always  interesting  from  the  variety  of  phases  they  exhibit,  and 
their  very  intractable  character.     Perhaps  no  apology,  therefore,  ia 
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required  for  my  bringing  forward  a  few  select  cases,  as  they  oc- 
curred in  my  own  practice,  and  making  them  the  groimdwork  of 
a  few  practical  remarks. 

Case  1st — M.  W.,  a  healthy,  vigorous  gentleman  about  60,  had 
long  observed  that  his  calls  to  void  urine  were  too  frequent,  while 
the  quantity  evacuated  was  generally  small.     He  connected  this 
ailment  with  having  some  years  back  retained  his  urine,  on  one 
occasion,  for  a  very  unusual  length  of  time.     He  mentioned  these 
circumstances  to  me,  when  visiting  his  family  for  some  other 
reason,  fiilly  two  years  before  his  death.     I  explained  the  likely 
cause  of  his  symptoms,  and  recommended  the  occasional  use  of  a 
catheter.      He  was  at  this  time  otherwise  in  good  health,  and 
thought  the  remedy  severe  for  all  he  was  suffering ;  and  as  he 
lived  in  the  country,  and  I  only  occasionally  saw  him,  I  forgot  the 
circumstance,  and  my  recommendation  was  not  attended  to. 
;    Fifteen  or  eighteen  months  after  this,  a  considerable  increase  of 
discomfort  farced  him  to  have  recourse  to  the  catheter ;  but  by 
this  time  he  was  thin  and  looking  ill,  his  urine  had  become  occa- 
sionally turbid  firom  small  floating  flakes  of  mucus,  and  there  were 
some  slight  fugitive  occurrences  of  oedema,  giving  reason  to  fear 
his   kidneys   were   getting  affected.      The  introduction   of  the 
catheter  contributed  much  to  his  comfort,  and,  under  the  treat- 
ment otherwise  prescribed,  the  oedema  disappeared,  and  his  health 
improved.     The  catheter  was  then  laid  asiae.     In  other  two  or 
three  months,  however,  his  urinary  ailments  became  again  greatly 
aggravated     The  hypogastrium  felt  rather  fiJl,  and  was  always 
imcomfortable,  the  spontaneous  voiding  of  urine  giving  little  relief. 
The  urine  itself  was  much  loaded  with  viscid  mucus,  contained 
albumen,  and  was  ammoniacal.     In  addition,  he  became  irritable 
and  feverish.     Little  could  now  be  expected  from  the  catheter, 
yet  it  was  found  necessary  from  time  to  time  to  introduce  it,  as 
the  bladder  had  become  very  impatient  of  distention.     Alon^ 
with  the  occurrence  of  these  local  symptoms,  the  patient's  genenu 
health  gave  way;   and  after  being  confined  to  the  house,  and 
chiefly  to  his  bed,  for  about  iowi  months,  he  died  worn  out. 

Many  remedies  were  tried  in  this  case,  and  with  varied,  but 
cmly  temporary  benefit  Leeching  and  blistering  over  the  hypo- 
gastrium and  perineum — opium  m  all  forms  and  modes — acida 
with  steel  and  without — pareira  brava — buchu  leaves  and  sarsar 
parilla  —  were  among  the  remedies  resorted  tOi  Solution  of 
nitrate  of  silver  was  also  injected  into  the  bladder  with  no  appa- 
rent effect ;  but  it  was  used  late  in  the  disease,  when  the  blaader, 
and  probably  the  kidneys,  were  disorganized,  and  therefore  had 
no  fair  trial. 

This  last  remedy  was  used  at  the  suggestion  of  my  friend  Dr. 
Hislop  of  Govan,  who  chiefly  had  the  charge  of  the  patient  during 
the  last  four  months  of  his  ufe,  and  was  indefatigable  in  his  exer- 
tions to  alleviate  his  sufferings.      AfVer  death.  Dr.  Hislop  was 
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permitted  to  look  at  the  bladder,  but  very  hurriedly,  no  re- 
gular inspection  having  been  permitted.  The  whole  coats  of  the 
bladder  were  found  much  thickened.  The  mucous  lining  was 
very  dark  in  colour,  abraded  in  some  points,  and  traversed  ex- 
tensively by  enlarged  veins,  containing  very  dark-coloiired  blood. 
The  prostate  was  somewhat  enlarged.  The  kidneys  were  not 
exammed. 

This  may  be  regarded  as  a  pretty  fair  type  of  the  class  of  chronic 
inflammation  of  the  bladder,— the  result  of  partial  paralysis  of 
that  viscus,  iminterfered  with  by  the  use  of  the  catheter.  In  the 
two  following  cases  the  catheter  was  used  long,  and  with  advan- 
tage. I  bring  them  forward  partly  as  a  set-off  to  case  first,  where 
the  catheter  was  used  late  in  the  disease,  but  also  because  they 
each  possess  a  point  or  two  of  peculiar  interest. 

Case  2d. — M.  G.,  a  hale,  stout  farmer  about  55  years  of  age,  in 
comfortable  circumstances,  and,  on  the  whole,  a  sober  man,  com- 
plained of  an  increasing  firequency  in  calls  to  void  urine,  with 
Eainful  straining,  and  a  small  discharge.  The  use  of  liquor,  which 
e  sometimes  indulged  in,  always  increased  his  discomfort  He 
called  on  me  during  one  of  his  exacerbations.  The  catheter  with- 
drew a  considerable  quantity  of  normal  urine,  with  CTeat  relief 
after  his  having  ineffectually  endeavoured  to  empty  nis  bladder 
by  his  own  efforts.  For  some  time  he  called  occasionally  to  get 
the  catheter  introduced ;  but  the  bladder  did  not  seem  to  recover 
its  expulsive  power,  and,  as  he  lived  at  an  inconvenient  distance 
in  the  country,  I  advised  him  to  procure  a  silver  catheter  for  him- 
self, which  he  did,  and  used  it  regularly  for  ten  or  fifteen  years, 
viz.  during  the  remainder  of  his  life. 

During  the  greater  part  of  this  long  period  he  was,  generally 
speaking,  very  comfortable,  and  in  good  health ;  but  occasionally, 
notwithstanding  the  regular  use  of  the  catheter,  the  bladder  was 
irritable  and  imeasy.  The  urine,  on  these  occasions,  was  loaded 
with  mucus,  and  more  or  less  alkaline.  He  also  now  complained 
frequently  of  pain  in  the  urethra,  stretching  towards  the  point 
At  these  times  he  was  also  feverish.  A  warm  bath,  purgatives, 
and  cooling  diuretics,  relieved  these  attacks,  and  he  went  on  again 
as  usual.  These  exacerbations  were  generally  traceable  to  some 
slight  excess  in  liquor,  or  exposure  to  extra  &tigue  or  cold ;  but 
the  symptoms  were,  at  times,  so  like  those  from  the  irritation  of  a 
stone,  that  he  was  more  than  once  sounded  by  myself  and  other 
practitioners,  who  were  consulted  on  his  case,  but  without  any 
calculus  being  detected  ;  and  we  all  concluded  that  an  attack  of 
acute  inflammation  of  the  mucous  membrane  caused  these  anoma- 
lous symptoms. 

These  attacks  became  latterly  more  frequent,  and  the  bladder 
did  not  recover  as  formerly  in  the  interval.  The  ropy  mucus  and 
alkaline  state  of  the  urine  became  more  constantly  present  The 
patient  got  thin,  feverish,  irritable  in  the  bowels,  and  finally  died, 
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after  two  or  three  months'  confinement     The  usual  remedies  were 
tried  ineffectually.     Opium  alone  gave  much  relief. 

Inspection, — ^Ihe  bladder  seemed  the  only  seat  of  disease.  All 
its  coats  were  thickened,  and  the  mucous  Iming  in  the  usual  state 
in  such  cases.  But  the  remarkable  circumstance  was  the  presence 
of  a  calculus  in  the  bladder  in  a  very  peculiar  situation.  This 
calculus  was  of  an  oblong  shape,  about  1^  by  J  of  an  inch  in  its 
two  diameters,  of  rather  light  specific  gravity,  consisting  exter- 
nally, and  to  some  depth,  of  a  softish  calculous  matter,  apparently 
in  the  process  of  solidification,  but  internally  of  a  firmer  deposit, 
more  nearly  approaching  the  character  of  an  ordinary  calculus  of 
the  mixed  phosphatic  kind.  Its  position  was  certainly  ver^ 
strange.  It  lay  across  and  above  the  entrance  of  the  urethra.  It 
was  glued  slightly  by  the  soft  calculous  matter,  of  which  it  was  exter- 
nally composed,  to  the  mucous  membrane  of  the  bladder ;  but  it 
seemed  as  if  it  were  chiefly  held  in  situ  by  the  parietes  of  the 
thickened  bladder  pressing  somewhat  on  me  extremities  of  its 
long  axis.  There  was  nothmg  like  a  cyst  enveloping  it  Across 
the  lower,  and,  to  a  small  extent,  the  posterior  surface  of  its  body, 
about  its  middle,  there  was  a  most  distinct,  though  somewhat 
superficial,  groove,  obviously  occasioned  by  the  motion  of  the 
catheter  in  its  firequent  passage  into  the  bladder.  This  groove, 
which  was  very  smooth,  was  imprinted  on  about  one-fourth  of  the 
circumference  of  the  calculus.  I  had  the  pleasure  of  exhibiting  this 
calculus,  with  a  history  of  it  similar  to  the  above,  to  the  Medico- 
Chirurgical  Society  of  this  city  at  their  meeting  on  the  8th  Sep- 
tember, 1846. 

Case  3d. — In  another  case,  also  that  of  a  very  healthy  and  vigor- 
ous man  for  his  age,  about  70,  resident  in,  Glasgow,  the  catheter 
had  been  used,  by  himself,  regularly  for  a  great  many  years, 
at  least  twelve,  but  with  so  litfle  attendant  inconvenience,  that, 
although  the  ordinary  surgeon  of  the  fisimily,  I  had  not  known  he 
was  in  the  habit  of  using  it  One  day,  however,  after  exposure  to 
cold  and  wet,  he  became  feverish,  and  suddenly  very  teeble.  I 
now,  for  the  first  time,  introduced  the  catheter.  The  urine  was 
much  loaded  with  mucus,  and  speedily  became  alkaline.  He 
complained  much  of  hypogastric  pain,  not  relieved  by  the  removal 
of  the  urine,  and  the  oladder  was  felt  forming  a  hard  tiunour 
through  the  parietes  of  the  abdomen.  He  died  after  a  very 
few  days'  illness,  not  above  three  or  four.  There  was  no  hsema* 
turia.  This  person  was  treated  actively,  considering  his  time  of 
life.  He  was  bled,  leeched,  and  blistered,  had  warm  baths,  opium, 
with  and  without  calomel,  &c.     No  inspection  was  permitted. 

Case  ith. — ^The  following  case  is  one  which  I  am  enabled  to  give 
more  in  detail.  I  took  very  accurate  notes  of  it  at  the  time,  and 
the  body  was  so  far  carefiuly  examined  afl«r  death.  There  are 
circumstances,  however,  connected  with  many  private  cases  which 
prevent  a  very  complete  autopsy  from  being  obtained, — such  as 
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burial  at  a  distance,  &c.,  and  this  was  the  case  here.  This  will 
explain  why  some  important  organs  were  not  so  carefully  exa^ 
mined  as  could  have  been  wished.  In  fact,  the  body  was  only 
permitted  to  be  inspected  in  a  very  hurried  manner. 

On  the  17th  of  July,  1846,  I  was  requested  to  visit  a  country 
clergyman  temporarily  resident  in  Glasgow.  He  had  been  in 
Edinburgh  the  day  before,  consulting  an  eminent  practitioner 
there,  for  what  the  patient  thought  was  ascites.  He  had  been 
speedily  relieved,  however,  of  this  supposed  ailment  by  the  intro- 
duction of  the  catheter,  by  means  of  which,  the  patient  asserted,  a 
whole  chamber  potful  of  urine  had  been  at  once  drawn  off.  He 
was  directed  to  get  this  repeated  daily,  till  the  bladder  should  re- 
cover its  tone,  ^^ch  was  confidently  expected,  as  the  clergyman, 
though  very  hypochondriacal,  was  of  middle  age,  and  apparently 
otherwise  in  good  health.  It  was  in  consequence  of  this  recom- 
mendation that  I  had  been  sent  for.  No  urine  had  been  passed 
since  being  in  Edinburgh,  and  the  patient  felt  very  uncomfortable. 

The  cameter  was  introduced  with  the  most  perfect  ease,  and 
fiilly  three  English  pints  of  natural  looking  urine  were  withdrawn. 
In  the  evening  I  again  withdrew  a  full  quantity  of  urine  also  quite 
natural.  It  might  perhaps  have  had  a  slightly  pinkish  hue,  but 
at  the  time  I  thought  nothing  of  it.  I  lefl  the  catheter,  a  silver 
one,  with  the  patient,  intending  to  introduce  it  again  in  the  morn- 
ing, but  was  prevented  by  a  midwifery  case  from  calling  till  fully 
midday.  He  had  got  impatient,  however,  and  had  endeavoured 
to  introduce  the  catheter  rdmself.  He  said  he  used  no  force,  but 
had  got  agitated,  and  thought  he  might  have  hurt  himself.  He 
only  withdrew  a  small  quantity  of  urme,  which  was  very  bloody. 
I  immediately  introduced  the  catheter,  and  again  in  the  evening 
with  the  same  ease  as  formerly,  and  each  time  removed  a  mode- 
xate  quantity  of  urine,  say  ten  to  twelve  ounces.  On  both  occa- 
sions, it  was  of  a  very  dark  blood-red  colour,  but  there  were 
no  clots.  My  patient  did  not  perhaps  feel  the  same  perfect  relief 
as  formerly,  but  made  no  other  complaint.  At  the  time,  I  thought 
he  might  have  injured  the  prostate,  thus  occasioning  the  haemor- 
rhage. I  recommended  rest,  mild  diet,  and  strict  attention  to  his 
bowels.  I  introduced  the  catheter  myself  with  great  gentleness 
and  care  morning  and  evening ;  and  as  he  complained  of  no 
pain,  and  was  otnerwise  in  good  general  health,  I  trusted  the 
nsBmaturia  would  soon  disappear. 

Two  days  passed  in  this  way  without  change  in  the  urine,  ot 
otlierwise  any  new  symptom,  till  the  morning  of  the  20th,  when  I 
was  informed  he  had  been  seized  suddenly  about  midnight  with 
such  acute  spasmodic  pain  in  the  region  of  the  bladder,  as  to  make 
him  literally  scream  out.  This  pam  had  returned  at  intervals, 
though  less  severely,  during  the  night ;  but,  having  been  always 
relieved  by  warm  ^mentations,  I  had  not  been  sent  for.  I  foxmd 
him  still  suffering  occasionally,  though  less  severely,  from  the 
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spasms,  andpressure  over  the  hypoffastrium  gave  him  some  un- 
easiness. This  reffion  was  a  little  full,  but  no  hard  tumour  could 
be  felt,  and  the  aodomen  was  otherwise  soft,  and  without  pain. 
Pulse  112. — Skin  warm — ^no  sickness  or  headache.  Had  an  easy 
stool  during  the  night  Urine,  when  drawn  off,  was  very  dark, 
and  not  abundant.  The  catheter  was  easily  introduced,  but  he 
complained  of  the  instrument  exciting  pain  in  the  bladder,  espe- 
cially as  it  became  empty.    He  was  much  agitated  and  desponding. 

Twenty-four  leeches  were  applied  over  the  lower  part  of  aodomen, 
followed  by  fomentations.  A  full  opiate  enema  was  administered, 
and  shordy  thereafter  a  dose  of  castor  oil,  after  the  operation  oif 
which  the  enema  was  repeated.  By  this  treatment  he  was  speedily 
greatly  relieved,  and  the  pulse  reduced ;  but  the  urine  remained 
unchanged.  Next  day  ne  seemed  still  further  improved — ^the 
pulse  is  noted  as  being  nearly  natural.  The  urine,  however,  was 
still  red ;  and  the  patient's  mind  being  much  agitated  on  that 
account,  two  grains  of  Gallic  acid,  with  half  a  grain  of  opium,  were 
ordered  every  six  hours.  He  took  two  of  these,  but,  during  the 
night,  the  spasmodic  pain  returned,  accompanied  with  severe 
tenesmus.  Next  mormng,  the  22d,  the  pulse  was  pretty  calm, 
and  the  abdomen  &ee  from  general  tenderness  ;  but  the  least  ac- 
cumulation of  urine  occasioned  much  uneasiness,  and,  when  drawn 
oEf  it  was  not  only  dark  in  colour,  but  deposited  a  mucous  sedi- 
ment. Gallic  acid  was  omitted.  Laudanum  was  exhibited  by  mouth 
and  per  anum,  and  water,  acidulated  with  muriatic  acid,  was  or- 
dered for  drink,  and  the  catheter  was  introduced  every  six  hotirs. 

23. — Pain  less  urgent,  but  urine  more  loaded  with  mucus, 
and  unmoniacal;  remedies  continued,  and  blister  applied  over 
lower  part  of  abdomen. 

24. — Somewhat  as  yesterday,  but  pulse  quicker  and  feebler ; 
urine  not  so  dark  in  colour,  but  otherwise  more  unnatural. 

25. — Pain  less,  but  otherwise  worse.  Looking  ill  and  restless. 
About  midday,  he  became  somewhat  incoherent.  By  the  evening, 
he  was  sometimes  very  violent  and  unmanageable ;  at  others, 
apparently  tmconscious.  He  continued  in  tms  state,  notwith- 
standing the  use  of  such  means  as  his  symptoms  indicated,  till  the 
evening  of  the  26th,  when  he  died  comatose, — six  days  afi«r  the 
first  accession  of  the  spasms,  and  eight  after  the  occurrence  of  the 
haematuria. 

The  body  was  examined  twenty-four  hours  afi«r  death.  The 
abdomen  appeared  much  swollen,  but  this  was  partly  occasioned 
by  the  superficial  fat,  which  was  of  considerable  thickness,  and  by 
the  intestmes  being  much  distended  with  flatus.  There  was  no 
inflammatory  or  other  eflusion  into  the  cavity  of  the  abdomen,  and 
the  peritoneum,  even  where  reflected  over  the  bladder,  was  free 
of  any  lymphatic  exudation.  The  solid  abdominal  viscera,  includ- 
ing the  kidneys,  seemed  normal,  but  were  not  cut  into.  The 
bladder  was  removed  for  more  careful  examination.    It  was  much 
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thickened,  especially  its  mucous  coat,  which  was  corruffated,  some- 
what flocculent  on  its  internal  STirface,  and  of  a  deep  purple 
colour.  There  were  here  and  there  small  patches  of  lymph  ad- 
hering pretty  firmly,  and  covering  slightly  ulcerated  points.  A 
number  of  emarged  and  hardened  veins  ramified  in  the  submucous 
tissue.  The  capacity  of  the  bladder  was  small,  compared  with 
what  it  must  have  been  a  few  days  before,  apparently  incapable 
of  containing  above  six  or  eight  ounces  of  fluid.  The  contained 
urine  was  of  the  same  dark  red  appearance  as  during  life.  There 
were  no  clots,  but  much  glairy  matter  of  a  very  fetid  ammoniacal 
odour.  There  was  no  calculus  nor  calculous  matter  within  the 
bladder,  although  the  patient  during  life  had  a  strong  persuasion 
that  he  had  a  stone. 

The  prostate  was  about  the  natural  size,  and  seemed  to  have  been 
tminjured  by  the  catheter.  The  vesical  extremities  of  the  ureters 
were  dilated,  their  mucous  membrane  somewhat  thickened,  and  of 
a  deep  red  colour.  The  head  was  not  opened,  and  the  viscera  of 
the  thorax  were  looked  at  hurriedly.     They  seemed  normal. 

These  cases  raise  some  very  important  practical  questions. 

1.  Should  the  catheter  be  recommended  early,  in  affections  such 
as  case  first  ?  This  query  I  would  answer  decidedly  in  the  aflSr- 
mative.  I  am  persuadea  had  the  catheter  in  that  instance  been 
more  urgently  recommended,  and  the  recommendation  attended 
to,  the  fatal  issue  might  have  been  prevented,  or  at  least  consider- 
ably postponed.  No  doubt  the  mode  of  treatment  is  an  unpleasant 
one  ;  and  it  may  be  difficult  to  persuade  a  patient,  who  fancies  he 
is  merely  labouring  under  an  ailment  temporarily  troublesome 
indeed,  but  little  connected  with  danger,  that  he  requires  to  sub- 
mit to  such  a  remedy,  and  even  perhaps  to  continue  its  use  for  life. 

But  the  evils  to  be  warded  off  are  of  a  nature  by  much  too 
serious  to  be  encountered,  from  a  deference  to  the  prejudices  or 
feelings  of  the  patient.  Nor  ought  the  surgeon  to  have  his  own 
convictions  shaken,  as  to  the  propriety  of  the  recommendation,  by 
having  occasionally  witnessed  severe  vesical  irritation,  or  even 
fatal  accidents  occurring  after  the  introduction  of  the  catheter. 
These  will  sometimes  happen  from  unusual  constitutional  or  local 
irritability,  fipom  the  introduction  of  the  catheter  perhaps  having 
been  too  long  delayed,  or  from  other  causes  more  or  less  evident ; 
but  such  casualties  are  comparatively  rare,  while  the  state  oJF 
things  in  question  never  stands  still,  but  uniformly  progresses  in 
some  such  manner  as  illustrated  by  the  first  case.  From  all  that 
I  have  seen  in  reference  to  such  cases,  I  am  persuaded  it  is  the 
surgeon's  duty,  where  a  person  past  middle  life  applies  for  advice, 
with  fi^equent  micturition,  and  a  small  discharge  of  urine,  to  sus- 
pect a  bladder  unable  to  evacuate  its  contents,  and  urgently  to 
recommend  the  catheter. 

At  the  same  time,  it  must  be  well  remembered,  that  in  cases 
where  the  catheter  is  fipequently  used,  though  with  the  greatest 
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prudence  and  caution,  there  is  always  present  a  proneness  in  the 
oladder  to  take  on  inflammation  of  its  mucous  coat,  more  or  less 
acute,  from  very  trifiinff  causes,  as  errors  in  diet  and  exposure  to 
cold.  We  ought  therefore  to  warn  such  patients  to  be  most  cir- 
cumspect in  their  general  conduct ;  and  the  more  especially  if 
they  are  in  the  way  of  using  the  catheter  themselves,  as  such 
people  are  very  apt  to  get  reckless  and  confident  of  their  safety. 
Excess  of  all  kinds  must  be  strictly  forbidden,  as  well  as  exposure 
to  a  chilling  or  damp  atmosphere.  The  clothing  should  be  com- 
fortable, the  diet  good,  with  the  very  moderate  use  of  liquors,  and 
great  care  taken  not  to  allow  any  engagement  to  interfere  with 
the  usual  time  of  introducing  the  catheter,  as  slight  extra  disten- 
tion might  produce  serious  consequences. 

2.  Should  the  urine,  in  cases  of  len^ened  retention,  be  alto- 
gether drawn  off  at  once,  or  should  the  bladder  be  at  firstpartially, 
and  only  after  some  delay,  be  more  fully  evacuated  ?  The  fourth 
case  brings  this  question  very  strikingly  before  us,  and,  so  far  as 
it  goes,  seems  to  favour  partial  evacuation.  On  the  16th  and  17th 
Jmy,  the  bladder  was  fully  evacuated  at  once ;  on  the  18th, 
haematuria  occurred ;  and  on  the  20th,  early  in  the  morning,  the 
acute  sjrmptoms  set  in,  which  ended  shorUy  in  death, — nothing 
having  occurred  in  the  interval  to  account  for  all  this,  excepting 
the  patient's  extreme  anxiety  and  agitation,  especially  after  the 
occurrence  of  the  haematuria,  he  bemg  an  exceedingly  nervous 
and  excitable  person.  It  would  be  wel^  therefore,  where  the  dis- 
tention may  have  been  very  great,  as  in  this  case,  to  act  on  the 
plan  of  partial  evacuation. 

I  am  not  prepared,  however,  to  assert,  from  the  result  of  this 
one  case,  nor  from  my  own  experience  otherwise,  that  this  rule 
should  be  regarded  as  imperative.  I  am  aware  that  we  have  all 
often  been  compelled  by  circumstances  to  withdraw  at  once  large 
quantities  of  urme,  both  from  males  and  females,  without  any  evil 
effects  following ;  and  I  believe  that,  in  the  country  where  the 
inconveniences  of  such  partial  evacuation  must  be  found  very 
great,  practitioners  hardly  ever  attempt  it,  being  too  happy  at 
once  to  effect  the  complete  relief  of  their  patients.  Moreover, 
many  might  demur  to  the  propriety  of  either  leaving  a  catheter  in 
the  bladder,  in  such  circimistances,  (probably  a  silver  one  is  the  only 
one  at  hand),  or  of  reintroducing  it  within  a  very  limited  period ; 
while  others  might  urge,  and  with  good  reason,  that  the  risk  of 
the  bladder  sustaining  injury  from  sudden  or  nearly  complete 
collapse  is  not  great,  seeing  there  is  always  much  remaining  re- 
siliency in  its  coats,  however  they  may  have  been  over-distended 
prior  to  evacuation,  and  that  it  will  certainly  be  speedily  redis- 
tended,  to  some  extent,  by  the  rapid  influx  of  fluids  from  the 
gorged  ureters  and  congested  kidneys.  Much  yet  remains  to  be 
ascertained  as  to  the  real  causes  of  these  severe  attacks  of  cystitis, 
occasionally  following  the  use  of  the  catheter ;  and  it  would  be 
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well  if  a  few  such  cases  as  the  present  were  fidly  recorded,  that^ 
by  a  comparison  of  &ct8,  we  might  perhaps  arrive  at  some  surer 
guides  in  our  procedure  than  vague  analogies,  or  the  dread  of 
consequences,  which,  however  apparently  reasonable,  may  admit 
of  other  explanations. 

3.  The  occurrence  of  the  haBmaturia  in  case  fourth  is  a  circum- 
stance worthy  of  special  notice.  I  do  not  recollect  of  this  having 
ever  happened  in  mjr  experience  before,  excepting  in  connexion 
with  some  chronic  disease  of  the  urinary  apparatus ;  and  this  cir- 
cumstance, together  with  its  occurring  after  an  incautious  use  of  the 
catheter,  and  there  being  at  first  no  accompanying  pain  or  febrile 
excitement,  made  me  hope  it  would  have  speedily  disappeared. 
I  am  now  persuaded  that  it  formed  a  very  important  feature  of 
this  poor  gentleman's  disease — ^that  it  resulted  firom  a  very  uni- 
versal congestion  of  the  capillaries  of  the  mucous  membrane,  pro- 
bably induced  by  its  very  rapid  relaxation  after  such  great  disten- 
tion as  it  had  been  subjected  to ;  and  though  its  appearance 
preceded  the  more  prominent  symptoms  of  acute  cystitis  by  48 
hours,  yet  that  it  was  a  very  decided  indication  of  the  approach  of 
that  severe  affection,  and  deserved  more  attention  than  at  the  time 
was  thought  necessary  or  prudent. 

4.  The  two  last  cases  suggest  the  great  and  imminent  danger 
connected  with  acute  affections  of  the  urinary  bladder,  and  the 
risk  of  our  being  thrown  off  our  guard  by  the  apparently  local 
nature  of  the  ailment,  and  the  moderation  of  the  general  symp- 
toms. In  both  instances  the  fatal  termination  was  very  sudden, 
and  the  issue  was  especially  striking  in  the  latter,  where  the 
patient  was  a  stout  person,  of  middle  age,  and  the  symptoms  at 
first  not  such  as  to  excite  great  alarm.  It  would  be  well,  there- 
fore, in  treating  such  affections,  to  bear  in  mind  that  they  are  apt 
to  progress  in  a  covert  manner,  to  become  suddenly  aggravated 
without  obvious  cause,  and  even  to  assume  some  new  and  more 
dangerous  phase,  not  to  be  anticipated  firom  the  previous  symp- 
toms. Of  such  sudden  aggravations  or  change  of  phase,  the  latter 
was  an  example  ;  indeed,  from  the  hardened  veins  in  the  bladder, 
and  the  peculiar  nervous  symptoms  occurring  during  the  last  two 
days  of  nis  life,  I  was  of  opinion  that  my  patient  had  died  of 
phlebitis.  But  however  this  may  be,  it  is  clear  that  the  physician 
ought  to  entertain  a  salutary  dread  of  such  accidents  occurring, 
and  to  continue  imremitting  his  vigilance,  till  every  doubtful  symp- 
tom has  been  for  some  time  removed. 

5.  I  have  nothing  new  to  propose  as  to  treatment.  In  such 
acute  cases  as  the  two  latter,  probably  any  plan  would  be  ineffec- 
tual. Immediate  and  active  treatment  was  carried  fully  out  in 
case  third,  and  failed  in  arresting  the  disease,  and  a  similar  result 
followed  the  more  moderate  measures  pursued  in  case  fourth. 
Still,  however,  there  is  no  choice  lefl,  ana  antiphlogistic  measures 
must  be  had  recourse  to,  and  pushed  as  far  as  circumstances  seem 
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to  require  or  admit.  Opium,  also,  on  account  of  the  painful 
nature  of  the  affection,  ana  the  great  restlessness  and  irritability  of 
mind  and  body  accompanying  it,  is  peculiarly  indicated. 

When  the  disease  has  put  on  a  more  chronic  form,  there  is 
more  time  to  consider  what  ou^ht  to  be  done,  and  a  great  many 
things  have  been  recommended,  all  supposed  to  be  more  or  less 
usefuL  In  my  time,  I  have  tried  nearly  all  of  them,  and  some- 
times thought  with  temporary  good  effect ;  but  all  have  failed  in 
my  hands  m  arresting  the  disease,  excepting  in  very  moderate 
cases  indeed.  Next  to  attentive  regulation  of  the  bowels,  and 
opium  in  its  various  forms  and  modes  of  administration,  I  have 
thought  the  decoction  of  pareira  brava,  according  to  Sir  B.Brodie's 
recommendation,  did  most  good.  Buchu,  uva  ursi,  and  balsam  of 
copaiba,  I  have  found  still  more  imcertain.  Leeching  and  blister- 
ing the  hypogastrium  and  perineum,  I  have  found  useful  when 
there  was  much  local  pain.  But  of  all  other  plans  of  treatment, 
hitherto  proposed,  I  am  inclined  to  think  most  favourably  of  the 
direct  application  of  stimulating  substances  to  the  mucous  mem- 
brane of  the  bladder,  in  many  modifications  of  such  affections  as 
we  have  been  considering ;  and  to  anticipate  much  benefit  J&om 
their  use,  if  had  recourse  to  before  the  tissues  are  diseased  beyond 
recovery. 

This  opinion,  however,  is  not  given  firom  my  own  experience, 
for  I  cannot  be  said  to  have  personally  made  trial  of  the  plan : 
but  it  is  founded  on  the  acknowledged  benefit  derived  from  local 
stimulation  in  many  inflammatory  states  of  the  mucous  membrane 
in  other  organs,  and  on  the  favourable  opinions  expressed  by  Sir 
B.  Brodie,*  Dr.  0'Brien,t  and  other  practitioners,  of  the  results 
of  such  treatment  in  their  hands.  Like  many  others,  I  long  en- 
tertained a  prejudice  against  the  introduction  of  such  substances 
into  the  blaader,  as  being  certain  to  ^ve  much  annoyance  by  the 
necessary  manipulation,  and  likely  to  excite  dangerous  irritations 
in  the  coats  of^  that  viscus,  such  as  the  patients,  worn  out  by  a 
tedious  and  painful  disease,  and  disappointed  by  the  failure  of 
the  many  remedies  previously  prescribed,  could  be  little  expected 
to  bear.  The  more,  however,  I  reflect  on  the  subject,  the  more 
I  am  convinced  that,  in  place  of  wasting  time  with  remedies 
which,  however  high  their  character,  are,  m  all  likelihood,  quite 
powerless  for  good  in  most  instances,  the  proper  treatment,  in 
cases  where  there  is  considerable  mucous  discharge  with  firequent 
micturition,  is  to  proceed  at  once  to  inject  a  solution  of  nitrate  of 
silver,  of  a  strength  somewhere  between  five  and  ten  grains  to  the 
oimce  of  distilled  water,  having  previously  washed  out  the 
diseased  mucus  as  directed  by  Sir  B.  Brodie,  and  to  repeat  the 
process  according  to  circumstances. 

■  Lectures  on  Diseases  of  Urinary  Organs,  by  Sir  B.  C.  Brodie,  page  110. 
t  Paper  on  the  application  of  Solid  Nitrate  of  Silver  in  Chronic   Cystitis,  by  Dr. 
O'Brien.     Dublin  Jonmal  of  Medical  Science,  toL  xiv.  page  62. 
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III.  Case  of  Obstructed  Labour,  By  Daniel  R.  Rankin, 
Esc^.,  Surgeon,  Carluke.  Read  before  the  Medico-Chirurgical 
Society,  on  13th  September  1853,  by  James  Wilson,  t£d.  ; 
with  ms  Remarks. 

Upwabds  of  three  years  ago,  I  presented  to  this  Society  a  short 
notice  of  several  successive  labours,  under  remarkable  circum- 
stances. The  termination  of  another  pregnancy  in  the  same  indi- 
vidual, not  less  remarkable  than  any  of  the  previous,  induces  me 
to  submit  to  you  the  more  important  details  from  the  notes  of 
Mr.  Rankin. 

It  may  be  recollected  that  Mrs.  Gracie,  at  24  years  of  age,  after 
having  had  two  children  without  any  unusual  event  occuiring, 
experienced,  at  the  delivery  of  her  third  child,  (24th  August, 
1846),  some  diflSculty.  Her  fourth  labour  (31st  March,  1848)  was 
effected  by  craniotomy — not  without  very  great  difficulty,  from  the 
pre-occupancy  of  the  pelvis  by  a  large  tumour,  which,  on  the  one 
hand,  was  an  insuperable  hindrance  to  the  descent  of  the  hand, 
and,  on  the  other,  a  source  of  impediment  to  the  use  of  instru- 
ments. 

A  subsequent  oregnancy,  with  these  antecedents,  naturally  ex- 
cited anxiety.  On  26th  February,  1850,  Mrs.  G.  was  delivered 
hy  turning  the  child,  the  body  of  which,  acting  so  as  to  displace 
the  obstructing  parts  from  the  pelvis  into  the  abdomen,  and,  as 
the  sequel  proved,  to  destroy  the  vitality  of  the  tumour,  which 
was  expelled  from  the  system  38  days  after.  This  was  the  case, 
the  particulars  of  which  were  formerly  communicated. 

Pregnancy  again  occurring,  new  anxiety  arose.  Mrs.  G.,  on 
the  5th  of  Jfovember,  1852,  became  a  widow.  At  this  time  a 
dread  existed  that  she  might  be  pregnant,  and  that,  if  such  was 
the  case,  four  months  of  the  period  otgestation  had  expired;  but 
of  this  there  can  be  no  certainty. 

On  the  12th  of  January,  1853,  she  was  seized  with  pains,  the 
character  of  which  induced  a  belief  that  she  was  in  labour.  On 
the  2d  of  February  a  similar  attack  came  on,  and,  on  this  occasion, 
Mr.  Rankin  had  an  opportunity  of  examining  the  patient  The 
pains  occurred  at  intervals,  as  in  ordinary  cases,  and  were  of  a 
severely  "  bearing  down"  description ;  but,  on  examination,  all 
the  usual  concomitants  of  approaching  delivery  were  wanting. 
The  vagina,  which  was  much  elongated,  admitted  of  free  explora- 
tion, and  it  was  easy  to  determine  that  the  cavity  of  the  pdvis 
was  unoccupied  by  any  morbid  substance  of  an  obstructing  kind. 
During  the  severest  convulsive  effort,  the  parts  within  the  reach  of 
the  fingers  were  in  no  way  affected  by  the  pains. 

The  abdomen  at  this  time  presented  a  singular  aspect.  In  the 
right  hypogastric  region  a  tumour,  with  well-defined  superior  and 
anterior  borders,  resting  apparently  within  the  iliiun,  reached  to 


Digitized  by  VjOOQ IC 


Mr.  Rankin's  Case  of  Obstructed  Labour,  415 

the  timbilicus,  and  to  the  pubis,  which  during  a  pain  became 
tense,  but  in  the  intervals  felt  firm,  though  somewhat  fluctuating. 
On  the  opposite  side,  extending  to  about  a  hand-breadth  above 
the  left  ilium,  another  tumour  of  oblong  form  existed,  which  was 
firm  and  unyielding.  Higher  up,  a  third  tumour  (the  uterus) 
was  felt,  less  in  size  than  the  tumour  in  the  rieht  hypogastrium. 
These  tumours  had  distinct  bearings :  that  on  tne  right  side  was 
the  most  superficial,  and  overlay  to  some  extent  the  anterior 
border  of  that  on  the  left  side,  while  the  lower  part  of  the  uterus 
passed  behind  both.  It  is  probable  that,  throughout  the  whole 
period  of  gestation,  these  relative  positions  were  maintained ;  but 
it  is  certain  that  such  was  the  case  during  the  latter  five  months. 

On  the  13th  of  March,  15th  of  May,  and  12th  of  June,  Mrs.  G. 
had  seizures  in  all  respects  similar  to  those  of  January  and  Febru- 
ary, which  continued  on  each  occasion  fi-om  8  to  17  nours. 

On  the  17th  of  March,  I  saw  the  patient  with  Professor  Rainy, 
and  on  the  16th  of  May  with  Professor  Buchanan.  The  case  had 
many  peculiarities,  ana  was  one  of  difficult  prognosis. 

On  the  22d  of  June,  early  in  the  morning,  the  same  description 
of  pains  came  on  ;  and  at  5  A.M.,  during  one  of  the  severest,  some- 
thing was  felt  to  rive  way,  and  immediately  a  considerable  dis- 
charge of  bloody  fluid  escaped  by  the  vagina,  and  continued  to 
flow  all  day,  the  pains  being  less  urgent  till  1  o'clock  of  the  fol- 
lowing morning.  At  this  time,  and  up  till  7  A.M.,  everything 
was  obscure,  as  in  former  illnesses :  there  was  no  presentation, 
the  uterus  was  situated  high  in  the  abdomen,  and,  during  the 
pains,  there  was  no  favourable  action  or  sympathy  of  parts  within 
the  pelvis. 

Up  to  this  time  the  narrative  of  the  case  is  given  by  Dr.  Rankin, 
who  then  left  the  patient  under  the  care  of  Dr.  Selkirk,  who,  along 
with  Dr.  Rankin,  had  taken  a  praiseworthy  interest  in  all  her 
various  difficulties.  Dr.  Rankin  came  to  Glasgow  for  me,  and,  on 
our  arrival  at  Carluke,  we  had  the  concluding  narrative  of  the 
case  firom  Dr.  Selkirk  in  the  following  note  : — 

"  11  o'clock, 
**  Dr.  Rankin,  Carluke. 

"  My  Dear  Sir, — Mrs.  Gracie  was  delivered  of  a  fine  healthy 
child  about  an  hour  ago.  On  examination,  at  8  o'clock,  I  was  enabled 
to  reach  the  presentinig^  part — ^the  head — ^with  the  tips  of  the  fore 
and  middle  fingers.  The  head  being  placed  between  the  tumours, 
and  naturaUy  in  the  axis  of  the  pelvis,  I  deemed  the  space  suffi- 
cient to  allow  of  its  being  squeezed  through.  I  was  not  disap- 
pointed :  during  several  powerfiil  efforts  I  kept  a  steady  pressure 
upwards  upon  uie  left  tumour — the  head  immediately  aescended, 
and  was  forthwith  expelled. 

"  The  discharge  of  fluid  since  yesterday  morning,  I  am  of  opi- 
nion, is  referrible  to  the  tumour  of  the  right  side, — as,  Ist,  It  was 

uigiuzeu  oy  VjOOQ  LC 


416  Mr.  Rankin's  Case  of  Obstructed  Labour. 

to  the  touch  evidently  lessened  ;  and,  2d,  1  discharged  the  liquor 
amnii  {about  9  o  clock)  so  soon  as  I  deemed  the  parts  sufficientlj 
dilated  to  admit  of  the  passage  of  the  child. — I  am,  my  dear  Sir, 
most  truly  yours,  "  A.  C.  Selkirk." 

About  two  hours  after  the  delivery,  I  saw  the  patient,  who  was 
remarkably  well*  I  examined  the  state  of  the  tumours.  That  on 
the  right  side,  which  had  been  the  most  prominent,  was  broken 
up,  and  evacuated  to  a  considerable  eictent,  while  the  left  remained 
entire.  The  child  was  quite  healthy,  and  of  average  size ;  but 
there  was  nothing  in  its  appearance  to  favour  the  opinion  that 
gestation  had  been  prolonged  beyond  the  usual  period. 

I  believe  the  tumours  in  this  case  to  be  ovanan ;  and  the  one 
on  the  right  side,  which  gave  way,  would  appear  to  have  consisted 
of  one  or  more  cysts,  or  perhaps  hydatids,  produced  from  the  re- 
mains of  the  former  tumour,  a  great  portion  of  which  was  dis- 
charged through  an  opening  in  the  upper  part  of  tte  vagina,  38 
days  after  the  former  deliverer.  It  is  probaole  that  the  fluid,  afl^er 
the  rupture  in  the  present  mstance,  made  its  escape  through  a 
small  opening  in  the  old  cicatrix,  with  which  the  cyst  was  most 
likely  connected.  For  proof  of  this,  Dr.  Rankin  writes  me  a  few 
days  ago,  ^'  The  upper  part  of  the  vagina  is  indurated,  and  some 
tenderness  exists.'  He  fiirther  adds,  "  Mrs.  Gracie  is  wonderfully 
well.  For  some  time  she  could  not  maintain  the  erect  position : 
this  is  now  restored.  In  stooping  now,  she  has  to  put  the  left  leg 
out  behind  her,  the  tumour  on  that  side  hindering  free  motion 
forward." 

Had  this  case  remained  in  the  same  state  as  it  was,  when  Dr. 
Rankin  last  examined  at  7  o'clock,  I  was  prepared  to  recommend 
the  following  modes  of  treatment : — 

1st,  To  endeavour  to  pass  the  hand  by  the  sides  of  the  tumours, 
as  in  the  former  labour,  and  deliver  by  turning ;  2dly,  Had  that 
been  impossible,  I  would  have  taken  my  chance  of  the  contents  of 
the  tumours  being  fluid,  or  of  such  a  character  as  to  escape  by  a 
perforation.  I  have  done  this  before,  and  brought  the  cmld 
through  the  pelvis,  which  otherwise  could  not  pass,  and  I  have 
recommended  the  same  plan  in  other  cases ;  and,  3dly,  Failing 
this,  we  would  have  resorted  to  the  csesarian  section. 

This  case  is  most  instructive.  The  two  former  deliveries  of  the 
patient  were  complicated  by  the  existence  of  a  large  movable 
tumour,  occupying  the  pelvis.  In  the  present  case,  the  uterus 
rested,  so  to  speak,  on  tumours  strictly  abdonoiinal,  the  removal  of 
which  was  indispensable,  in  order  that  the  contents  of  the  uterus 
might  reach  the  pelvis,  or  the  hand  of  an  operator  reach  the 
uterus ;  and,  consequently,  great  difliculty  was  felt  regarding  what 
might  be  necessary  to  secure  delivery.  But  Mature,  the  great 
conservator,  seldom  failing,  came  to  the  rescue.  The  obstacle  in 
which  we  foresaw  difficulty  and  danger  was  safely  removed  by 
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rupture  and  evacuation  of  its  contents,  thereby  affording  space  for 
thepassage  of  the  child. 

The  result  of  this  and  the  former  case,  impresses  me  strongly 
with  the  propriety  of  puncturing  these  obstructing  tumours  from 
the  vagina.  Dr.  Merriman  has  collected  18  such  cases, — one- 
half  of  the  mothers  died.  He  adds,  after  giving  a  det^  of  the 
cases — "  Upon  the  whole,  the  evidence  we  at  present  possess,  is 
more  in  favour  of  opening  tumours,  when  they  contain  fluid,  than 
of  any  other  mode  of  procedure ;  for,  of  the  nine  women  who  re- 
covered, more  or  less  perfectly,  five  appear  to  owe  their  safety  to 
this  operation. 

"  Ehr.  Murphy  says,  if  the  tumour  can  neither  be  pushed  back 
towards  the  brim  of  the  pelvis,  nor  pressed  against  the  sides  of  the 
pelvis,  the  only  resource  left  is  to  puncture  me  tumour,  and  allow 
the  fluid  to  escape.  This  may  be  done,  although  there  be  no  dis- 
tinct sense  of  fluctuation,  because  the  fluid  is  often  thick,  like 
honey,  and  may  be  deeply  seated,  which  will  communicate  to  the 
fingers  an  elastic  feel,  rather  than  that  of  fluctuation.  Besides,  if 
a  mistake  be  made,  and  you  should  puncture  a  polypus  or  fibrous 
tumour,  no  great  injury  is  done." 

Mr.  Amott,  in  his  Clinical  Lectures  on  Surgery,  gives  the  case 
of  a  Maiy  Gray,  where  he  punctured  a  tumour  of  this  kind ;  it 
was  solid :  inflammation  and  suppuration  were  induced,  and,  on 
the  twenty-first  day  after  the  puncture,  a  large  mass  was  thrown  off 
by  the  same  opening ;  and  in  the  same  way  in  which  the  tumour 
was  passed  in  Mrs.  Gracie's  case,  38  days  after  her  former  con- 
finement.    The  recovery  in  Mary  Gray's  case  was  perfect. 

In  many  of  the  recorded  cases  of  obstructing  tumours,  the  fatal 
results  might,  in  my  opinion,  have  been  prevented  had  the  tumours 
been  timeously  punctured,  instead  of  the  child's  head,  which  seems 
the  favourite  practice  with  some  practitioners. 


IV.  An  Instance  of  Cancerous  Disease  of  the  Pituitary  Gland,  as 
eaempUfied  in  the  Case  of  the  late  Dr,  James  Orr  of  Dunoon. 
By  KOBERT  Scott  Obr,  M.D.,  Dunoon,  formerly  Resident 
Superintendent  of  the  Glasgow  Royal  Infirmary. 

On  Monday  the  7th  of  March,  1853,  Dr.  James  Orr  of  Dunoon, 
after  visiting  a  patient  residing  at  the  Kim,  which  is  about  a  mile 
along  the  Aore  to  the  east  of  Dunoon,  walked  rather  hurriedly 
home  to  his  own  house,  and,  being  over-heated  and  tired,  he  sat 
down  in  his  easy  chair  and  fell  asleep.  He  did  not  observe,  till 
B&er  he  awoke,  that  the  window  at  his  back  was  partly  open.  On 
awaking,  he  complained  of  stifiGaess  in  the  left  mp,  accompanied 
with  considerable  pain,  which  gradually  but  steadily  increased. 
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He  went  to  bed,  applied  warm  fomentations,  and  took  a  large 
opiate.  After  a  restless  night,  he  found  next  day  the  pain  still 
very  great,  and  accordingly  applied  twenty  leeches  to  the  painful 
part :  the  leeches  bled  freely,  but  gave  no  relief — the  pam  still 
continued  excruciating. 

On  the  eveninff  of  the  9th,  two  days  after  the  first  symptoms, 
he  sent  for  me,  thinking  it  might  be  necessary  to  resort  to  vene- 
section. I  found  him  in  great  agony  :  the  seat  of  the  pain  corres- 
ponded exactly  with  the  course  of  the  left  sciatic  nerve,  and 
extended  over  a  space  about  five  inches  in  length.  There  was  no 
tumefaction  or  redness,  but  great  tenderness  on  pressure,  and  he  was 
in  a  profiise  perspiration,  rulse  about  80,  regular,  and  free  fix)m 
excitement ;  he  never  had  a  rigor,  nor  was  the  pain  of  a  shooting 
character.  Judging  from  the  symptoms  and  their  history,  1 
thought  the  pain  was  connected  with  the  nerve  or  its  sheath; 
and,  firom  his  habit  of  body,  I  refiised  to  bleed  fi-om  the  arm, 
but  consented,  at  his  own  urgent  request,  to  the  application  of 
ten  more  leeches,  and  advised  warm  fomentations  of  flannel  wrung 
out  of  hot  water  and  laudanum,  to  be  constantly  applied. 

Next  day  there  was  but  little  improvement,  and,  it  bein^  evident 
that  something  serious  was  wrong,  I  felt  anxious  to  divide  the 
responsibility  of  the  case,  and  proposed  to  Dr.  Orr  to  see  some 
one  else.  At  his  own  request,  I  wrote  for  Dr.  Spiers  and  Dr. 
Mackie  of  Greenock,  who  both  came  over  on  the  following  day 
(the  llth\  and  continued,  throughout  his  protracted  illness,  to 
see  him  almost  weekly.  On  caretul  examination,  these  gentlemen 
agreed  with  me  in  winking  the  pain  neuralgic,  or  perhaps  the 
effect  of  inflammation  of  the  sheath  of  the  nerve,  but  still  we  all 
thought  there  was  something  different  about  it  from  any  case  of 
simple  sciatica  any  of  us  had  ever  seen  or  treated  before.  It 
should  have  been  mentioned  that,  in  consequence  of  the  large 
doses  of  morphia  which  Dr.  Orr  took,  entirely  on  his  own  respon- 
sibility, he  induced  a  state  of  narcotism,  from  which  he  was  but 
emerging  when  the  medical  gentlemen  from  Greenock  first  saw 
him.  Still  his  peculiar  state  struck  me  particularly,  and  I  speci- 
ally directed  their  attention  to  his  head.  We  agreed  to  cup  him 
firom  the  painftd  part  of  the  hip,  and  continue  me  warm  applica- 
tions, and,  as  there  appeared  some  head  tendency,  all  sedatives, 
except  a  drachm  of  the  tincture  of  hyosciamus  at  bed-time,  were 
strictly  prohibited.  This  treatment  had  but  little  effect:  the  limb  was 
nowmanifestly  increasinginsize,  was  becoming  oedematous,  and  very 
hard  over  the  trochanter ;  still  there  was  no  appearance  of  matter. 

On  the  13th,  a  blister  was  applied  below  the  trochanter,  which 
rose  well,  and  the  joint  above  that  was  painted  over  with  the 
tincture  of  iodine. 

On  the  18th,  the  symptoms  were  most  alarming.  On  the  even- 
ing of  that  day  he  became  quite  incoherent,  fancied  he  was  away 
firom  his  own  home — he  was  flushed  and  feverish,  and,  when  left 


of  the  Pituitary  Gland.  419 

io  himself,  he  lapsed  into  a  state  of  stupor,  bordering  on  apoplexy. 
On  this  occasion,  it  was  certain  that  this  state  was  not  induced  by 
any  narcotic  medicines,  as  these  had  been  most  stricdy  kept  from 
him.  I  immediately  cupped  him  from  the  nape  of  the  neck,  and 
ordered  a  turpentine  enema  to  be  administered,  and,  along  with 
Mr.  Jackson,  surgeon  of  this  place,  remained  the  greater  part  of 
the  night  with  him. 

Next  morning  (the  19th),  I  sent  for  the  Greenock  medical 
gentlemen,  but,  by  the  time  they  came,  he  was  better,  and  free 
&om  any  appearance  of  head  complication ;  so  much  so,  that  they 
were  surprised  at  my  account  of  his  symptoms  the  previous  night. 

A  week  after  this,  these  gentlemen  again  saw  him.  By  this 
time  the  whole  limb  had  swollen  very  much,  and  the  night  pre- 
vious to  their  seeing  him  was  a  very  restless  one.  On  examma- 
tion  of  the  limb,  it  was  now  evident  that  the  whole  of  the  posterior 
surface  of  the  thigh  was  distended  with  purulent  matter,  which, 
however,  was  very  deep  seated.  On  consultation,  it  was  agreed 
to  evacuate  it,  which  was  done  by  Dr.  Spiers  at  the  lower  third  of 
the  thigh,  at  its  posterior  part,  where  the  matter  appeared  most 
superficial.  It  required  a  very  deep  incision  to  get  at  the  matter, 
and  ftdly  two  quarts  of  thick  yellow  pus  were  discharged. 

It  would  be  both  tedious  and  unnecessary  to  go  over  the  symp- 
toms from  day  to  day ;  suffice  it  to  say,  that  this  abscess  continued 
for  long  to  discharge,  and  showed  no  symptoms  of  any  healing 

Erocess.  He  had  also  frequent  slight  fits  of  wandering  and  inco- 
erence  during  his  illness,  occurrmg  generally  in  the  evenings, 
when  he  would  become  flushed,  hot  and  feverish,  fancy  he  was 
from  home,  and  wonder  how  he  was  in  his  own  bed,  and  yet  from 
home,  and  how  his  friends  also  were  about  him.  He  had  always 
had  a  tendency  to  bronchitis,  and,  during  this  illness,  he  was 
frequently  disturbed  by  a  hard  ringing  cough,  with  little  or  no 
expectoration,  and  the  effort  to  cough  caused  great  pain  in  the 
thigh.  On  examining  his  chest,  I  found  at  first  mdistinct  crepita- 
tion at  the  root  and  posterior  part  of  the  right  lung ;  this  afterwards 
gradually  became  more  and  more  distinct,  and  extended  as  high 
as  the  angle  of  the  scapula.  It  required  the  repeated  application 
of  blisters  to  subdue  it;  and,  even  in  spite  of  this,  it  firequently 
returned,  and  I  often  feared  it  might  end  in  a  secondary  purulent 
deposit  in  the  lung.  This,  however,  fortunately  never  took  place, 
altnough  the  crepitation  never  entirely  left  the  lung,  and  could 
be  perceived  only  a  few  days  previous  to  his  death. 

The  next  unpleasant  symptom  which  appeared  was  tympanitic 
distention  of  tne  abdomen :  this  continued  for  some  time  very 
obstinate,  but  was  at  last  subdued.  In  consequence  of  these  com- 
plications, and  the  continual  drain  which  was  going  on  from  the 
discharge  of  such  a  large  quantity  of  matter  from  the  abscess, 
great  prostration  of  strength  took  place,  he  became  quite  hectic, 
and  suffered,  especially  at  night  or  when  he  slept,  from  the  most 
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profuse  perspirations, — ^his  voice  became  very  weak,  and  resembled 
exactly  the  voice  of  a  cholera  patient  in  the  collapsed  stage,  and 
it  was  evident  that,  unless  the  abscess  could  be  healed,  he  must 
very  soon  sink  under  such  a  constant  drain  of  matter  fix)m  his 
system. 

It  was  now  about  two  months  from  the  commencement  of  his 
illness,  and  a  consultation  having  been  held  with  Drs.  Spiers  and 
MacHe  of  Gourock,  and  Dr.  Crawford  of  Gourock,  it-  was  re- 
solved, as  bandaging  the  limb  had  had  no  effect  in  closing  the 
abscess,  and  as  mere  was  still  a  good  deal  of  tenderness  at  the 
original  site  of  the  malady,  and  over  the  trochanter,  to  make  a 
counter  opening  at  that  part,  in  case  there  might  be  any  diseased 
or  loose  Done  keeping  up  irritation,  or  preventing  the  healing 

f)rocess.     By  this  means  also  it  was  hoped,  that,  by  flexing  the 
e&  and  bandaging  from  the  knee  upwards,  the  abscess  might  be 
induced  to  heal  from  below  upwaros,  and  any  cause  of  imtation 

existing  at  the  upper  part  of  the  thigh  would  be  got  at  through 
the  opening.  An  mcision  about  three  inches  long  was  accordingly 
made  by  Dr.  Spiers,  and  most  fortunately  it  communicated  with 
the  cavity  of  the  abscess  at  its  upper  part,  as  matter  made  its  way 
through  the  wound.  This  plan  haa  the  desired  effect ;  the  abscess 
soon  healed,  and,  under  the  use  of  quinine  and  wine,  his  strength 
began  to  improve,  and  his  pidse,  from  being  always  above  100, 
began  to  fall.     About  this  time  he  was  seen  by  Dr.  Rainy  of 

Glasgow  at  his  own  request,  but  he  made  no  change  in  the  treat- 
ment. Some  time  after  he  began  to  complain  of  pain  in  the  outer 
surface  of  the  opposite  thigh,  and  a  small  circumscribed  swelling 
gradually  appeared.  Dr.  ragan  of  Glasgow  happened  about  this 
time  to  be  visiting  a  patient  of  mine,  and  1  took  him  to  see 
him.  We  found  fluctuation  present  in  the  swelling  which  Dr. 
Pagan  opened,  and  evacuated  about  a  tablespoonful  of  matter ;  he 
required  to  make  a  very  deep  incision,  as  the  matter  was  beneath 
the  deep-seated  fascia  of  the  thigh.  It  was  now  hoped  that  all 
hindrances  to  a  cure  were  removed,  and  that,  as  this  secondary 
deposition  of  matter  was  but  smaU,  it  would  soon  heal. 

His  sjrmptoms  now  all  steadily  improved,  the  healing  process 
went  on  gradually  but  steadily,  and  on  the  15th  of  June,  when 
seen  by  his  medical  friends  from  Greenock,  they  pronounced  him 
that  day  better  in  every  respect  than  he  had  ever  before  been,  since 
the  beginmng  of  his  illness ;  his  pulse  was  72,  of  good  strength, 
all  the  bodily  functions  were  quite  natural,  appetite  good,  tongue 
clean  and  moist,  the  large  abscess  was  completely  healed,  and  the 
smaller  one  nearly  so.  There  was  still  crepitation  in  right  lung, 
at  back  part ;  but,  on  the  whole,  he  was  so  well  that  he  might  be 
pronounced  out  of  danger. 

On  the  17th  of  June,  however,  a  sudden  stop  was  put  to  all 
our  hopes  regarding  him.  About  the  middle  of  the  day  he  was 
seized  with  great  restlessness,  flushed  face,  and  fever,  accompanied 
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with  incoherence:  this  increased  as  evening  advanced,  gradual 
loss  of  speech,  dilated  pupils,  and  incoherent  ravings,  preceded 
the  setting  in  of  complete  cqma,  which  was  rapidly  taldng  place 
when  seen  next  day  (the  18th)  by  the  medical  friends  from  Green- 
ock, who  so  regularly  and  faithfully  visited  him.  Turpentine 
enemata,  a  blister  to  the  nape  of  the  neck,  and  cold  to  the  head, 
with  croton  oil  given  internally,  had  no  effect  in  arresting  such  a 
violent  train  of  symptoms,  which  was  only  terminated  by  his 
death,  which  took  place  at  midnight,  being  about  36  hours  afier 
the  first  appearance  of  these  violent  head  symptoms. 

By  consent  of  Dr.  Orr's  brother,  an  examination  of  the  head 
was  permitted,  and  the  dissection  was  kindly  performed  by  Dr. 
Spiers,  in  presence  of  Dr.  Mackie  of  Greenock,  Dr.  Crawford  of 
Gourock,  Mr.  Jackson  of  this  place,  and  myself 

On  removing  the  skull-cap,  it  was  found  to  be  pretematurally 
thick ;  so  mucn  so,  that  we  all  remarked  we  had  never  in  any 
case  seen  the  calvarium  so  thick  before ;  in  some  places  it  was 
nearly  half-an-inch  in  thickness.  The  dura  mater  adhered  very 
firmly  to  the  interior  of  the  thickened  calvarium  ;  so  much  so  as 
to  cause  considerable  diflBculty  in  removing  it.  There  was  very 
considerable  sub-arachnoid  effusion,  both  of  lymph  and  serum, 
evidently  of  recent  origin.  The  chief  disease,  however,  was  ob- 
served in  the  pituitary  gland.  Occupying  its  site  in  the  sella  turcica, 
and  beneath  the  clinoid  processes,  was  a  tumour  the  size  of  a  large 
walnut  The  upper  surface  of  this  diseased  body  was  of  tolerably 
firm  consistence,  and  pressed  closely  on  the  tuber  annulare  and 
commissure  of  the  optic  nerves*  At  this  part,  there  were  attached 
to  it  several  cysts,  containing  a  reddish  gelatinous-looking  serum  : 
one  of  these  cysts  was  as  large  as  a  middling-sized  hazel-nut,  and 
there  were  three  or  four  smaller  ones  dipping  deep  among  the 
convolutions.  The  whole  tumour  and  its  appendices  must  nave 
exerted  very  considerable  pressure  on  the  optic  nerves  and  tuber 
annulare.  The  lower  part  of  the  tumour  resting  on  the  sella 
turcica  consisted  of  sofl  broken  down  brain-like  matter,  of  a  red- 
dish-brown colour  and  creamy  consistence,  presenting  indeed  to  my 
mind  all  the  characters  of  fungus  hsematodes,  or  soft  cancer.  So 
broken  down  was  it,  that  it  could  not  be  removed  entire  from 
its  site.  The  sella  turcica  underneath  was  found  completely  carious, 
and  reduced  to  a  mh  pulp ;  the  clinoid  processes  were  eaten  away, 
and  the  little  that  remained  of  them  were  sharp  elongated  spiculae. 
Indeed,  so  extensive  was  the  attenuation  and  destruction  of  the 
bone,  that  the  slightest  pimcture  entered  the  nasal  cavity ;  and 
the  probability  is,  that,  had  life  been  prolonged,  there  would  soon 
have  been  a  sanious  discharge  from  the  nostrils. 

None  of  the  other  cavities  were  examined. 

I  cannot  conclude  thb  melancholy  history  of  my  late  friend's 
illness,  without  expressing  my  obligations  to  all  the  medical 
gentlemen  already  named,  who  so  kindly  and  efficiently  assisted 
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me  in  the  treatment,  and  who  divided  with  me  the  anxious 
and  responsible  duty  of  attending  a  professional  brother,  for  so 
long  a  period,  in  a  comparatively  isolated  district,  and  under  such 
distressmg  circumstances.  Nor  should  I  omit  this  opportimity  of 
testifying  to  our  late  friend's  patience  and  resignation  imder  such 
severe  and  protracted  affliction.  During  a  period  of  more  than 
three  months,  he  was  never  able  to  sit  up  in  bed  even  for  a 
moment,  and  after  the  first  severe  suffering  was  over,  a  mur- 
mur never  escaped  his  lips.  The  remark  has  been  made, 
that  medical  men  generally  make  bad  patients :  there  may  be 
some  truth  in  this,  mdeed  it  is  but  natural  to  suppose  that  those 
who  possess  such  an  intimate  knowledge  of  disease  in  all  its  forms 
should,  when  themselves  afflicted  by  it,  become  more  restive  and 
anxious  than  those  who  know  nothing  of  disease.  Such,  however, 
was  not  the  case  in  the  present  instance ;  patience  and  fortitude 
were  exhibited  in  their  fullest  degree,  and  the  most  prompt  obe- 
dience paid  to  every  advice  and  prescription. 

In  reflecting  on  the  symptoms  which  accompanied  and  charac- 
terized this  very  unusual  case,  I  think  it  may  be  admitted  that 
these  are  divisible  into  two  distinct  classes, — namely,  those  con- 
nected, either  directly  or  indirectly,  with  the  infiammator^r  affec- 
tion of  the  thigh,  and  those  more  immediately  connected  with  the 
morbid  appearances  found  in  the  head,  which  latter,  though  cer^ 
tainly  obscure,  were,  it  appears  to  me,  traceable,  with  more  or  less 
distinctness,  firom  the  time  he  was  laid  up.  I  shall  shortly  con- 
sider them  under  these  two  heads. 

Firsti  As  to  the  nature  of  the  complaint  in  the  thigh.  This  was 
evidently  inflammation  of  the  deep-seated  fascia,  commencing  in 
an  obscure  manner,  and  proceeding  steadily  to  suppuration,  with- 
out any  rigor  or  throbbing.  The  matter  was  very  deep-seated ; 
and,  consequently,  long  oimaking  its  way  to  the  surface,  and  the 
destruction  of  the  deep  fascia  must  have  been  very  extensive,  as 
large  sloughs  of  it  were  from  time  to  time  discharged  through  the 
opening  made  in  the  thigh.  Nor  are  we  at  a  loss  for  its  cause  : 
what  more  likely  to  produce  such  an  attack  than  exposure  to  a 
draught  of  cold  air  firom  an  open  window  while  asleep,  the  body 
being  in  a  state  of  perspiration  from  over-exertion  and  fatigue  ? 
The  tendency  to  secondary  purulent  deposition  was  also,  I  think, 
very  great.  This  manifested  itself  very  distinctly  in  the  small 
secondary  abscess  which  formed  in  the  opposite  thigh,  quite  away 
firom  the  original  site  of  the  disease.  This  smaller  collection  I 
may  almost  sajr,  I  was  glad  to  see,  for  I  oflen  dreaded  the  occur- 
rence of  a  similar  deposition  in  some  more  vital  part.  I  particu- 
larly feared  this  with  regard  to  the  lungs,  from  the  gradual  exten- 
sion of  the  crepitus,  which  took  place  in  the  back  part  of  the  right 
lung,  and  which  was  only  kept  m  check  by  the  repeated  applica- 
tion of  blisters.  Indeed,  so  completely  was  I  impressed  with  the 
idea  that  there  was  pus  circulating  in  the  blood,  that  I  could  not 
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divest  my  mind  of  it.  The  frequent  unaccountable  fits  of  inco- 
lierence  he  manifested,  always  accompanied  with  febrile  exacerba- 
tions and  drowsiness,  led  me  to  the  irresistible  conclusion  of  blood 
poisoning,  and  I  often  feared  either  the  occurrence  of  abscess  in 
the  brain,  or  the  supervention  of  some  such  sudden  train  of  symp- 
toms as  those  which  eventually  led  to  the  fatal  termination. 

Two  cases  of  disease  and  enlarffement  of  the  spleen,  in  which  death 
took  place  from  the  presence  of  purulent  matter  in  the  blood,  are 
related  in  the  sixty-iourth  volimae  of  the  Edinburgh  Medical  and 
Suraical  Journal  the  first  by  Dr.  Craigie,  and  the  second  by  Dr. 
J.  H.  Bennett  of  Edinburgh.  Dr.  Craigie's  case  I  had  an  oppor- 
tunity of  seeing  and  watching,  having  had  charge  of  it  while  his 
clinical  clerk  in  the  Edinburgh  Infirmary.  Both  were  remark- 
ably similar;  febrile  symptoms,  with  headache,  delirium,  and 
other  severe  head  symptoms  setting  in  shortly  before  death  ;  and 
on  dissection,  grumous,  semifluid,  imperfectly  coagulated  blood, 
>vith  masses  of  purulent  lymph,  were  found  in  the  inferior  vena 
cava  and  mesenteric  veins,  as  well  as  in  the  veins  and  sinuses  of 
the  brain,  which,  being  subjected  to  the  microscope,  were  found 
to  contain  pus  globules.  These  two  cases  are  described  as  rare, 
and  were  entirely  different  from  ordinary  cases  of  phlebitis,  no 
inflammation,  roughness,  nor  thickening,  being  found  on  the  in- 
ternal surface  of  the  veins,  though  very  carefully  looked  for.  The 
fatal  symptoms  certainly  bore  a  strong  resemblance  to  those  of  the 
case  before  us,  and  my  only  regret  is,  that  the  veins  and  sinuses  of 
the  brain,  and  their  contents,  were  not  more  carefully  examined 
with  a  view  to  determine  this  point. 

Should  this  theory  be  rejected,  however,  there  is  yet  another 
way  of  accounting  for  the  last  fatal  symptoms,  by  supposing  they 
were  the  result  of  inflammation  of  the  membranes,  with  sub-arach- 
noid effusion  of  recent  origin. 

But  it  may  be  asked.  Were  there  not  morbid  appearances  found 
in  the  head  sufficient  to  account  for  death,  without  resorting  to 
the  idea  of  blood  poisoning  ?  Certainly  these  lesions  were  exten- 
sive enough,  but  they  were  evidently  of  long  standing,  and  not 
of  themselves,  in  my  opinion,  sufficient  to  account  for  the  sudden 
onset  of  the  fatal  symptoms,  and  it  is  to  attempt  an  explanation  of 
these  only  that  the  preceding  remarks  are  ventured. 

But  we  now  come  to  the  consideration,  secondly^  of  the  symp- 
toms more  immediately  connected  with  the  very  unusual  appear- 
ances found  in  the  pituitary  body  and  sphenoid  bone.  And  here 
it  should,  in  the  first  place,  be  remarked,  that  Dr.  Orr  had  long 
laboured  under  obscure  head  symptoms.  For  upwards  of  a  year, 
I  am  informed  by  a  near  relative  of  his  own,  he  fi-equently  com- 
plained of  his  eyes  and  head,  and  oflen  had  himself  cupped  from 
the  nape  of  the  neck,  and  blistered  behind  the  ears  ;  and  in  sum- 
mer he  suffered  so  much  firom  the  sun,  that  he  wore  frequently  a 
broad-brimmed  straw-hat  for  the  purpose  of  keeping  his  head  cool, 
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and  protecting  his  eyes  from  the  light.  The  appearances  revealed 
on  (ussection  must  have  had  some  connexion  with  these  symp- 
toms ;  and  yet  it  is  wonderful  feow  such  destruction  and  disorgan- 
ization of  the  sphenoid  bone  could  go  on  so  insidiously,  producing 
so  few  symptoms,  and  that  such  pressure  exerted  on  the  optic 
nerves  by  the  pituitary  tumour,  should  not  have  impaired  the  sense 
of  vision.  Till  the  day  on  which  Dr.  Orr  was  laid  up  with  the  in- 
flammatory disease  in  the  thigh,  he  was  quite  able  for  all  the 
fatigues  of  country  practice,  which  in  this  district  are  not  small — 
he  was  accustomed  to  ride  often  20  or  30  miles  in  a  day — ^he retained 
perfectly  his  intelligence — and  his  vision  was  not  at  all  aflfected, 
although  his  eyes  were  weak.  The  first  alarming  head  symptoms 
occurred  three  days  after  he  was  first  laid  up,  and  were  attributed 
to  the  effects  of  narcotism.  I  thought  so  at  the  time,  but  of  this 
I  now  feel  very  doubtful.  He  certainly  did  at  first  take  too  much 
morphia ;  and  with  such  head  disease,  there  can  be  no  doubt,  he 
would  be  easily  affected  by  anodynes.  Still  he  was  frequently 
incoherent  and  drowsy  during  his  illness,  especially  in  the  even- 
ings, when  it  was  certain  he  had  not  got  any  narcotics.  This  was 
very  alarmingly  the  case  on  the  18th  of  March,  when  it  was  neces- 
sary to  cup  him,  and  use  very  active  measures  to  rouse  him  fi:om 
his  stupor. 

As  to  the  morbid  appearances  themselves,  such  extensive  de- 
struction of  the  sphenoid  bone  could  not  have  been  anticipated, 
and  must  fi*om  its  appearance  have  been  of  considerable  standing. 
The  body  of  the  bone  was  quite  carious,  and  reduced  to  a  purulent 
pulp  ;  and  the  clinoid  processes  were  so  thinned  and  attenuated 
by  the  destructive  process,  as  to  appear  like  elongated  spiculae. 
Such  complete  disorganization,  with  few,  if  any,  symptoms  to  in- 
dicate it  during  life,  was  very  remarkable.  With  regard  to  the 
nature  of  the  pituitary  tumour,  as  already  stated,  it  presented  all 
the  characters  of  cancerous  disease,  and  that  in  the  advanced 
stage,  part  of  it  being  but  a  broken  down  soft  grumous  pulp.  Dr. 
Orr  was  about  45  years  old, — an  age  not  incompatible  with  the 
existence  of  cancerous  disease, — of  a  leuco-phlegmatic  tempera- 
ment, and  though  he  seemed  robust  and  stout,  it  was  more  appa- 
rent than  real. 

Besides  this  case  of  pituitary  disease,  I  have  met  with  three 
others  in  which  this  peculiar  body  was  found  diseased.  These 
cases  I  have  related  in  Numbers  190  and  191  of  the  Edinburgh 
Medical  and  Surgical  Journal^  where  also  I  have  briefly  collected 
all  the  information  I  could  find  on  the  subject  of  disease  of  this 
very  obscure  structure.  As  one  of  these  cases  illustrates  well  the 
cancerous  form  of  diseased  pituitary  gland  in  not  quite  such  an 
advanced  stage  as  the  one  I  have  just  detailed,  I  may  perhaps  be 
excused  for  shortly  recapitulating  the  principal  features  of  the 
case  here.  It  occurred  during  my  residence  in  the  Glasgow  In- 
firmary, and  the  appearances  were  accidentally  discovered  in  the 
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inspection-room  of  that  Institution.  The  individual  was  a  female 
46  years  of  age,  who  died  of  debility  and  emaciation  consequent 
on  fever,  which  she  had  imdergone  four  months  previous  to  her 
admission  into  the  hospital.  The  only  head  symptoms  mentioned 
in  the  hospital  reports  of  the  case  were>  that  the  patient  was  evi- 
dentiy  weak-minded,  and  that  five  days  before  ner  death  there 
was  some  "  wandering"  displayed.  On  dissection,  the  substance 
of  the  brain  appeared  healthy,  with  the  exception  of  two  spots 
about  the  size  of  a  shilling,  the  one  occupying  the  anterior,  and 
the  other  the  posterior  part  of  the  centre  of  the  right  hemisphere, 
which  presented  the  appearance  of  ramoUissement.  Occupying 
the  sella  turcica,  and  site  of  the  pituitary  gland,  was  a  nodulated 
tumoiir  about  the  size  of  a  walnut,  which  appeared  to  be  an  en- 
largement of  the  gland  itself  It  seemed  to  be  divided  into  three 
pretty  distinct  nodules,  one  of  which  was  very  hard  and  cartila- 
ginous ;  the  others,  though  hard,  were  so  in  a  less  degree,  and  the 
upper  surface  of  the  left  one  seemed  undergoing  a  morbid  change, 
bemg  dark  coloured,  and  in  some  places  broken  down.  At  tne 
upper  part  of  the  tumour,  there  appeared  what  seemed  to  be  the 
infundibulum  very  much  dilated  and  thickened.  The  surface  of 
the  tumour  was  smooth  and  glistening,  and  of  a  bluish  tint,  and 
was  attached  to  the  crura  cerebri  and  tuber  annulare  by  nimierous 
vessels  and  cellular  tissue.  On  making  a  section  of  the  tumour, 
it  appeared  composed  of  concentric  layers  enclosed  in  a  cartila- 
ginous cyst,  which  was  enveloped  in  a  covering  of  condensed 
cellular  tissue.  The  centre  consisted  of  soft,  broken  down,  reddish, 
cheesy  matter;  and  as  the  layers  approached  the  surface,  they 
became  harder,  and  had  a  bluish  gelatmous  appearance. 

In  this  case,  the  tumour  had  begun  to  soften  and  break  down 
in  its  centre,  and  left  upper  surface,  and  was  externally  hard  and 
cartilaginous,  the  bone  also  was  quite  sound,  and  had  not  yet 
become  affected  by  the  disease.  I  have  little  doubt,  however, 
that,  had  life  been  prolonged,  it  would  have  softened  and  followed 
a  course  of  degeneration  similar  to  the  case  above  related. 

Rokitansky's  cases  are  similar  to  those  now  related ;  he  con- 
siders cancerous  disease  by  far  the  most  common  lesion  found  in 
the  pituitary  body.  His  third  case  had  advanced  a  stage  beyond 
that  of  the  late  I)r.  Orr.  In  that  case  the  growth  was  found  de- 
generated into  a  brown,  chocolate-coloured  fluid,  contained  in 
a  neurilematous  sac,  which  projected  into  the  pharynx  through 
an  opening  it  had  formed  in  the  base  of  the  skull,  by  destroying 
the  Dody,  and  part  of  the  greater  wing  of  the  sphenoid  bone. 


Digitized  by  VjOOQIC 


426     Dr.  Morton's  Case  of  Frcmture  of  the  Cervix  Femoris. 


V.  Case  of  Fracture  of  the  Cervix  Femoris,  By  James  Morton, 
M.D.,  Fellow  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  Read  before  the  Medico-Chirurgical  Society,  Oc- 
tober, 1853. 

The  age  of  the  patient,  the  difficulty  of  the  diagnosis,  and  the 
completion  of  the  cure  without  perceptible  shortening  of  the  limb, 
are  the  chief  circumstances  which  render  the  detail  of  the  follow- 
ing case  somewhat  interesting. 

On  the  6th  of  May  last,  a  youth  about  16  years  of  age,  employed 
in  the  counting-house  of  a  grain  merchant  in  the  city,  was  amusing 
himself  in  the  back-court,  by  attempting  a  theatrical  feat,  very 
popular  with  the  juvemle  portion  of  tne  community,  that  of  walk- 
ing uj)on  a  rolling  barrel.  Suddenly  he  lost  his  balance,  the  bar- 
rel flying  from  beneath  him,  and  he  fell  forcibly  upon  his  left  side, 
experiencing  instantly  very  considerable  pain.  He  felt  somewhat 
stunned  by  the  violence  of  the  fall,  but  was  able  to  walk  home 
with  a  little  assistance.  He  remained  in  his  lodgings  for  two  or 
three  days,  fomenting  his  leg,  and  giving  it  entire  rest,  felt  con- 
siderably better,  and  was  again  out  at  the  counting-house  on 
Tuesday  the  10th,  but  walking  with  difficulty.  When  leaving  in 
the  afternoon,  he  attempted  to  reach  an  omnibus  passing,  and,  in 
stepping  off  lie  pavement,  he  felt,  to  use  his  own  phrase,  his  leg 
give  way  imder  him,  and  he  fell  upon  his  back,  at  the  same  time 
feeling  considerable  increase  of  pain  in  the  left  hip.  He  was 
assisted  into  the  omnibus,  and  from  it  home,  and  in  the  evening, 
by  request  of  his  employer,  I  visited  him. 

I  found  the  young  man  complaining  of  some  pain  over  the  left 
hip  joint,  where  the  soft  parts  were  considerably  swelled,  but  no 
ecchymosis  was  discernible.  There  was  no  evident  shortening 
of  the  limb,  either  when  extended,  or  bent  to  a  right  angle  with 
the  trunk ;  and  on  gently  extending  and  freely  rotating  the  limb, 
no  crepitation  could  be  felt.  The  foot  was  neither  inverted  nor 
everted.  Increase  of  pain  was  experienced  when  the  leg  was 
raised  and  carried  towards  the  mesial  line,  and  over  the  sound 
thigh.  The  patient  affirmed  that  his  leg  was  broken,  but,  not 
being  able  readily  to  detect  the  fracture,  I  recommended  leeches 
and  fomentations,  with  perfect  rest,  and  left  under  the  impression 
that  my  patient  was  mistaken,  and  that  he  would  be  out  m  a  day 
or  two. 

On  the  11th,  pain  was  much  diminished,  and  swelling  also 
abated.  On  the  forenoon  of  the  12th,  however,  not  feeling  satis- 
fied with  the  progress  of  the  case,  as  the  patient  seemed  to  be 
controlled  by  it,  to  a  much  greater  degree  than  he  ought  to  have 
been  by  a  mere  bruise,  I  examined  the  part  more  mmutely,  and 
at  length  satisfied  myself  that  the  limb  was  shorter  than  its  fellow 
by  about  three-fourths  of  an  inch.     Much  difficulty,  however,  was 
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still  experienced  in  detecting  crepitation,  and  it  was  only  after 
carefully  extending  the  limb,  and  suddenly,  but  gently,  pusning  it 
upwards,  that  crepitation  could  be  observed ;  but,  when  felt,  it 
was  so  very  distinct,  as  to  remove  all  doubt  concerning  the  diag- 
nosis. I  requested  my  friend  Dr.  Parker  to  examine  the  limb, 
and  to  assist  me  in  putting  it  up,  when  he  felt  similar  difficulty  in 
producing  crepitation,  and  was  equally  satisfied  with  its  distinctness 
when  produced.  Both  were  convinced  that  the  neck  of  the  left 
femur  was  fractured. 

The  limb  was  put  up  with  a  long  straight  splint,  perineal  band, 
and  bandages,  in  the  usual  manner,  the  latter  bemg  tightened 
occasionally   as   required.      At  first,   daily  measurements  were 

f)ractised  to  detect  and  enable  us  to  prevent  shortening  of  the 
imb. 

The  patient  complained  little  or  none  of  the  bandages,  or  even 
of  pain  in  the  limb  or  seat  of  fracture,  and  it  was  allowed  to  remain 
at  rest,  the  patient  lying  upon  a  sofa  matrass,  till  the  4th  day  of 
June,  a  period  of  23  days.  The  bandages  and  splint  were  men 
removed,  and  a  careful,  but  very  gentle,  examination  instituted : 
no  symptom  of  a  solution  of  contmuity  could  now  be  observed, 
and  I  felt  satisfied  that  union  had  taken  place  in  the  seat  of  frac- 
ture. As  a  precautionary  measure,  the  limb  was  again  put  up  as 
before,  more  especially  as  my  patient  was  in  a  few  days  to  be  re- 
moved to  the  country,  and  would  be  subjected  to  the  jolting  of  a 
spring-cart  for  upwards  of  20  miles.  On  the  8th,  he  accompUshed 
this  journey ;  and  about  ten  days  thereafter,  I  am  informed  that 
the  splint  was  laid  aside,  and  he  moved  about  with  the  assistance 
of  a  crutch,  and  soon  abandoned  that  for  an  ordinary  walking- 
stick.  He  is  now  (September  1st)  able  to  move  about  freely  and 
attend  to  business,  but  nas  not  yet  quite  regained  his  former  agility, 
but  expects  to  do  so  very  soon.  On  the  6th  of  September,  I 
called  upon  him  for  the  purpose  of  comparing  the  injured  with 
the  uninjured  limb,  and  could  not  make  out  a  difference  in  length 
either  by  the  eye  in  the  erect  and  recumbent  positions,  or  oy 
careftil  comparison  with  a  measuring-tape.  The  muscles  and  soft 
parts  generally  are  more  flaccid  than  those  of  the  other  leg. 

Diagnosis. — ^All  opinions  as  to  the  precise  seat  of  the  fracture 
in  the  above  case,  whether  extra  or  intra-capsular  or  trochanteric, 
have  been  carefiilly  excluded  from  the  detail  now  presented  to 
you ;  and,  before  entering  upon  the  consideration  of  these  points, 
a  question  naturally  arises  as  to  the  time  when  the  fracture  actually 
occurred. 

Actuated  by  a  prima  facie  impulse,  and  without  entering  upon 
a  minute  inquiry  mto  the  circumstances  of  the  different  faUs,  it  is 
very  natural  to  refer  to  the  latest  of  two  accidents,  as  more  pro- 
bably the  cause  of  the  results  discovered  upon  examination  ;  but, 
in  the  present  case,  it  seems  to  me  desirable  to  sift  the  evidence, 
if  I  may  be  allowed  to  use  a  legal  phrase.    In  pursuance  of  this,  I 
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would  revert  to  the  circumstances  of  the  two  falls,  their  height, 
and  probable  comparative  degree  of  violence,  and  the  direc- 
tion in  which  the  violence  would  tell  upon  the  point  of  bone  frac- 
tured. 

In  the  first  fall,  which  occurred  upon  the  6th,  we  must  remem- 
ber that  the  young  man  was  standing  upon  the  side  of  a  barrel, 
or  rather,  he  was  attempting  to  walk  upon  it.  More  imsteady 
footing  can  scarcely  be  imagmed,  nor  one  more  apt  to  fly  rapidly 
from  the  feet ;  the  elevation  would  be  at  the  very  least  equal  to 
two  feet ;  and,  when  he  deviated  from  the  equilibrium,  he  came 
down  violently  and  flat  upon  the  left  side,  when,  as  every  one 
knows,  the  great  trochanter  would  encounter  the  major  part  of  the 
force  of  the  descent,  while  the  direction  must  have  been  such  as 
to  cause  it  to  tell  powerfully  upon  that  part  of  the  femur  be- 
tween the  trochanter  and  the  acetabulum.  The  height  at 
which  the  party  was  standing,  and  the  rapidity  with  which  his 
footing  flew  from  him,  would  very  materially  increase  the  speed 
of  his  descent,  and  the  violence  of  the  blow  ;  and,  consequently, 
the  amount  of  force  that  would  impinge  upon  the  trochanter.  The 
circumstances  attending  the  second  fall,  that  upon  the  10th,  were 
very  different.     The  lad,  partially  lame  from  the  effects  of  the 

J)revious  fall,  was  cautiously  stepping  off  the  pavement,  and  was 
airly  on  the  street,  when  he  lelt  his  leg  give  way  under  him, 
and  he  fell  upon  his  back,  no  one  accidentally  jostling  or  push- 
ing him  down,  so  that  he  fell  easily,  and  not  upon  the  tro- 
chanter, but,  at  the  same  time,  felt  a  considerable  increase  of  pain 
at  the  hip. 

After  thinking  over  these  circumstances,  I  have  come  to  the 
conclusion  that  the  cervix  femoris  was  fractured  by  the  first  fall, 
but  that  the  capsule  was  sound,  or  at  most  very  slightly  injured 
(reasons  for  concluding  that  the  fii^cture  was  within  the  capsule 
vrill  afterwards  be  noticed) — that  the  fractured  surfaces  were  re- 
tained in  apposition,  and  the  body  of  the  femur  in  situ  by  the 
capsule  and  ligaments,  and  that,  immediately  before  the  second 
fall,  when  the  patient  felt  his  leg  give  way  under  him,  the  capsule 
and  ligaments  had  given  way  to  some  extent — ^that  some  degree 
of  laceration  had  taken  place  in  them,  which  may  account  for  the 
subsequent  inability  to  use  the  limb  as  before,  and  the  increase  of 
pain  and  swelling.  Previous  to  this  occurrence,  my  young  fiiend 
could  walk,  though  not  freely,  vnth  the  assistance  of  a  walking- 
stick,  but  subsequently  he  had  to  be  carried  to  his  lodgings,  the 
increase  of  pain  and  swelling  entirely  preventing  his  walking. 
Some  may  experience  a  diflBcmty  in  supposing  that  any  one  with 
a  fissure  m  the  neck  of  his  femur  can  accomplish  locomotion,  as 
this  young  man  did  before  his  second  accident,  if  it  can  be  called 
one ;  but  when  they  recall  to  mind  the  size  and  shape  of  the 
acetabulum,  the  extent  and  manner  in  which  its  edges  are  tipped 
with  fibro-cartilage,  and  the  number  and  strength  of  the  ligaments 
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and  tendinous  expansions  with  which  it  is  surrounded,  many  cir- 
cumstances may  occur  to  their  recollection  as  much  more  wonder- 
ful, and  at  first  sight  more  incredible,  than  that  a  person  with  a 
^  fissured  cervix  femoris  should  accomplish  locomotion,  though  im- 
perfectly, with  a  stout  stick  applied  to  the  outside  of  the  injured 
limb.  Sir  A.  Cooper  s  work  on  Fractures  and  Dislocations  con- 
tains the  history  of  a  case,  similar  to  the  one  now  before  us,  in  a 
female  of  the  same  age  (1 6),  commimicated  to  him  by  Mr.  Key. 
This  girl  fell  upon  the  street,  her  trochanter  coming  violently  m 
contact  with  the  curbstone.  She  walked  home  without  much  pain 
or  diflSculty.  This  occurred  upon  Saturday,  and  she  did  not  apply 
at  the  Hospital  (Guy's)  till  the  following  Thursday.  The  limD 
admitted  oi  passive  motion  in  all  directions,  but  abduction  gave 
her  considerable  pain.  The  narrative  thus  continues — "  She  had 
perfect  command  over  all  the  muscles  except  the  rotators  inwards. 
Her  having  walked  both  before  and  since  ner  admission  into  the 
hospital  gave  rise  to  some  doubts  as  to  the  existence  of  a  fracture ; 
and  the  closest  examination  of  the  trochanter  and  body  of  the 
femur  could  not  detect  the  slightest  crepitus  or  displacement  of 
bone.  I  repeated  the  examination  of  the  limb  on  the  following 
day,  but  the  result  was  equally  unsatisfactory."  She  sunk  under 
fever  and  general  abdominal  imeasiness,  and  died  on  Monday,  nine 
days  after  the  accident.  On  examination  post  mortem,  the  fi'ac- 
ture  was  discovered  at  the  root  of  the  trochanter  major,  which 
was  found  to  be  detached  fi-om  both  the  body  and  neck  of  the 
bone. 

In  this  case,  the  patient  walked  about  after  an  accident  of  much 
greater  severity  than  occurred  to  my  patient ;  and  this  fact,  and 
the  time  of  life,  are  happily  the  only  points  of  resemblance.  I 
should  have  stated  that,  in  Mr.  Key's  case,  the  firactured  limb  ap- 
peared to  be  about  half-an-inch  longer  than  the  sound  one. 

It  must  be  very  rare  that  a  fall  upon  the  causeway  of  a  street, 
without  other  violence,  can  produce,  in  a  young  and  healthy  lad, 
a  fracture  of  the  neck  of  the  femur ;  indeea,  it  seems  to  me  cOmost 
impossible,  and  I  am  not  aware  of  an  example  of  it ;  whereas  such 
an  effect  is  by  no  means  an  improbable  result  of  a  rapid  and  vio- 
lent fall  from  a  height,  however  small,  such  as  that  already  men- 
tioned. But  I  may  be  met  with  the  question.  What  matters  it 
when  the  fi^cture  occurred  ?  I  grant  it  is  of  no  consequence  to 
the  treatment ;  but  suppose  a  case  of  double  assault,  or  of  assault 
succeeding  some  other  accident,  it  becomes  then  of  the  utmost 
importance  to  the  patient  that  he  should  have  a  correct  opinion 
given  to  him  as  to  the  actual  cause  of  the  fracture,  and  it  is  not  of 
less  moment  to  the  reputation  of  the  surgeon. 

In  regard  to  the  seat  of  the  osseous  lesion,  it  is  fortunate  for  my 
patient  diat  it  cannot  as  yet  be  accurately  demonstrated  where 
the  precise  line  of  fracture  may  have  been.  WTien  the  fracture 
was  detected,  however,  a  careful  examination  of  the  limb  gave  mc 
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the  impression  that  the  neck  of  the  femur  had  given  way  within 
the  capsule,  and  near  to  the  globular  head  of  the  bone.  The  very 
slight  degree  of  pain  complamed  of,  the  total  absence  of  flatten- 
ing of  the  trochanter,  and  of  constitutional  disturbance,  the  &cility 
with  which  the  thigh  could  be  flexed  upon  the  abdomen,  and  the 
very  limited  amount  of  shortening,  when  it  did  occur,  are  facts  in 
favour  of  the  above  opinion.  Add  to  these  the  care  required  to 
detect  the  fracture,  there  being  some  difficulty  in  producing  crepi- 
tation. 

The  probability  of  the  lesion  occurring  in  this  situation  will 
appear  the  greater,  when  we  remember  that  anatomists  affirm,  that 
the  ossification  of  the  femur  is  not  completed  at  the  age  of  this 
patient ;  that  it  is  only  perfected  at  the  twentieth  year ;  and  at 
mleen  the  bone  is  represented,  and  we  must  suppose  correctly,  to 
consist  of  not  fewer  than  five  pieces,  their  osseous  substance  radi- 
ating from  separate  centres  of  ossification.  From  these  facts,  I 
am  disposed  to  conclude  that  the  part  of  the  femur  most  likely  to 
have  given  way,  in  this  case,  must  have  been  the  point  of  jimc- 
tion  between  the  osseous  centre,  forming  the  head,  and  the  one 
constituting  the  shaft  and  neck  of  the  bone.  At  all  events,  in  the 
fortunate  absence  of  a  post  mortem  inspection,  I  may  be  allowed 
to  suggest  that  the  line  of  firacture  may  have  been  the  one  bow 
indicated. 

The  diagnosis  of  fractures  of  the  neck  of  the  thigh-bone  has 
often  been  alluded  to  by  surgical  writers  as  frequently  compassed 
with  serious  difficulties,  and,  in  the  case  here  narrated,  the  truth 
of  this  was  experienced  in  some  degree.  It  resulted,  however,  in 
the  dela^  of  only  about  36  hours,  which  time  was  usefiilly  em- 
ployed m  leechmg  and  fomenting  the  limb.  Crepitation  could 
only  be  produced  by  moving  the  hmb  in  one  particular  direction, 
which,  it  is  perfectly  possible,  might  have  escaped  me  for  some 
time  longer ;  and  the  other  usual  symptoms  of  fracture  were  not 
by  any  means  well  marked.  An  excellent  rule  with  reference  to 
such  cases,  as  well  as  to  many  others,  is,  to  regard  every  single 
sjrmptom  as  more  or  less  equivocal,  and  to  compare  the  whole 
symptoms  present,  with  the  history  of  the  case,  should  the  latter 
be  attainable,  thereby  obtaining  the  best  foundation  for  a  sound 
opinion.  On  this  point  Dr.  Smith  of  Dublin  has  remarked — 
"  There  is  no  injury  as  to  the  nature  of  which  we  shall  be  more 
frequently  deceived,  if  we  form  our  diagnosis  from  the  presence  or 
absence  of  any  one  particular  symptom,  than  fracture  of  the  neck 
of  the  femur,  nor  is  it  unimportant  to  ascertain  whether  there  has 
been  any  previous  affection  of  the  hip-joint." 

Again,  when  we  contrast  the  sjrmptoms  of  this  case  with  those 
generally  enumerated  as  characteristic  of  fracture,  external  to  the 
capsule,  we  find  them  to  be  very  different  indeed.  The  age  is  the 
only  point  of  resemblance,  extra  capsular  fractures  being  more 
frequently  met  with  among  the  younger  subjects  of  frncturea  of 
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the  cervix  femoris  ;  but,  in  such,  the  degree  of  violence  required 
to  produce  the  injury  is  very  great ;  and,  consequently,  the  swel- 
ling and  ecchymosis,  if  there  is  not  some  degree  of  laceration,  is 
much  greater  and  more  rapid,  excessive  pain  is  produced  by  .the 
slightest  motion,  and,  upon  extension  of  the  limb,  crepitation  is 
much  more  readily  felt,  and  the  amount  of  shortening  of  the  limb 
is  also  greater.  This,  I  am  aware,  is  at  variance  with  the  state- 
ments of  Sir  A.  Cooper,  but  here  he  seems  to  be  in  error.  He 
states  it  at  from  one  to  two  inches  ;  whereas  there  is  reason  to 
believe  that  from  half-an-inch  to  one  inch  and  a-half  will  include 
the  shortening  of  by  far  the  greater  majority  of  such  accidents. 
Dr.  Smith  of  Dublin  has  adduced  many  cases  in  a  tabular  form  to 
substantiate  this,  which  may  be  found  in  the  18th  volume  of  the 
Dublin  Medical  Journal,  idong  with  the  following  among  other 
conclusions  drawn  from  the  detail  of  cases  : — 

"1.  A  slight  degree  of  shortening,  removable  by  the  extension 
of  the  limb,  indicates  a  fracture  within  the  capsule. 

"2.  The  degree  of  shortening,  where  the  fracture  is  within  the 
capsular  ligament,  varies  from  a  quarter  of  an  inch  to  one  inch,  or 
one  inch  and  a-half. 

"  3.  The  degree  of  shortening,  when  the  fracture  is  within  the 
capsule,  varies  chiefly  according  to  the  extent  of  laceration  of  the 
fibro-sjnaovial  folds  which  invest  the  neck  of  the  femur. 

"  4.  In  some  cases  of  intra-capsular  fracture,  the  injury  is  not 
immediately  followed  by  shortenmg  of  the  limb. 

"  5.  This  absence  of  shortening  is  generally  owing  to  the  in- 
tegrity of  the  fibro-synovial  folds. 

"  6.  In  such  cases,  the  retraction  of  the  limb  may  occur  sud- 
denly, many  weeks  after  the  receipt  of  the  injury." 

This  would  probably  have  been  the  condition  of  my  patient  but 
for  his  exertions  in  walking,  when  it  is  almost  certain  tnat  lacera- 
tion of  the  fibro-synovial  folds  took  place,  during  his  endeavours 
to  reach  the  conveyance  passing,  immediately  before  the  occur- 
rence of  his  second  prostration.  These  fibro-synovial  folds  have 
been  described  by  several  writers.  They  are  called  "  retinacula  " 
by  Weitbrecht,  and  Cruveilhier  speaks  of  their  importance  as  often 
the  sole  means  of  union  of  the  Augments,  imcfer  the  name  of 
"  repli-fbro-synovial"  These  form  a  cylindrical  sheath  of  con- 
siderable strength,  and,  in  cases  of  firacture  within  the  capsule, 
they  often  escape  without  injuir,  or  are  but  slightly  lacerated, 
when,  again,  to  quote  Dr.  Smith,  "  they  not  only  modify  the 
symptoms,  by  maintaining  the  broken  surfaces  in  apposition,  and 
preventing  tne  retraction  of  the  limb,  but  likewise  become  the 
sole  medium  through  which  a  vascular  communication  is  preserved 
between  the  superior  and  inferior  fragments."  Thus  the  absence 
of  shortening  is  explained,  and  the  same  circumstance  may  account 
for  the  unaltered  position  of  the  leg  and  foot  in  the  preceding 
case,  and  the  non-occurrence  of  eversion.     It  is  now  well  known 
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that  the  foot  may  remain  entirely  unaffected  by  the  injury,  as  in 
this  instance,  or  it  may  be  turned  outwards  or  even  inwards ;  and 
we  must  not  conclude  that  the  bone  is  broken  because  eversion  of 
the.  foot  is  present,  nor,  when  it  is  absent,  that  the  bone  is  sound. 
Several  cases  have  been  published  in  which  inversion  of  the  foot 
was  observed,  among  others,  one  by  Mr.  Stanley  in  the  13th  vol. 
of  the  Medico- Chtrurgical  Transactions^  a  case  of  fracture  within 
the  capstde ;  and  Dr.  Smith,  already  quoted,  says — "  I  have  seen 
three  cases  of  fracture  of  the  neck  of  the  femur,  accompanied  by 
inversion  of  the  foot,  in  one  of  which  the  injury  was  within  the 
capsule.  These  cases  cannot  be  considered  with  too  much  atten- 
tion, as  they  are  particularly  liable  to  be  confounded  with  disloca- 
tions, and  the  consequences  of  such  an  error  have  been  fataL" 
This  may  suffice  to  snow  that  the  position  of  the  foot  is  not  to 
be  depended  upon  for  accurate  diagnosis,  either  in  cases  of  frac- 
ture or  dislocation. 

The  pain  complained  of  in  passive  adduction  of  the  limb,  though 
by  no  means  peculiarly  indicative  of  fracture  of  Uie  cervix  femons, 
seems  to  be  more  severe  in  such  cases,  than  in  any  of  the  other 
cases  with  which  it  is  especially  liable  to  be  confounded. 

Treatment — Under  this  head,  I  shall  not  revive  the  long-dis- 
puted question  whether  osseous  union  of  intra-capsular  fractures 
ever  occurs,  but  shall  regard  it  as  settled  in  the  affirmative,  as 
abimdant  evidence  has  been  adduced  that  it  has  actually  occurred. 
Some  writers,  however,  still  maintain  that  the  union  within  the 
capsule  is  ligamentous,  not  osseous :  they  recommend,  however, 
for  young  persons,  the  same  mode  of  treatment  which  was  fol- 
lowed in  this  case.  It  occurs  to  me  also  that  osseous  imion  is  not 
such  a  very  improbable  circumstance  in  youths  of  the  age  of  my 

Eatient,  for  at  tnat  time  of  life  the  ossification  of  this  part  of  the 
ody  chiefly  is  going  on  to  its  normal  completion,  and  the  efforts 
of  nature  towards  repair  may  harmonize,  as  it  were,  with  the  re- 
gular progression  of  the  growth  of  bony  structure.  Whether  this 
may  be  the  actual  state  of  matters  or  not,  certain  it  is  that  my 

Eatient  has  now  an  imshortened  limb  of  its  natural  contour,  and 
e  already  walks  nearly  as  well  as  before  the  accident. 
In  reference,  again,  to  the  union  of  fractures  of  the  cervix 
femoris  in  persons  of  advanced  age,  when  we  careftilly  reflect 
upon  the  phenomena  of  progressive  growth,  and,  its  coimterpart, 
gradual  decay,  we  will  cease  to  feel  surprised  at  the  fact,  that  such 
accidents  in  them  are  not,  or  seldom,  succeeded  by  osseous  union  ; 
"  for,"  to  use  the  words  of  the  late  Bransby  Cooper,  "  not  only  is 
there  the  want  of  reparative  power  inseparable  from  an  advanced 
period  of  life,  but  also  the  peculiar  change  which  had  taken  place 
m  this  part  of  the  body  before  the  occurrence  of  the  accident ; 
and  it  is  inconceivable  how  the  \mion  of  the  pails  can  be  expected, 
when  they  have  already  proved  incapable  of  preserving  their  con- 
tinuity against  the  operation  of  the  slight  force,  which  was  sufTi- 
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cient  to  produce  their  fracture  ; "  and  he  might  have  added,  when 
decay  has  at  least  commenced  its  progress  m  the  osseous  frame, 
and  molecular  death  overcomes  the  now  feeble  reparative  powers 
of  the  aged  organism.  Moreover,  we  may  regard  the  fact  of  ab- 
sorption of  the  cervix  after  fracture,  as  an  event  to  be  almost 
anticipated  in  such  accidents  in  people  of  advanced  years ;  but 
not  at  all  a  probable  occurrence  among  the  youthful,  whose  bones 
are  only  approaching  their  maturation. 

The  same  considerations  may  account  for  the  shortness  of  the 
period  during  which  it  was  found  necessary  to  keep  the  limb  at 

Eerfect  rest,  a  circumstance  not  unworthy  of  remark.  The  splints, 
andages,  &c.,  were  laid  aside  within  seven  weeks.  On  this  point, 
it  is  well  to  bear  in  mind  that  we  have  no  recorded  experience. 
I  am  not  aware  of  any  published  cases  of  a  similar  age,  except 
fatal  cases.  The  rarity  of  such  accidents  in  youth  partly  explains 
this ;  but,  should  the  recording  of  this  case  induce  others,  who 
may  have  met  with  such  a  fracture  in  the  young,  to  favour  the 
profession  with  their  experience  of  its  cure,  we  may  arrive  at  some 
data  regarding  them. 

In  conclusion,  then,  I  beg  leave  to  remark,  that,  in  watching 
this  case,  I  was  interested  in  it  from  its  comparative  rarity,  and 
much  gratified  by  its  satisfactory  cure. 


VI.  On  the  Local  Use  of  Veratria^  especially  in  the  Scrofulous  Ajfec- 
tions  of  Joints.  By  Julius  Bernhand  Klingner,  A1.D., 
Fellow  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow. 

Fhom  the  generally  unsatisfactory  results  of  the  practice  hitherto 
adopted  in  the  treatment  of  joint  diseases,  I  was  led  to  suspect  that 
that  practice  might  not  be  the  right  one.  For  myself,  I  have 
studied  the  appearances  of  diseased  joints,  not  so  much  as  patho- 
logical curiosities,  but  as  objects  worthy  of  the  surgeon's  greatest 
attention,  by  which  alone  he  can  be  enabled  either  to  preserve  a 
limb  from  becoming  wholly  useless,  or  to  prevent  amputation.  I 
do  not  make  my  views  on  the  subject  known  from  a  morbid  long- 
ing after  notoriety,  nor  yet  do  I  publish  the  results  of  their  prac- 
tical application  with  the  intention  of  being  thought  original.  My 
sole  wish  is,  to  benefit  those  whose  misfortune  it  may  be  to  labour 
under  a  disease  which,  by  the  old  treatment,  will  sooner  or  later, 
in  most  cases,  deprive  them  of  life  or  limb. 

K  we  trace  the  cause  and  progress  of  a  disease  with  diligence 
and  zeal,  it  ought  to  be  with  the  ulterior  view  of  finding  a  remedy 
for  it ;  and  we  ought  to  have  more  anxiety  about  a  cure  than  a 
case.  It  is  every  honest  practitioner's  duty  to  endeavour  to  save 
limbs  as  well  as  lives.     From  an  amputated  limb  or  a  dead  body, 
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we  may  learn  a  great  deal ;  but  yet  our  time  may  be  often  better 
spent  at  the  bedside  of  the  patient,  than  in  the  operating  theatre 
or  dead-house. 

The  microscope  has  of  late  years  opened  up  to  us  a  new  field 
for  investigation,  and  by  it  especiallv  the  malignancy  or  non- 
malignancy  of  abnormal  deposits  has  been  ascertained.  Thus  it 
would  appear  that  a  valuable  guide  as  to  diagnosis,  prognosis,  and 
consequent  indications  of  treatment,  has  come  to  our  assistance  ; 
but  the  practical  use  that  has  as  yet  been  derived  from  it  is  small^ 
and  we  have  advanced  very  little  towards  a  more  effectual  mode 
of  treatment  of  such  structural  changes  and  abnormal  formations 
as  have  hitherto  been  the  bane  of  the  afficted,  and  a  stumbling- 
block  to  the  profession.  Histological  inquiries  have  still  left  us 
almost  where  we  were,  and  knavish  and  ignorant  quacks  are 
usurping  the  place  of  the  regular  practitioner,  who  is  often  com- 
pelled to  give  up  the  cure  as  hopeless.  The  truth  seems  to  be, 
that,  upon  the  force  of  great  authorities,  practitioners  in  gene- 
ral have  followed  an  old  beaten  track,  acting  on  the  idea  that 
where  there  is  effusion  and  swelling,  counter-irritation  and  local 
evacuations  must  be  had  recourse  to.  Such  can  only,  in  my 
opinion,  be  useful  where  redness  and  heat  accompany  the  swel- 
ling ;  but,  where  such  are  absent,  they  must  prove  hurtful. 

It  is  remarkable  how  errors  once  deeply  rooted  in  the  soil 
of  prejudice  and  indolence  are  nurtured  and  cherished.  Most 
practitioners  must  be  aware  of  the  almost  utter  futility  of  the 
generally  sanctioned  treatment  of  diseased  joints,  and  yet  they 
persevere  in  their  abortive  efforts.  Their  motto  seems  to  be — 
**  Si  erro  libenter  erro  nee  mihi  hunc  errorem  quo  delector  extor- 
quere  volo."  Iodine,  from  its  action  on  healthy  tissue,  has  been 
much  employed,  both  locally  and  generally,  for  scrofldous  affec- 
tions of  joints  and  other  structures,  from  the  false  idea  that  that 
which  acts  on  healthy  parts  must  also  do  so  in  the  same  manner 
on  those  that  are  diseased.  If  iodine  favours  absorption,  it  only 
does  so  when  the  capillaries  and  absorbents  are  still  in  a  healthy 
state  ;  where  they  are  disorganized,  no  cure  can  be  expected  from 
iodine,  for  it  has  by  no  means  the  power  of  restoring  them. 

Pressure  has  also  its  advocates,  oecause  it  has  been  observed 
that  it  causes  diminution  of  bulk  where  the  absorbents  are  not 
diseased, — ^the  parts  become  atrophied,  not  so  much  by  the  ab- 
sorbents being  stimulated,  as  from  want  of  proper  nutrition,  by 
impeding  the  due  influx  of  blood  necessary  for  the  reparation  of 
waste.  The  effete  matter  in  reach  of  the  still  healthy  absorbents 
is  gradually  taken  up,  as  it  were,  in  spite  of  the  ill-applied  pres- 
sure, and  the  parts  diminish  from  want  of  supply.  But  such  parts, 
when  the  absorbents  have  become  diseased,  have  for  all  that  under- 
gone no  favourable  change.  If  the  swelling  appears  to  have  become 
less,  it  is  merely  from  the  loss  of  the  yet  healthy  particles  adjacent 
and  subjacent  to  those  that  are  disorganized.    And  even  if  it  were 
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true  that  disorganized  matter  could  be  carried  back  into  the  circu- 
lation by  diseased  vessels,  how  could  we  expect  to  restore,  by 
pressure  on  the  soft  parts  surrounding  a  joint,  the  healthy  balance 
within  it,  or  in  the  cancellous  structure  of  the  bone  ?  Pressure 
must  cause  atrophy,  and  forced  rest  and  want  of  motion  a  stiff 
joint :  thus  I  would  discard  all  bandaging  with  or  without  mercu- 
rial plasters,  and  such  like ;  besides,  mercurials  are  very  apt  to 
prove  injurious  to  scrofulous  constitutions. 

Amott's  pneumatic  truss  for  the  cure  of  cancer  was  some  years 
ago  very  much  in  vogue,  and  the  whole  affair  looked  plausible 
enough ;  but  no  thinking  surgeon  could  for  a  moment  have  be- 
lieved it  to  have  been  of  the  slightest  benefit.  It  was  a  cruel 
means  of  deceiving  those  suffering  both  in  body  and  mind.  The 
apparatus  was  irksome  at  all  times,  and  became  positively  intoler- 
able when  the  rider  (a  steel  spring  of  great  strength)  was  put  on. 
No  doubt  the  enlarged  mamma  was  soon  reduced  in  size  by  the 
absorption  of  the  comparatively  healthy  surrounding  parts ;  but 
the  scirrhus  became  soon  an  open  cancer,  irritative  fever  super- 
vened, torture  imder  the  truss  all  day,  and  consequent  pain  all 
night,  prevented  all  comfort  during  the  one,  and  sleep  during  the 
other ;  so  that  cases  have  been  thus  brought  to  a  rapidly  fatal  ter- 
mination, which,  imder  the  old  palliative  treatment,  might  have 
been  protracted  for  years. 

The  use  of  blisters  and  all  coimter-irritants,  as  well  as  leeching, 
cupping,  setons,  issues,  &c.  I  would  discard  in  toto,  as  positively 
injurious.  They  destroy  the  little  vitality  left,  and  abstract  those 
particles  of  the  blood  that  are  necessary  for  the  life  of  the  limb. 
Besides,  by  blistering,  the  integuments  are  so  much  changed  as  to 
prevent  them  afterwards  from  having  the  power  of  absorbmg  such 
remedial  agents  as  are  necessary  for  the  restoration  of  the  vitality 
of  the  subjacent  absorbents.  Ine  desideratum  in  the  treatment  of 
scrofulous  disease  (as  every  medical  man  knows),  is  to  invigorate 
the  constitution  generally,  and  to  restore  the  normal  state  of  nutri- 
tion and  absorption  locally  in  the  diseased  structures. 

From  a  great  many  experiments  I  have  made  with  veratria 
since  1842,  it  appears  to  me  that  its  action  is  more  stimulating 
than  any  other  local  agent  hitherto  emj)loyed ;  in  fact,  it  seems  to 
have  an  almost  specifac  power,  by  which  the  absorbents,  before 
diseased  and  inactive,  are  recalled  to  their  healthy  state  and  func- 
tions. We  may  consider  it  also  as  an  anodyne,  but  unlike  opium, 
aconite,  &c. ;  for  where  it  removes  pain,  it  does  so  in  a  different 
manner,  and  more  permanently.  It  does  not  blunt  the  nervous 
sensibility,  but  rather  excites  it,  which  is  known  by  a  tingling, 
pricking  feeling,  often  accompanied  by  slight  shocks  resembling 
those  that  are  produced  by  electricity,  and  by  an  increase  of  tem- 
perature, yet  imaccompanied  by  redness,  which,  however,  does 
take  place  when  veratria  has  been  used  for  a  long  time,  and  when 
there  is  a  tendency  to  active  inflammation.     Although  veratria  is 
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of  Qxtraordinary  efficacy  in  chronic  non-malignant  swellings,  espe- 
cially around  joints,  it  is  inadmissible  where  there  is  heat  and 
redness.  Where,  however,  the  active  stage  has  passed,  it  is  emi- 
nently useful  in  removing  residual  indurations  and  swellings  : — 
thus,  in  tumefactions,  and  stiffiiess  of  joints,  often  remaining  after 
sprains,  luxations,  and  other  injuries,  it  is  as  valuable  an  agent  as 
in  scrofiilous  deposits,  and  when  synovial  membranes  are  thick- 
ened, ulcerated,  and  a  partial  anchylosis  established.  Indolent 
and  scrofulous  ulcers  assume  a  more  healthy  action,  and  cicatrize, 
imder  its  use,  and  congestion  of  the  surroimding  tissues  is  removed 
by  it. 

The  mode  of  its  application  must,  however,  be  varied  according 
to  circumstances,  and  it  requires  a  great  deal  of  perseverance, 
both  on  the  part  of  the  patient  and  the  medical  attendant,  as  also 
much  caution  and  care,  m  order  to  arrive  at  the  wished-for  result : 
in  fact,  it  requires  more  of  the  practitioner  s  time  and  attention 
than  many  a  one  is  able  to  bestow  ;  but  to  give  the  remedy  into 
the  hands  of  the  patient,  if  not  productive  of  unpleasant  conse- 
quences, will  at  least  lead  to  disappointment  as  to  a  cure. 

I  have  commonly  used  the  veratria  in  the  form  of  ointment,  in 
the  proportion  of  five  to  ten  grains  to  the  oimce  of  axunge,  the 
veratria  being  at  first  dissolved  in  a  little  Sp.  Vini  or  Tinct 
Capsici.  Of  this,  about  the  size  of  a  small  bean  is  rubbed  into  the 
aflfected  part  with  the  bare  hand,  gendy  and  steadily  shampooing 
it  for  a  quarter  of  an  hour.  Under  this  treatment,  the  swelling 
will  decrease  sensibly  every  day,  the  joint  assiune  a  more  healthy 
aspect,  and  become  gradually  more  movable,  particularly  if  pas- 
sive motion  be  dail^  practised.  No  bandage  of  anj  kind  is  to  be 
applied,  such  hindering  its  free  motions.  If  the  patient  be  anxious 
to  nave  the  part  covered,  a  slip  of  flannel  may  be  loosely  applied- 
All  pressure  impedes  the  free  circulation  in  the  limb,  and  mter- 
feres  with  the  free  action  of  the  absorbents.  Mercurial  ointments 
I  deem  worse  than  useless ;  shampooing  even  with  simple  oint- 
ment or  oils  is  far  more  preferable  ;  and  when  veratria  cannot  be 
longer  tolerated,  on  account  of  the  itching  it  produces,  sometimes 
over  the  whole  body,  friction  with  glycerme  is  of  immense  value. 
No  ointments  or  oils  have  I  found  of  equal  efficacy.  Glycerine 
seems  to  be  readily  absorbed,  and  soon  gives  a  more  natural  look 
to  the  limb,  which  remains  moist  and  comfortable  for  a  long  time 
after  its  use.  In  applying  this  remedy,  which  on  one  day  may 
appear  to  act  with  tne  greatest  benefit,  and  on  the  next  seems  to 
have  made  matters  apparently  worse,  the  medical  attendant  re- 
quires to  possess  the  full  confidence  of  the  patient ;  for  not  unfre- 
quently  its  use  is  at  first  attended  with  increase  of  swelling  and 
pain,  though  these  afterwards  disappear,  and  the  expected  benefit 
takes  place. 

Veratria  I  have  found  applicable  to  all  cases  of  deposits  from 
insufficient  absorption  of  efete  matter,  which,  if  retained,  proves 
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hurtful,  not  only  to  the  part  aflfected,  but  also  to  the  general  health. 
These  deposits  occur  most  frequently  where  the  capillaries  are 
least  demonstrable,  and  the  temperature  is  lowest,  as  in  the  knee 
and  elbow  joilits.  There  is  a  feeling  of  coldness  complained  of 
by  patients  in  those  localities  when  affected  by  the  disease  in 
question,  and  anything  that  gives  heat  for  a  time  proves  pleasant 
and  grateful ;  yet  warm  apphcations,  such  as  poultices  and  fomen- 
tations, although  of  temporary  relief,  always  tend  to  increase  the 
disease.  Cupping,  leeching,  blisters,  &c.  are  often  used  with  the 
view  of  causmg  mminution  of  the  swelling,  and,  as  it  is  said,  to 
subdue  inflammatory  action ;  but  those  who  recommend  such  do 
not  act  according  to  the  pathology  of  the  case.  My  opinion  is, 
that  diseases  which  are  benefitted  by  veratria  are  principally  caused 
by  want  of  vigour  in  the  whole  system,  in  which  nutrition  goes 
on  well  for  some  time  ;  but,  when  there  is  a  want  of  tone  in  the 
nervous  as  well  as  the  sanguiferous  systems,  which  must  tell  in 
such  parts  as  are  most  distant  from  the  nervous  and  sanguiferous 
centres,  the  influence  of  the  nerves  of  the  heart  are  still  sufficientiy 
powerfal  to  stimulate  it  to  its  due  action :  the  blood,  with  its 
nutrient  particles,  is  carried  by  its  force  to  the  most  remote  parts 
of  the  body ;  but  the  contractile  power  of  the  capillaries  has 
become  weak,  congestion  takes  place,  and  the  absorbents,  both 
from  partaking  of  the  general  atony,  and  from  being  compressed 
by  the  already  effused  matter,  are  unfit  to  carry  away  the  unduly 
accumulated  efete  materials;  which  state  continuing  for  some 
time,  and  the  accumulation  of  morbid  matter  daily  increasing,  and 
impeding  the  motions  of  the  joint  by  pressure  on  the  surrounding 
ligaments,  cartilages,  synovial  membranes  and  bones,  destructive 
ulceration  will  finally  be  the  result. 

I  do  not  deem  it  necessary  here  to  go  into  the  details  of  the 
pathology  of  diseased  joints,  for  tiiat  would  be  going  over  ' 
trodden  groimd  ;  I  only  wish  to  make  known  the  means  by  which 
the  destruction  of  diseased  joints  may  be  averted,  and  limbs 
saved.  When  a  joint,  such  as  the  knee  or  elbow,  is  affected  by 
scrofulous  deposit  around  it,  and  consequent  ulceration,  and 
at  length  partial  or  complete  anchylosis  is  established,  and 
the  whole  has  become  a  bluish-white  unshapely  mass  of  slow  but 
certainly  destructive  disease,  doughy  to  the  feel,  and  of  a  lower 
temperature  than  natural,  some  time  will  elapse  before  the  veratria 
seems  to  have  any  effect ;  yet,  by  persevering  daily  with  its  use, 
and  shampooing,  it  wLQ  gradually  oiminish  in  size,  the  distended, 
cadaverous-lookmg  skin  will  present  a  more  natural  appearance, 
and  acquire  a  higher  temperature.  If  the  fiictions  with  vera- 
tria ointment  be  persevered  in  at  night,  and  a  tincture  com- 
posed of  concentrated  tincture  of  capsicum,  with  20  grains  of 
veratria  to  the  fluid  ounce,  rubbed  m  tiie  following  morning, 
after  a  time  redness  and  heat  wiU  take  the  place  of  the  former 
whiteness  and  cold,  the  joint  itself  will  become  more  moveable 
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and  at  the  same  time  somewhat  more  painftiL  If  the  disease  4oes 
not  give  way  by  means  of  absorption  of  the  effused  matter,  it  must 
be  our  endeavour  to  induce  healthy  inflammation  by  stimulating  liie 
diseased  mass,  by  which  means  the  scrofulous  deposit  is  trans- 
formed in  great  part  into  laudable  pus.  Such,  however,  can  only 
be  the  case  when  the  constitution  has  undergone  a  favourable 
change.  The  doughy  mass  becomes  softer,  and  fluctuation  percep- 
tible at  different  points  around  the  joint ;  but  still  there  will  be 
litde  prospect  of  the  abscess  coming  soon  to  maturity,  for  the  pro- 
cess of  absorption  is  in  these  cases  very  slow.  The  best  plan  is,  to 
accelerate  the  suppuration,  which  may  be  easily  accomplished  by 
introducing  an  exploratory  needle,  or  a  sharp-pointed  bistoury,  into 
the  tumour  once  or  twice,  and  continue  the  veratria  frictions.  In 
about  two  days  after  this  operation,  the  heat  and  redness  in  the 
part  win  increase,  and  a  painful  throbbing  be  complained  of  by 
the  patient,  with  concomitant  sympathetic  fever.  The  wound 
made  by  the  needle  or  bistoury  discharges  for  a  few  days  merely 
a  little  not  serum,  after  which  the  sweUing  as  well  as  the  heat  ancl 
redness  rapidly  increase.  These  symptoms  ought  not,  how- 
ever, to  alarm  the  medical  attendant,  who  only  sees  in  them  a 
salutary  effort  to  throw  off"  the  disease.  He  ought  not  to  apply 
too  soon  fomentations  and  poultices :  the  inflammation  must  be 
allowed  to  come  to  a  point  which  insures  success,  after  which 
poultices  may  be  applied  to  moderate  the  violence  of  the  inflam- 
matory action,  and  some  cooling  medicine,  and,  if  the  case  require 
it,  even  colchicum  may  be  given.  Here  I  must  warn  against  the 
too  long  continuance  of  the  antiphlogistic  measures,  for  by  such 
the  work  of  cure  is  impeded,  if  not  frustrated  altogether.  When 
the  inflammation  is  suodued  as  far  as  is  desirable,  the  poultices 
may  be  continued  for  about  two  days  longer,  and  the  use  of  the 
veratria  cautiously  resumed,  which,  during  the  inflammatory  stage, 
had  to  be  discontinued.  In  most  cases,  it  will  now  be  found 
necessary  to  give  a  free  outlet  to  the  pus ;  and,  when  it  is  com- 

Sletely  evacuated,  the  bottom  of  the  wound  is  to  be  touched  every 
ay  with  lunar  caustic,  and  dressed  simply  with  dry  lint ;  or, 
if  very  indolent,  with  equal  parts  of  Venice  turpentine  and  Ungt. 
Resinosura.  Care  ought  to  be  taken,  at  the  same  time,  not  to 
touch  the  wound  during  the  frictions  with  the  veratria  ointment 
afterwards.  After  the  contents  of  the  abscess  are  discharged,  the 
joint  becomes  more  distinct,  but,  at  the  same  time,  more  painful 
to  the  touch.  The  integuments  around  it,  from  the  partial  destruc- 
tion of  the  periosteum,  adhere  gradually  to  the  bones  themselves, 
which,  however,  in  course  of  time  are  again  somewhat  loosened  ; 
and  a  loss  of  substance  of  the  bone  and  adjacent  tissues  becomes 
apparent,  by  depressions  in  the  site  of  the  evacuated  abscesses. 
Some  little  deformity  is  generally  left,  and  the  motion  of  the  joint 
often  somewhat  impairea ;  yet,  where  the  disease  has  not  been 
allowed  to  proceed  too  far,  the  cure  is  complete.     Where,  how- 
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ever,  the  articulating  surfaces  are  enlarged  (which  in  the  opi- 
nion of  many  almost  never  happens),  or  complete  anchylosis  is 
established,  by  ulceration  of  the  mter-articular  cartilages  and  irregu- 
lar formations  of  osseous  matter  within  the  joint,  a  complete  re- 
storation of  its  mobility  can  never  take  place.  After  the  deposit 
surrounding  the  joint  nas  been  either  absorbed  or  evacuated,  the 
remaining  stifiness,  if  not  altogether,  is  at  least  to  a  great  de- 
gree removed  by  steady  and  cautious  attempts  at  flexion  and 
extension  of  the  limb,  repeated  for  a  length  of  time  daily,  and 
shampooing  with  veratria  ointment  at  first,  and  towards  the  end 
of  the  cure  with  glycerine.  Besides  the  enlargement  of  the  arti- 
culating surfaces,  the  contraction  of  the  flexor  muscles  impedes 
very  much  the  extension  of  the  limb :  in  the  elbow  joint,  the 
fore-arm  is  always  brought  into  a  state  of  semi-flexion  and  prona- 
tion, by  the  shortening  and  tightness  of  the  biceps  and  pronator 
radii  teres  muscles ;  wmle  in  the  knee,  the  hamstriiig  muscles,  firom 
the  same  cause,  prevent  the  full  extension  of  the  leg.  As  the  joint 
increases  in  size,  the  limb  above  becomes  atrophied  and  the  whole 
at  last  becomes  a  source  of  bodily  and  mental  distress  and  irritation. 

The  hip  joint  is  also  not  un^equently  the  seat  of  the  disease, 
which  here  implicates  not  only  the  joint  itself  but  is  apt  to  cany 
its  destructive  tendency  to  the  whole  os  innominatum ;  and  I  must 
honestly  state  that,  in  this  joint,  owing  to  its  depth,  veratria  has 
not  the  same  power,  and  ciures  of  hip  joint  disease  must  be  rare, 
and  more  difficult  to  accomplish,  wnen  compared  with  those  of 
the  more  superficial  joints. 

I  have  also  found  in  the  course  of  my  experiments  with  vera- 
tria, that  in  Hydrops  Articuli,  produced  by  external  injuries  or 
cold,  or  appearmg  as  a  sequela  of  typhus  fever,  scarlatina,  measles, 
&c.,  effusions  from  sprains,  dislocations,  and  chronic  inflam- 
mation of  the  bursae  and  tendons,  its  use  is  of  the  greatest  effi- 
cacy ;  yet  it  must  be  always  borne  in  mind  that  it  can  only  be 
used  with  safety  and  benefit,  when  no  active  inflammation  is  pre- 
sent, or  when  the  constitution  is  not  much  broken  down  bjr  lon^ 
standing  local  or  constitutional  disease.  When  the  patient  is 
affected  with  tubercles  of  the  lungs  and  mesenteric  glands,  we 
cannot  expect  a  cure ;  however,  mere  irritative  fever  from  local 
disease  is  not  sufficient  to  warrant  us  in  giving  an  unfavourable 
opinion,  for  if  we  can  remove  the  local  cause  of  the  constitutional 
irritation,  we  may  still  gain  our  point. 

As,  along  with  the  extremities,  the  vertebrae  sometimes  become 
affected  by  scrofiilous  disorganization  of  their  bony,  ligamentous, 
and  cartilaginous  tissues,  we  ought  to  be  careftd  to  examine  well, 
before  we  give  too  favourable  a  prognosis,  in  cases  where  even  the 
lungs  and  abdominal  viscera  appear  to  be  healthy ;  neither  must 
we  in  all  cases  rely  alone  upon  the  efficacy  of  veratria  locally 
applied,  great  as  its  powpr  of  removing  the  local  disease  may  be, 
for  the  condition  of  the  viscera  may  have  had  much  to  do  in  the 
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beginning  with  the  after  development  of  the  local  sjinptoms ; 
and  when  these  organs  get  into  a  more  healthy  state,  upon  the 
supervention  of  a&ctions  of  the  bones  and  their  articulations, 

freat  care  is  required  not  to  cause  absorption  of  the  morbid 
eposit  too  rapidly,  lest  the  enemy  be  driven  back  to  its  former 
seat. 

I  will  now  illustrate  the  usefulness  of  my  practice  by  some  of 
the  cases  I  have  had  to  treat,  some  of  which,  although  they  were 
not  completely  cured,  have,  notwithstanding,  given  me  sufficient 
encouragement  to  persevere  in  the  course  recommended.  I  have 
found  it  more  successful  than  any  other ;  and  I  make  bold  to 
say,  that  so  long  as  no  agent  of  greater  power  is  discovered,  vera- 
tna  ought  to  be  used  in  such  chronic  diseases  of  joints  as  are 
caused  by  abnormal  nutrition,  and  induced  by  insufficient  molecular 
absorption. 

Case  1. — H.  M.,  aged  28,  dressmaker,  of  fair  complexion,  and 
scroftdous  appearance,  applied  to  me,  on  the  16th  August,  1842, 
complaining  of  severe  pain  in  the  elbow  joint,  increased  at 
night,  for  which  she  was  anxious  to  get  .some  relief  On 
examination,  the  joint  appeared  a  bluish-white,  shining  mass  of  dis- 
ease, the  arm  greatly  atrophied,  the  fore-arm  also  atrophied, 
but  not  to  such  a  aegree  as  the  former,  the  condyles  of  the 
humerus,  the  olecranon  and  coronoid  processes  of  the  ulna^  as, 
also,  the  head  of  the  radius  considerably  enlarged,  the  fore- 
arm greatly  bent  and  pronated,  and  anchylosis  almost  com- 
plete. Her  general  healtn  was  much  impaired,  she  had  scarcely 
any  appetite,  and  could  obtain  no  sleep,  except  by  means  of 
opiates. 

At  the  commencement  of  the  disease,  she  applied  at  the  Aberdeen 
Infirmary,  but  by  the  treatment  adopted  there  (which  appears  to 
have  been  the  common  routine,  viz.,  leechings,  blisterings,  moxas, 
&c.),  the  disease  was  not  easily  kept  in  check,  but  gradually  grew 
worse,  and  at  last  amputation  was  proposed,  upon  which  she  left 
the  Infirmary,  and  came  to  her  sister  in  the  country,  preferring,  as 
she  said,  to  die  rather  than  suffer  amputation.  When  I  saw  her 
first  I  had  little  hope  that  any  benefit  could  be  afforded  her,  or 
that  she  could  be  prevented  fi-om  an  early  death,  except  by  ampu- 
tation ;  but  on  bemg  much  pressed  to  ao  something,  I  agreed  to 
do  my  best,  telling  her  at  the  same  time  that  she  need  not  expect 
great  help.  In  considering  what  means  I  should  employ,  I 
resolved  to  try  what  might  be  the  effect  of  veratria  in  a  case  of 
this  sort  (having  used  it  with  benefit  formerly  in  rheumatism, 
neuralgia,  &c.,)  considering  it  as  a  local  stimulant  to  the  nervous 
and  sanguiferous  systems.  I  accordingly  prescribed  the  follow- 
ing ointment :— Veratria,  gr.  v  ;  Spt.  vini  Kectificat.  3i ;  Solve  et 
adde  Axung.  %i ;  ft.  Ungt. 

Of  this  ointment  I  rubbed  in  about  the  size  of  a  walnut 
every  second  or  third  day,  gently  champooing  for  a  quarter  of 
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an  hour.  For  a  few  days  there  was  little  apparent  change,  but 
she  thought  that  she  felt  the  arm  a  little  more  comfortable :  in 
about  eight  days  there  was  a  sensible  diminution  in  size,  the  skin 
looked  more  natural,  and  the  veins,  before  not  seen,  became 
distinct.  Above  the  inner  condyle  there  was  a  large  hard  circum- 
scribed tumour,  like  the  rest  of  the  swelling  surroimding  the 
joint.  It  grew  gradually  more  soft,  and  after  some  weeks 
distinct  fluctuation  could  De  detected.  I  now  thought  it  proper 
to  introduce  an  exploratory  needle  into  the  tumour,  after  which 
a  quantity  of  pus  followed ;  the  parts  surrounding  the  wound 
became  inflamed  in  a  few  days ;  mflanamatory  fever  set  in ;  the 
tumour  became  larger,  more  tense,  red,  and  hot,  and  in  fact,  it  had 
all  the  appearance  of  phlegmonous  erysipelas ;  poultices  were  now 
applied,  and  some  aperient  medicine  was  administered.  About 
a  week  after,  I  made  a  free  incision  into  the  swelling,  and 
evacuated  about  two  English  pints  of  laudable  pus,  after  which, 
a  probe  being  introduced,  the  bone  was  found  denuded  in  several 
parts.  For  some  time  the  poultices  were  continued,  and 
the  joint  became  quite  free.  The  wound  healed  in  about 
two  months,  leaving  a  well-marked  and  depressed  cicatrix. 
During  all  that  time  the  veratria  ointment  was  cautiously  con- 
tinued, and  the  only  dressing  was  dry  lint  to  the  wound,  and 
occasionally  touching  it  with  nitrate  of  silver.  As  the  joint  was 
still  very  stiff*,  and  extension  and  supination  were  imperfect,  gi*a- 
dual  and  gentle  passive  extension  and  supination,  were  exercised 
daily,  together  with  frictions  of  glycerine,  so  that  at  the  end  of  five 
months  Uie  arm  was  free  from  all  actual  disease,  although  some- 
what deformed  ;  motion  in  all  directions  was  greatly  improved, 
and  the  joint  was  rendered  usefril  in  all  respects.  The  patient 
left  in  the  beginning  of  February  of  the  following  year,  and  com- 
menced her  old  occupation,  at  which  she  continued  for  two  and 
a-half  years ;  but  the  disease  having  returned,  she  again  applied  at 
the  Infirmary,  when  amputation  was  had  recourse  to.  I  learned 
this  about  a  year  ago  ;  but,  I  have  no  doubt,  that  with  the  former 
treatment  the  arm  might  have  been  saved. 

Case  2. — J.  M.,  a  young  gentleman  from  Huntly,  applied  to 
me,  on  the  12th  March,  1845,  with  diseased  foot,  ana  general 
ill  health.  When  I  saw  him  first,  he  was  for  the  most  part 
confined  to  his  bed;  he  was  emaciated,  had  night  sweats,  and 
occasionally  diarrhoea,  and  was  suffering  much  from  pain  of  the 
foot,  the  bones  of  which  were  in  a  state  of  sofliening.  The  astra- 
galus, cuboid,  and  cuneiform  bones,  as  well  as  the  first,  second, 
and  third  metatarsal  bones,  were  all  in  this  state  from  scroftilous 
disease.  The  dorsum  of  the  foot  was  puffy,  and  its  integuments 
pardy  ulcerated,  and  partly  removed  by  iodine  pintment,  which 
ne  had  been  appljring.  It  appears  that  about  two  years  ago,  he 
was  thrown  from  a  gig  and  got  his  foot  hurt;  he  thought  that  by 
rest  it  would  get  better,  but  was  deceived.     He  then  applied  to 
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a  medioal  gentleman,  who  blistered  it  several  times,  and  afler- 
wards  used  the  iodine  ointment. 

In  this  case,  my  first  care  was  to  heal  as  much  of  the  integuments 
as  possible,  by  soothing  poultices,  which  prevented  me  tor  about 
six  weeks  from  using  more  effectual  means.  After  this  I  used,  for 
some  weeks,  the  veratria  ointment.  The  foot,  in  a  short  time, 
became  less  painful,  and  the  skin  assumed  a  more  healthy  appear- 
ance ;  there  was  a  small  ulcerated  spot  on  the  dorsum  of  the  foot, 
which  I  enlarged  with  a  bistoury,  dressed  the  wound  with  dry  lint, 
touching  it  occasionallv  with  the  nitrate  of  silver,  and  covereditwith 
a  small  sowens  poultice.  In  about  four  months  after  the  com- 
mencement of  this  treatment,  the  whole  foot  was  in  a  healthy  state, 
the  woimd  had  healed,  except  a  small  hole  about  the  size  of  a  pea, 
which  dipped  down,  between  the  second  and  third  metatarsal 
bones,  for  about  half  an  inch.  On  inserting  the  probe,  the  bones 
were  found  quite  denuded  of  periosteum,  and  I  was  afiraid  that  it 
might  be  a  long  time  before  it  healed,  but,  in  about  four  weeks 
after,  to  my  great  satisfaction,  it  closed.  When  he  came  to  me,  he 
could  scarcely  walk  with  the  help  of  crutches ;  but  in  five  months 
he  returned  home  walking  pretty  well,  and  in  a  short  time  longer 
showed  by  his  walk  no  appearance  of  any  disease.  During  his  stay- 
in  Portsoy,  he  got  half  a  wine  glassful  of  cod  liver  oil,  and  a  glassfiil 
of  port  wine  twice  a-day,  which  improved  his  general  health,  and 
also  the  curative  process  in  his  foot.  But  neither  port  wine,  nor 
cod  liver  oil,  without  the  local  application  of  veratria, .  would 
have  had  the  effect  of  curing  the  disease. 

Case  3. — ^Mrs.  J.,  a  lady,  with  whom  I  had  been  formerly 
acquainted,  applied  to  me  regarding  her  daughter,  of  whom  I  re- 
ceived the  following  history.  About  seven  years  previously  she 
was  attacked  with  severe  pain,  commencing  at  the  msertion  of  the 
right  levator  scapulsB,  shooting  down  the  arm  of  the  same  side, 
anecting  jgradually  the  whole  right  side  down  to  the  heel,  which 
she  could  not  now  put  to  the  ground:  for  this  she  had  been 
blistered,  and  cupped,  and  issues  had  been  put  in  ad  libUum, 
Her  arm  was  hanging,  wrapped  up  in  flannel,  perfectly  atrophied, 
and  most  painftil  to  me  slightest  touch,  in  fiict,  she  could  not  move 
a  joint  of  her  fingers  without  causing  excruciating  pwn.  The 
marks  of  cupping,  blistering,  and  issues,  occupied  the  whole 
region  of  the  scapula.  Her  gait  was  a  shuffling  motion  to  the  side, 
in  a  bent  position ;  her  heel,  as  before  mentioned,  did  not  touch 
the  groima. 

By  frictions  with  veratria  ointment  and  concentrated  tinct.  capsici, 
in  about  four  months  she  could  walk  upright  with  the  help  of  a 
staff:  the  pain  in  the  arm  was  almost  entirely  removed :  the  arm 
itself  appeared  to  be  gaining  flesh,  and  motion  was  beinff 
restored;  but  she  could  not  put  her  heel  to  the  groun<^ 
from  a  feeling  of  tightness  and  pain  above  the  superior  angle  of 
the  scapula.     There  was,  also,  a  tightness  of  the  levator  scapulae 
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muscle,  which  made  the  head  incline  to  the  right  side.  As 
these  defects  seemed  to  give  way  very  slowly,  I  was  induced 
to  introduce  a  tenotomy  Knife,  along  the  upper  edge  of  the  sca- 
pula, towards  the  insertion  of  the  lavator,  and  turning  its  edge 
upwards,  divided  some  of  its  inner  and  lower  fibres,  by  which  the 
head  was  immediately  relieved,  and  the  dragging  pain  was  almost 
removed.  As  the  operation  was  sub-cutaneous,  only  a  few  drops 
of  blood  were  lost.  The  imgt.  veratri»  was  continued,  and  in  a  few 
days,  as  there  was  still  a  slight  tightness  left,  I  repeated  the  opera- 
tion, which  had  the  desired  effect  of  restoring  the  free  lateral 
motion  of  the  head,  and  enabling  her  to  put  her  heel  to  the  ground, 
without  inconvenience.  After  seven  months,  from  the  conmienoe- 
ment  of  the  treatment,  she  was  perfectly  cured,  and  has  continued 
well  now  for  about  ten,  years. 

Case  4. — J.  B.,  aged  17,  applied  to  me,  in  1848,  complaining 
of  soreness,  and  wasting  of  his  right  arm.  States  that  he  began 
the  trade  of  cart-wright,  with  his  father,  when  young,  but  the 
work  was  rather  too  hard  for  him,  as  he  was  naturally  of  a  weak 
constitution.  Upon  examination  I  found  the  arm  in  an  atrophied 
state,  flexion  was  very  limited,  and  extension  as  well  as  supination 
almost  impossible.  The  condyles  of  the  humerus  were  somewhat 
enlarged,  and  behind  the  olecranon,  and  along  the  ridge  extend- 
ing from  the  oondyles,  there  was  considerable  fulness.  The 
skm  was  dry,  hard,  scaly,  and  covered  with  long  hairs ;  there 
was  pain  along  the  course  of  the  ulnar  nerve,  and  upon  it  two 
small  tumours,  which,  in  particular,  were  very  painful. 

For  about  four  months  there  was  little  appearance  of  amend- 
ment, except  that  the  skin  became  a  little  more  moist  and  soft, 
and  more  healthy  in  appearance.  Persevering,  however,  with  the 
veratria  ointment,  in  about  six  months  there  were  some  indica- 
tions of  the  veratria  taking  effect,  the  limb  became  ftdler  in  flesh, 
extension  and  supination  more  easy,  and  the  pain  wore  gradually 
off!  A  disagreeaole  eruption,  like  luiicaria,  with  severe  formicar- 
tion  made  its  appearance,  aroimd  the  joint  and  up  the  whole  arm.* 
This  prevented  me  from  using  the  veratria  for  some  time ;  and 
now  I  merely  shampooed  the  arm  with  glycerine,  which  not 
only  allayed  the  disagreeable  symptoms,  but  abo  seemed  to 
give  the  joint  more  motion.  Occasionally  I  had  recourse 
to  the  veratria,  but  had  afterwards  to  discontinue  its  use, 
from  the  before  mentioned  eruption  recurring ;  the  hairs  at  the 
same  time  disappearing  as  the  cure  was  being  effected.  The 
whole  time  the  lad  was  imder  my  treatment,  was  full  twelve 
months,  after  which  the  limb  was  brought  to  its  former  healthy 
condition,  without  the    slightest    deformity   or    impairment    of 

*  This  is  A  oommon  effect  of  genuine  veratria,  which  alone  would  pravent  us  following 
iropUdUy  the  plan  of  treatment  recommended.  The  non-appearance  of  the  emption  m 
the  other  cases  would  tend  to  prove  that  time  alone  had  some  effect  in  bringing  about  a 
cure.— Ed. 
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motion.     The  case,  although  promising  badly,  turned  out  most 
satisfactory. 

Case  5. — Mrs.  B.,  aged  46,  of  scrofulous  appearance,  applied  to 
me  in  1846,  for  chronic  hepatitis  and  ascites.  Some  time  s&er  the 
effusion  within  the  peritoneum  and  the  hepatic  disease  had  dis- 
appeared, the  lefl  foot  became  painfiil  and  swollen,  without 
redness  or  heat.  In  a  short  time  the  whole  lefl  foot  became  a 
mass  of  scroMous  disease ;  the  cuboid,  cuneiform,  and  metatarsal 
bones  grew  spongy,  and  appeared  to  have  lost  all  vitality.  Here 
the  veratria  reduced  the  swelling,  allayed  the  pain,  and  restored 
the  foot  to  a  much  more  healthy  state;  but  upon  this  taking 
place,  the  third  and  fourth  dorsal  vertebra  were  affected  by 
the  same  disease.  The  whole  lower  extremity  now  grew  thinner 
and  weaker,  so  that  she  could  scarcely  support  herself  upon  it ; 
she  complained  of  great  pain  above  the  superior  angle  of  the 
scapula ;  the  pain  extending  from  it  towards  the  neck,  as  &r  up 
as  the  mastoid  process,  and  towards  the  middle  of  the  clavicle, 
and  downwards  along,  the  spine  on  the  left  side  to  about  the  fifth 
dorsal  vertebra.  There  was  also  a  feeling  of  tightness  along  the 
fiifih  rib,  and  the  pain,  which  was  more  acute  towards  the  sternum, 
sometimes  causea  great  uneasiness,  and  difficulty  of  breathing. 
In  course  of  time,  the  fourth  and  fifth  vertebras  showed  enlarge- 
ment, and  were  very  tender  to  the  touch.  Countet- irritation  along 
the  spine,  with  croton  oil  and  pulv.  veratria  albi  gave  relief  for 
some  time,  but  aftierwards  seemed  to  have  little  effect.  I  used, 
afler  this,  tinct.  of  capsicum,  with  twenty  grains  of  veratria 
to  the  oimce,  which  the  patient  declared  to  be  the  best  applica- 
tion she  had  yet  got,  for  she  felt  herself  easy  and  comfortable 
after  being  rubbed  with  it.  The  cold  feeling,  she  said,  gave  way 
to  a  sense  of  agreeable  warmness  and  strength.  The  tightness, 
along  the  left  side  of  the  neck,  I  relieved  very  much,  by  subcu- 
taneous division  of  the  inner  fibres  of  the  levator  scapulae.  Her 
general  health  being  anything  but  good,  I  recommended  the  use 
of  cod  liver  oil,  which  she  took  for  a  considerable  time  with 
much  benefit.  When  her  appetite  failed,  I  prescribed  a  mixture 
of  hydriodate  of  potass,  with  tinct..  of  calumba,  which  very  much 
restored  it.  The  whole  case  extends  over  a  space  of  more  than 
a  year,  and  it  would  be  improfitable  to  report  the  whole  in  detail; 
besides,  my  intention  here,  is  only  to  show  how  far  veratria  can 
be  made  useful  in  restoring  a  healthy  state  of  parts,  diseased  firom 
chronic  disorganization  of  bony  and  ligamentous  structures  in 
scrofulous  subjects.  Although  this  case  is  one  scarcely  cal- 
culated to  bear  me  out  in  my  opinion,  that  veratria  is  the  only 
agent  upon  which  we  can  rely  in  the  treatment  of  scrofiilous  dis- 
organizations, as  the  general  health  was  bad  and  the  disease  had 
taken  hold  of  the  spme ;  yet,  firom  the  almost  wonderfid  effect 
the  veratria  had  in  restoring  the  foot,  and  firom  what  I  have 
seen  in  hospitals  here,  and  on  the  continent,  where  many  limbs. 
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not  nearly  so  much  diseased,  are  daily  doomed  to  amputa- 
tion, I  consider  it  still  as  a  case  so  far  m  point.  The  patient, 
I  am  afraid,  will  ultimately  sink  from  disease  of  the  spine, 
for  in  such  cases,  although  the  veratria  is  preferable  to  blis- 
tering, and  issues,  it  has  not  the  same  power  of  restoring  the  lost 
vitality,  and  of  repairing  the  loss  of  substance,  as  it  has  in  some 
.  others.  Still  this  woman  has  greatly  improved  under  the  constant 
use  of  frictions  with  the  veratria  omtment.  She  has,  however,  a 
slight  curvature  of  the  spine,  from  loss  of  substance  in  two  of  the 
dorsal  vertebrae. 

Similar  cases,  but  without  constitutional  disturbance,  I  have 
frequently  treated  with  the  veratria  ointment  or  the  tincture, 
and  uniformly  with  the  most  satisfactory  results. 

I  mentioned  before,  that  to  give  the  veratria  into  the  hands 
of  the  patients,  to  be  used  by  themselves,  is  often  produc- 
tive of  disagreeable  consequences;  yet  I  have  been  obliged 
sometimes  to  deviate  from  my  generally  adopted  rule,  both  on 
accoimt  of  want  of  time,  and  of  the  intolerable  itching  the  veratria 
causes  to  those  that  practice  frequently  with  it.  It  is  necessary 
to  employ  the  bare  hand,  for  no  glove  ought  to  come  in  contact 
with  uie  limb  under  treatment,  when  we  wish  the  remedy  to  act 
with  the  greatest  effect. 


Vn.  Remarks  on  ike  Sanitary  Arrangements  on  Board  of  Passenger 
Ships.  By  James  Fkaseb,  Esq.,  Fellow  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  Government  Medical  In- 
spector of  Emigrants  from  the  Clyde,  &c. 

In  addition  to  various  other  legislative  measures,  called  into  exis- 
tence by  the  excessive  mortdity  which  occurred  on  board  of 
passenger  ships  from  this  country  prior  to  1848,  it  was  enacted, 
that  in  all  cases  where  the  number  of  individuals  carried  by  any 
vessel  exceeded  a  certain  limit,  they  should  undergo  an  examina- 
tion inmiediately  subsequent  to  embarking,  by  medical  officers 
appointed  for  the  purpose,  to  whom  was  deleffated  the  power  of 
causing  to  be  relanded  any  person  suffering  from  contagious  or 
other  (fiseases,  likely  to  endanger  the  health  or  lives  of  their  fellow- 
voyagers.  This  law  remains  in  ftdl  force;  and  in  discharging 
the  duties  for  the  Clyde  ports,  nearly  70,000  emigrants  have 
come  imder  my  notice. 

In  the  practical  discharge  of  few  duties  could  the  medical  ob- 
server fina  himself  beset  with  more  numerous  difficulties  in  the 
way  of  diagnosis.  The  search  is  for  specific  disease,  seldom  or 
never  feigned,  but  frequently  attempted  to  be  hid,  and  is  one  rc- 
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quiring  to  be  somewhat  summarily  made.  It  has,  moreover,  to  be 
prosecuted  among  a  class  of  persons  acted  upon  by  an  unusual 
combination  of  intrinsic  and  extrinsic  circumstances. 

A  glance   at  the   crowded   decks   of  a  well- filled  emigrant 
vessel  on  the  eve  of  departure,  wiU  at  once  show  that  few  of 
the  individuals   are   in   a  condition    of    perfect    health.     Bac^ 
chanalian  revel,  and  the  depressing  passions,  the  fatigue  of  travel, 
and  inattention  to  diet,  &c.  while  predisposing  all  of  them,  will  be 
found  to  have  excited  disease  in  many.    Nor  will  the  difficulty  be 
obviated  by  viewing  the  passengers  seriatim.    Necessarily  imper- 
fect as  the  scrutiny  is,  it  has  been  foimd  productive  of  vast  benefit 
in  arrestinff  the  spread  of  zymotic  malaoies.     From  the  publicity 
the  inspection  has  now  acquired  in  all  parts  of  the  country,  the 
subjects  of  contamous  disorders  are  generally  deterred,  for  a  time, 
firom  leaving  their  homes.     In  securing  the  passages  of  so  many 
persons,  the  owners  or  agents,    at  the  various  ports,  anxious  to 
avoid  the  trouble  they  not  imfirequently  experience  in  relanding  the 
sick  with  their  effects,  invariably  refer  suspicious  cases  to  the  health' 
officers,  and  the  final  survey  seldom  failing  to  intercept  any  well- 
marked  cases,   the  ship  for  the  most  part  leaves  with   a  dean 
bill  of  health;  although  m  effiscting  this,  instances  not  uncommonly 
occur  in  which  the  nicest  discrimination  would  fidl  to  avert  indi- 
vidual hardship.     One  person,  for  example,  will  be  found  suffer- 
ing firom  all  the  premonitory  symptoms  of  fever,  another  with 
catarrhal  ophthalmia,  a  third  prostrated  with  signs  closely  resemb- 
ling those  which  herald  an  exanthem.     These  are  put  on  shore, 
when,  under  quiet  and  more  favourable  hygienic  circumstances, 
the  predictions  legitimately  enough  formed  may  probably  not  be 
realized,  and  every  one  of  tnem  may  soon  be  well,  it  must  be  borne 
in  mind,  however,  that  the  vessel,  with  Its  living  fireight,  is  fire- 
quently  on  her  voyage  within  an  hour  or  two  after  such  an  exa- 
mination has  been  instituted,  and  had  an  opposite  error  been  com- 
mitted, not  only  would  the  patients  themselves  have  been  exposed 
to  the  action  of  those  agents  which  impart  intensity  to  these 
afiections,  but  the  fever  speedily  becoming  adynamic^  the  opthal- 
mia  purulent,  and  the  rash  maUmant,  would  ere  long  have  led 
to  the  most  disastrous  results.     To  the  noxious  agents  alluded  to, 
brief  reference  may  here  be  made. 

In  vessels  intenaed  to  pass  within  the  tropics,  15  clear  super- 
ficial feet  of  the  passenger  deck  are  allowed  for  each  adult, 
two  children  between  the  ages  of  one  and  fourteen  years  being 
computed  as  such,  while  infants  are  not  reckoned.  To  New  York, 
Canada,  and  other  places  not  inter-tropical,  12  feet  are  allowed ; 
but  in  the  great  majority  of  cases,  and  in  order  to  evade  that 
part  of  the  act  which  makes  it  imperative  to  carry  a  surgeon, 
ships  to  the  latter  ports  give  14  feet.  The  height  of  the  'tween 
decks  must  not  be  imder  6  feet,  and  may  averse  about  7 ;  but 
in  almost  every  case  the  space  indicated  is  much  infiringed  upon 
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by  personal  luggage.  The  absolute  number  of  persons,  often  erro- 
neously inferred  to  be  on  board,  from  the  number  computed  as 
statute  adults  generally  being  ^ven,  may  be  guessed  at  by  the 
following  figures,  taken  at  random  from  the  lists  of  two  ships 
which  have  this  year  left  the  Clyde  for  Transatlantic  ports,  m 
which,  for  obvious  reasons,  the  number  of  females  and  young 
children  greatly  preponderates  over  that  in  those  destined  for 
Australia : — 

Skip for  New  York, 

No.  of  male  adults,....- 130  130 

„      female  ditto, 88  88 

„      males  between  1  &  14,  46  23 

„      females,  ditto, 36  18 

„      infants, 21  — 

No.  of  persons, 321     No.  equalto  statute  adults,  259 

Ship for  Quebec  and  Montreal. 

No.  of  male  adults, 81  81 

female  ditto,  ...........  77 77 

males  between  1  &  14,  33  16j^ 

„      females, 37  18^ 

„      infimts, 12  ., — 

No.  of  persons, 240    No.  equal  to  statute  adults,  193 

In  the  vessels  for  America,  with  the  exception  of  a  partition  of 
open  lattice  work,  thrown  up  to  separate  the  immarried  males 
above  the  age  of  fourteen,  there  is  oft;en  no  barrier  throughout 
the  entire  length  of  the  steerage,  either  to  preclude  personal  in- 
tercourse, or  to  assign'  limits  to  contagious  emanation.  If,  when 
unable  in  bad  weather  to  go  upon  deck,  such  a  number  of  people 
are  confined  for  many  hours  together  below,  with  the  side-ports 
shut,  the  hatchways  partially  closed,  and  the  space  between  decks 
loaded  with  animal  exhalations,  some  idea  may  be  formed  of  mias- 
malintensityunder disease;*  and  thus  itisnotwonderfiilthat,  during 
the  epidemic  of  tjrphus,  about  the  period  when  the  above  act  came 
into  operation,  the  mortality  on  boam  of  these  packets  nearlytrebled, 
in  its  relative  amount,  that  occurring  in  any  hospital  on  shore. 

The  rapidity  with  which  this  fever  spread,  not  only  on  board, 
but  among  the  attendants  of  the  various  lodging-houses,  and  the 
officials  of  the  United  States  and  Canadian  nospitals  into  which 
tiie  passengers  were  received  on  their  arrival,  may  be  best  ex- 

*  I  do  not  here  refer  to  those  large  ships  with  lofty  and  well-Tentilated  'tween 
decks,  a  nomber  of  which  annually  carry  passengers  across  the  Atlantic  from  the 
Clyde,  my  object  being  simply  to  indicate  the  manner  in  which  the  large  mc^oriiy 
of  persons  in  the  steerage  are  still  aceommodated. 
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plained  by  non-contagionists ;  it  appears  to  me,  however,  upon  a 
careful  inquiry  into  tne  circumstances  connected  with  the  passen- 
ger trade  to  America  about  this  period,  in  its  relation  to  typhus, 
mat  facts  are  elicited  which  go  very  far  to  prove  it  is  occasionally 
a  disease  de  novo.*  How,  otherwise,  I  would  submit,  could  its 
existence  be  satisfactorily  accounted  for  ?  During  nearly  eighteen 
months  prior  to  March,  1848,  it  seized  on  every  crowded  passen- 

§er  ship  between  this  and  America ;  while  merchant  vessels,  and 
lose  with  emigrants  in  limited  number,  although  traversing 
exactly  the  same  course,  escaped.  It  may  be  answered,  that  the 
unfevourable  conditions  in  which  the  people  were  crowded 
together,  acted  as  potent  predisposing  causes  in  the  former,  to  which 
the  latter  were  not  subjected.  But  granting  this — ascribe  its  ori- 
gin to  an  epidemic  constitution — and  this  state  of  the  atmosphere 
must  be  allowed  to  have  existed  for  the  above  period,  in  every 
degree  of  longitude,  and  in  every  parallel  of  latitude  over  which 
these  ships  sailed;  for,  in  some  instances,  the  disease  made  its  appear- 
ance ere  the  vessels  lost  sight  of  our  own  shores;  in  others,  after  pro- 
tracted passages  of  ten  or  twelve  weeks,  it  only  manifested  itself 
when  the  vessels  were  off  the  ports  of  New  York,  or  the  harbours 
in  the  St.  Lawrence ;  while,  in  a  third  set  of  cases,  it  was  developed 
in  every  part  of  the  nearly  3,000  miles  which  intervene  between  this 
and  some  of  the  Transatlantic  ports.  It  were  indeed  easy  to 
accoimt  for  the  fact,  that  where  few  people  were  collected  to- 
gether, there  was  a  small  relative  mortality,  but  they  were  not 
even  visited  by  the  scourge.  An  additional  argument  for  the  vali- 
dity of  the  foregoing  conclusions  seems  to  be  found  in  the  fact, 
that  among  the  less  crowded  and  better  fed,  who  were  at  the 
same  time  en  route  for  the  Cape  and  Australia,  typhus  was  alto- 
gether unknown. 

It  may  be  urged  that,  according  to  the  above  theory,  this  form 
of  fever  ought  to  exist  in  these  ships  still ;  nay,  seeing  that  larger 
numbers  emigrate  now  than  did  then,  so  ought  this  dire  disorder 
to  find  more  victims.  The  answer  to  this,  on  the  contrary,  gives 
force  to  the  deduction  drawn.  At  and  previous  to  the  period  to 
which  I  have  referred,  the  passengers  carried  their  own  provisions, 
and  such  was  the  poverty  of  not  a  few  in  every  ship,  that,  debi- 
litated when  they  set  out,  they  were  firequently  to  be  found 
embarking  with  scanty  supplies  of  food,  chiefly  non-azotised,  calcu- 
lated to  last  for  four  weeks  only;  when,  as  has  already  been 
stated,  the  voyage  was  not  unfirequently  one  of  ten  or  twelve 
weeks'  duration.  Then,  too,  the  space  allotted  to  each  was  more 
limited.  No  sooner,  however,  was  this  enlarged,  and  aU the  passengers 
furnished  from  the  ship  widi  what,  to  many  of  them  at  least,  must 

*  The  identity  of  this  disorder  with  typhus  was  denied  by  many,  and  under  the 
name  of  "  ship  fever"  it  was  regarded  as  an  affection  tui  generis,  sprung  from  defi- 
cient nutrition  and  Tentilation — an  opinion  which  cannot  be  entertained  by  an/ 
one  who  makes  an  unbiassed  examination  of  the  symptoms. 
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have  been  a  liberal  *  dietary  scale,  irrespective  of  their  own  sup* 
plies,  than  tjphus  disappeared.  Neither  could  an  incubative  stage, 
nor  the  action  of  fomites,  in  so  many  instances  remain  in  abey- 
ance for  ten  or  twelve  weeks.  In  fine,  to  the  improved  condition 
of  the  poorer  section  of  these  people,  as  to  ventilation  and  diet,  I 
would  more  readily  ascribe  the  absence  of  this  fever,  than  to  its 
non-existence  in  any  widely-spread  form  in  this  country  since ; 
and  heterodox  to  some  as  this  theory  may  appear,  my  observations 
have  impressed  me  with  the  belief,  that  to  malarious  origin,  as 
well  as  specific  contagion,  must  the  production  of  this  fever  be 
occasionally  ascribed.  Passing,  however,  firom  this  retrospective 
glance,  and  fi'om  debateable  ground,  I  would  observe — trite  as  the 
observation  now  is — that,  whether  bom  of,  or  merely  niutured  by 
deficient  nutrition  and  impurities,  here  is  incontrovertible  evidence 
of  the  fact  that  their  absence — ^be  they  proximate  or  remote — ^is 
marked  by  -a  comparatively  small  sacrifice  of  life. 

It  is  almost  superfluous  to  add  that,  in  the  spring  and  early 
summer  months,  when  the  New  York  and  Quebec  ships  fi-om  this 
country  carry  large  numbers  of  people,  epidemic  diseases  hardly 
if  ever  assume  a  phlogistic  character.  In  fact  vascular  depletions 
are  seldom  required,  and  never  well  borne.  Illustrations  of  this 
have  in  numerous  instances  been  furnished,  durinff  the  preva- 
lence on  board  of  the  more  fatal  exanthematae  and  variola,  in 
which  the  mortality  has  sometimes  reached  35  per  cent. !  Familiar 
as  I  am  with  the  immense  number  of  grown  children,  who  leave 
this  part  of  the  country  unvaccinated,  the  fatal  character  of  the 
pustular  affection,  under  the  unfavourable  circumstances  already 
mdicated,  does  not  surprise  me ;  nor  will  these,  together  with  the 
cold  and  wet,  and  atmospheric  vicissitudes  to  which  the  sufferers 
are  so  oflen  exposed,  fail  to  explain  the  fatal  congestions  of 
measles,  or  the  aggravation  of  the  most  common  and  serious  of 
the  sequelae  of  scarlatina.  From  this  latter  cause,  the  voyage, 
often  acting  as  a  specific  in  advanced  and  uncomplicated  hooping- 
cough,  gives  to  it  the  most  deadly  form  among  those  in  whom  the 
affection  is  recent. 

The  fnghtful  mortality  fi-om  cholera,  which  has  recently  taken 
place  in  a  number  of  the  New  York  packets  from  Liverpool,  and 
some  of  the  continental  seaport  towns,  has  led  to  the  issue,  by  the 

"  In  addition  to,  and  irrespectiTe  of  any  provisions  of  their  own,  which  any  pas- 
senger may  hate  on  board,  each  statute  adult  now  receiyes  during  tho  voyage, 
weekly- 


2  quarts  of  water  (daily). 
2 1  pounds  of  bread  or  biscuit. 
1       —     wheaten  flour. 
6       —      oatmeal. 


2  pounds  rice. 

i     —     sugar. 

2  oz.  tea,  or  4  of  roasted  coffee. 

2  —  salt. 


Quantities  of  beef,  pork,  preserved  meat,  may,  and  very  generally  are  substituted 
for  an  equivalent  in  value  for  articles  in  the  above  scale,  which,  meagre  as  it  is,  is 
gi-eatly  superior  to  the  ordinary  fiire  of  the  lower  orders  of  Scotch  and  Irish,  who 
formed  so  lai^ge  a  portion  of  the  passengers  about  five  years  ago. 
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Emigration  Commissioners,  of  a  notice,  in  whicli,  in  addition  to 
some  valuable  suggestions,  they  advise  parents  with  young  chil- 
dren, and  weakly  persons,  who  may  be  contemplating  emigration, 
to  postpone  their  departure  until  a  milder  season ;  and  pomt  out 
to  all,  the  necessity  of  avoiding  crowded  vessels,  and  those  not 
provided  with  medical  men. 

The  facilities  aflForded  bv  steam  communication  between  this 
coimtry  and  the  United  States,  hitherto  chiefly  confined  to  the 
more  opulent  classes,  promise  at  no  great  distance  of  time  to  be 
extended  to  the  humblest  of  our  coimtrymen.  Already  one  screw 
steamer  carries  passengers  thither  from  this  city,  and  others  are, 
I  believe,  in  the  course  of  construction.  The  length  of  the  passage 
has  not  hitherto  exceeded  fourteen  days,  and  has  been  accomplished 
in  twelve ;  and  for  the  sum  of  seven  guineas  the  subjoined*  diet- 
ary is  guaranteed,  whatever,  within  the  computed  length  of  the 
passage,  (forty  days  in  vessels  propelled  by  steam,)  me  vovage 
may  be.  When  their  comparative  immunity  firom  maritine  <usas- 
ters,  the  better  opportunities  they  afford  for  the  purposes  of  ven- 
tilation, cleanliness,  and  cooking,  and,  above  all,  the  brief  period 
occupied  in  the  transit,  and  the  consequent  small  risk  of  ocean 
epidemics,  are  taken  into  account,  the  latter  conveyances  cannot 
fail  soon  to  become  almost  the  sole  channels  of  the  growing  in- 
tercourse between  the  two  nations. 

With  the  exception  of  the  increased  space,  the  accommodation 
for  those  in  the  steerage  in  Australian  bound  ships,  diSers  little 
from  that  already  described  as  existing  in  vessels  destined  for  the 
American  ports ;  but  their  numbers  are  in  general  much  smaller 
in  proportion  to  the  cabin  and  intermediate  passengers.  The 
intermediate  berths,  fitted  up  in  small  enclosed  cabins  on 
each  side  of  the  deck,  are  divided  firom  the  steerage  by  a  bulk- 
head, the  size  of  the  compartment  varying  with  the  number  of  the 
occupants;  but,  as  in  the  former  place,  the  number  of  square  feet 
appropriated  for  the  use  of  each  statute  adult  is  only  fifteen.! 

The  smaller  proportion  of  females  and  children  among  the 
Australian  emigrants,  as  contrasted  with  the  figures  at  page  447, 
is  here  shown : — 

*  E«ch  ndult  pMsenger  will  be  supplied  with  3  quarU  of  water  didly ;  and, 
weekly,  with — 


2}  lbs.  of  bread. 

2  —  of  fresh  bread  or  floar. 

—  of  floor. 

—  of  oatmeal. 
I    —  of  rice. 

3  —  of  potatoes. 


^  lb.  of  peas. 
4    ounces  of  raisins. 
2i  lbs.  of  beef, 
ij  —  of  pork. 
1     —  offish. 
1}  ounces  of  tea. 


2    ounces  of  ooffea 

14       —    of  sugar. 

I  pint  of  moIaneiL 

I  —    of  Tinegar. 

repper  and  sut 


t  Bonajide  cabin  passengers,  who  are  so  far  exempted  from  the  operation  of  the 
Passenger  Act,  have  each  thirty-six  square  feet  of  spam  allotted  to  their  exolusiTe 
use ;  and  the  arrangements  for  light,  yentilation,  and  general  comfort,  are  in  most 
cases  nearly  all  that  could  be  reasonably  desired  at  sea. 
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Ship for  Melbourne,  Port-Philip. 

No.  of  male  adults, 202     202 

„      female  ditto, 50     50 

„      males  between  1  &  14,     22     11 

„      females,  ditto, 21     10^ 

„      in&nts, 7     — 

No.  of  persons, 302   No.  equalto  statute  adults,  273^ 

Ship for  Melbourne,  Port-PhiUp. 

No.  of  male  adults, 126     126 

„      female  ditto, 47     47 

„      males  between  1  &  14,     16     8 

„      females,  ditto, 25     12^ 

„      infants, 6     — 


No.  of  persons, 220  No.  equal  to  statute  adults,  193^ 

The  condition  of  the  large  numbers  who  have  latterly  left 
this  country  for  the  Antipooes  is,  on  the  whole,  much  superior 
even  to  that  of  the  greatly  improved  class  who  have  of  late 
years  followed  their  more  primitive  predecessors  to  the  western 
world ;  but  though  physically  in  a  much  better  state  when  they 
embark,  and  carrying  with  them,  as  they  almost  invariably  do, 
abundance  of  doming,  and  all  the  dietetic*  comforts  and  luxuries 
which  forethought  suggests,  and  the  possession  of  means  enables 
them  to  obtain,  still  their  sanitary  condition  on  board  ship,  where 
many  of  them  are  congregated  together,  is  but  a  modification  of 
that  already  adverted  to. 

I  am  earnestly  desirous  of  directing  the  attention  of  my  medical 
brethren  throughout  the  country  to  this  fact,  as  many  of  them, 
strangers  to  the  hygienic  circumstances  of  Australian  emigrants  at 
sea,  have  erred  m   sending  patients,  the  subjects  of  advanced 

*  The  followinff  dietary  scale,  in  use  by  a  Glasgow  firm  in  tlio  Australian  paawnger 
trade»  differs  littfo  from  that  generally  aidopted : — 

Weekfy  Sccde  of  Provisions  for  Intermediate  and  Steerage  Passengers. 


2h  lbs.  biscoit. 

2  —  beef. 
U  -  pork. 
1}  —  presorrcd  meats  and 

soup. 
1     lb.  flour. 

^  —  raisins. 

f  —  peas. 
6    oz.  suet. 


1|  oz.  tea. 
S}—  coffee. 
1   lb.   sugar. 
6  oz.  cheese. 
8  —  batter. 
1   lb.   rice. 
3  lbs.  iMtatoes,  raw. 
1  gill  Tinegar. 


21    quarts  water. 

11b.  tripe, 
lbs.  oatmeal. 
2    oz.  salt 
\  —  mustard. 
1    pint  preserved  milk. 

}oz.  pepper, 
lb.  treacle. 


Hice  is  serred  out  as  a  substitute  for  potatoes,  or  when  the  potatoes  are  expended — 
( I  lb.  of  rico  or  oatmeal  being  equal  to  3  lbs.  of  raw  potatoes ;  and  1  lb.  preserred 
potatoes  equal  to  3  lbs.  raw  potatoes) 
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tubertulosis,  in  search  of  health  abroad,  where  they  have  too  often 
found  watery  graves.  In  proof  of  the  assertion,  that  this  advice  has 
been  too  indiscriminately  given  and  actedupon,  Ihave  but  to  adduce 
the  fact  that  considerably  more  than  one-half  of  the  aduU  mortality 
on  the  passage  from  the  Clyde  to  Melbourne  and  Sydney,  within  the 
last  three  years,  has  arisen  from  phthisis.  As  the  cases,  moreover, 
are  every  day  becoming  more  numerous,  in  which  the  consumptive 
have  relations  settled  in  that  distant  colony,  so  much  the  more 
necessary  is  it,  that  the  medical  adviser  should  impress  his  patient 
with  the  necessity  of  avoiding  the  steerage  or  intermediate  com- 
partments of  a  crowded  ship,  m  which  the  anticipated  advantages 
of  a  voyage  into  more  genial  latitudes  is  often  more  than  counter- 
balanced Dy  the  debibtating  effects  of  the  impure  atmosphere  to 
which,  under  such  circumstances,  he  is  necessarily  confined.  1  would 
even  hesitate  to  recommend  such  a  step  as  a  prophylactic  in  the 
simply  predisposed,  much  less,  expect  by  such  means  to  alleviate 
the  sjrmptoms  arising  from  extensively  disorganized  lungs.  Yet 
have  I,  in  more  instances  than  one,  felt  it  necessary  to  have  patients 
assisted  out  of  their  berths  and  sent  on  shore,  in  whom  excessive 
purulent  expectoration  and  other  symptoms  unerringly  fore- 
told a  fatal  event.  The  cases  are  much  more  numerous  m  which 
such  patients  have  died  before  getting  clear  of  the  Jand.  I  have 
repeatedly  had  occasion  to  separate  from  among  healthy  passengers 
subjects  of  extensive  strumous  ulcerations,  the  profuse  discharge 
from  which  threatened,  by  acquiring  an  intolerable  fetor  under 
an  equatorial  sun,  to  become  sources  of  positive  injury  to  others. 
In  all  the  cases  of  this  kind  which  have  come  under  my  observation, 
the  parties  have  been  amply  furnished  with  medical  certificates, 
to  the  effect  that  they  are  free  from  contagious  disease.  Under 
these  and  similar  circumstances  my  duty  nas  often  been  a  very 
painfiil  one,  and  like  the  gentlemen  who  hold  similar  appoint- 
ments at  other  ports,  I  have  occasionally  incurred  the  charge  of 
want  of  attention  to  professional  etiquette. 

It  is  not  at  all  necessary  that  consumptive  patients,  in  seeking 
the  great  and  acknowledged  benefits  oi  such  a  voyage  and  resi- 
dence in  a  warm  and  more  equable  climate,  should  encounter  so 
fearful  a  risk,  deprived  too,  as  they  often  are,  of  the  kindly  solaces 
of  those  to  whom  their  existence  is  dear;  for  to  such,  almost  weekly 
opportunities  are  afforded  of  securing  passages  by  vessels  not 
coming  under  the  act,  and  carrying  one  or  two,  seldom  more 
than  half  a  dozen  people  ;  in  these,  accommodation  is  generally 
afforded  in  houses  on  the  upper  deck,  in  which,  so  far  as  ventila- 
tion is  concerned,  the  health  may  be  preserved  intact.  To  the 
more  affluent  the  first  cabin  fiimishes  an  exemption  from  the  evils 
referred  to :  to  this  matter  the  consumptive,  and  the  subjects  of 
cachectic  disorders  in  general,  who  contemplate  such  a  change, 
would  do  well  to  turn  their  attention. 

Never,  it  may  be  safely  averred,  will  any  system  that  medical 
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police  can  devise,  succeed  in  disarming  disease  on  board  ship  to 
the  same  extent  well  directed  sanitary  measures  have  done, 
in  properly  regulated  dwellings  on  shore.  It  is  fearful,  neverthe- 
less, to  speculate  on  what  the  mortality  would  have  been  during 
the  late  amazing  exodus,  but  for  the  salutary  operation  of  the  Pas- 
senger Act. 

from  among  other  sections  of  this  act,*  having  immediate  re- 
ference to  the  preservation  of  health,  the  21st  and  38  th  may  be 
referred  to  as  still  requiring  amendment.  The  former  provides 
that  "  In  every  *  Passenger  ohip*  a  Space  shall  be  properly  divided 
off,  to  the  Satisfaction  of  the  ^Imigration  Officer  at  the  Port  of 
Clearance,  and  set  apart  for  an  Hospital,  not  less,  in  Ships  carry- 
ing as  many  as  One  nundred  Statute  Adults,  than  Fifty-six  clear 
Superficial  Feet,  with  Four  Bed-berths  erected  therein,  andpro- 
perly  supplied  with  Bedding ;  nor  less,  in  Vessels  carrying  Three 
nimdred  or  more  Statute  Adults,  than  One  hundred  and  twenty 
clear  Superficial  Feet,  with  at  least  Eight  Bed-bertha  properly 
supplied  as  aforesaid."  To  make  this  hospital  really  serviceable 
in  isolating  the  sick,  it  appears  to  me  essential  that  the  site  of  it 
should  be  the  upper,  not  as  hitherto  the  main  deck ;  placed  as  it 
has  been  (I  refer  to  the  Clyde  ships)  in  the  latter  situation,  in  which 
the  whole  of  the  steerage  passengers  live,  it  is  scarcely  ever  ven- 
tilated firom  above,  and  as  the  partition  forming  its  sides  is  con- 
structed of  boards  run  up  diagonally,  with  interspaces  of  an 
eaual  breadth,  little  if  any  limit  is  set  to  the  spread  of  contagion, 
wnile  the  very  concentrated  form  which  it  acquires  when  the  'tween 
decks  are  fiill  of  people,  leaves  the  susceptible  little  chance  of 
escape.  From  the  great  difference  in  the  construction  of  ships, 
it  would  be  impossible  to  indicate  an  unvarying  position  for  a 
strongly  built  house  upon  deck  for  the  purpose  of  an  hospital ; 
but  any  practical  difficulties  could,  I  apprehend,  be  easily  got 
over,  ana  the  addition  to  the  numbers  which  could  then  be  car- 
ried, with  the  greatly  diminished  risk  firom  contagious  effluvia, 
and  the  consequent  escape  in  a  large  number  of  instances,  firom 

auarantine  detention,  could  not  faS  eventually  to  make  up  for 
le  little  adcKtional  expense  that  might  be  necessary.  Not  only 
would  the  patients  gain  oy  this  transference,  in  ceasing  to  be  exposed 
to  the  close  atmosphere  below,  but  contagious  emanations,  thus 
ffreatly diluted,  wouldbecomecomparativelyinnocuous.  li^htcould 
be  readily  admitted  through  slass  panes  placed  on  the  sides  and 
immediately  under  the  roof  oi  the  house  on  deck ;  these,  without 
the  light  being  interrupted,  could  be  protected  by  wooden  boards 
projecting  from  the  ceiling,  the  latter  being  fitted  up  with  per- 
forated zmc  plates.  Here,  too,  the  most  noisy  moods  of  (Eolus 
would  be  harmony  to  the  aching  head,  compared  to  the  Babel 
sounds  below. 

*  An  Act  to  amend  and  consolidate  the  laws  relating  to  the  carriage  of  Passen- 
gers by  Sea  (15  and  16  Vict,  chap.  44). 

NO.  IV.  2  H  C"r^r^n]o 
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The  second  section  alluded  to  enacts,  that  "  every  *  Passenger 
Ship'  shall  carry  a  duly  qualified  Medical  Practitioner  in  the  fol- 
lowing Cases,  who  shall  he  rated  on  the  Ship's  Articles : — 

"  first,  when  the  Duration  of  the  intended  Voyage,  as  herein- 
before computed,  exceeds  Eighty  Days  in  the  Case  of  Ships  pro- 
pelled by  Sails,  and  Forty-five  Days  in  the  Case  of  Ships  pro- 
pelled by  Steam  Engines,  and  the  Number  of  Persons  on  board 
(including  Cabin  Passengers,  Officers,  and  Crew,)  exceeds  fifty : 

"  Second,  when  the  intended  Voyage  is  to  North  America^  and 
the  Number  of  Passengers  exceeds  One  hundred  '  Statute  Adults,' 
and  the  Space  allotted  to  such  Passengers  on  the  'Passenger 
Decks'  is  less  than  Fourteen  clear  Superficial  Feet  for  each 
*  Statute  Adult :' 

"  Third,  when,  whatever  may  be  the  Destination  of  the  Ship, 
or  the  Space  allotted  to  the  Passengers,  the  Number  of  Persons  on 
board,  (including  Cabin  Passengers,  Officers,  and  Crew,)  exceeds 
five  hundred." 

From  the  first  paragraph  it  would  appear,  that  all  sailing  ships 

J>roceeding  to  Melbourne  or  Sydney,  (the  length  of  the  passage 
or  tiie  purposes  of  the  act  being  determined  at  140  days,)  shomd 
be  provided  with  qualified  medical  men,  but  accorcling  to  the 
definition  of  terms  in  the  third  section,  so  long  as  a  greater  num- 
ber of  passengers  are  not  carried  than  in  the  proportion  of  one 
Statute  Adult  to  every  26  tons  of  tiie  reristered  tonnage  of  the 
ship,  she  is  not  in  legal  phraseology  a  "Passenger  Ship"  at  all; 
ana  practically  ships  with  considerably  more  than  50  persons  on 
boara  do  occasionally  leave  this  country  for  Australia,  though  to 
the  honour  of  Glasgow  and  Greenock,  I  am  not  aware  of  advan- 
tage having  been  taken  of  the  definition  here. 

The  second  requirement  shows,  at  the  same  time,  how  it 
may  be  avoided,  and  in  the  numerous  sailing  vessels  which  leave 
the  Clyde  for  New  York  with  2,  3,  and  sometimes  nearly  400 
people  on  board,  medical  officers  are  seldom  or  never  taken ; 
while  by  giving  the  same  space  the  third  specification  shows 
that  any  number  below  500  can  be  carried  without  a  qualified 
practitioner !  Surely  the  act,  replete  as  it  otherwise  is  with  the 
wisest  and  most  humane  provisions,  is  monstrously  defective 
when  it  thus  gives  to  avaricious  shipowners  the  power  of  placing 
necurly  500  people,  often  for  eight  or  ten  weeks,  unusually 
exposed  to  the  causes  of  disease  and  accident,  beyond  the  reach 
of  professional  aid. 

Much  has  been  said  and  not  a  littie  written  on  the  inadequate 
remuneration  given  to  medical  officers  of  emigrant  ships,  but 
wMle  I  would  be  sorry  to  attempt  to  exonerate  mose  among  the 
shipowners  and  agents,  who  by  impolitic  parsimony  have  incurred 
the  odium  heaped  upon  diem,  tiirough  the  medium  of  our  periodi- 
cals, it  still  appears  to  me  that  the  members  of  the  profession  are 
most  at  fault.      Attracted  by  the  lawless  fascinations  of  such 
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places  as  Bendigo  and  Ballarat,  the  numerous  parias  amongst  us 
met  the  unprecedented  demand  for  ship  surgeons,  for  some 
time  after  the  discovery  of  the  Australian  gold  fields,  and  their 
services  were  readily  procured  for  merely  nominal  sums;  but 
now  that  they  are  chiefly  valetudinarians,  and  the  newly  licensed, 
men  for  the  most  part  of  the  highest  respectability  and  worth, 
unanimity  is  alone  necessary  to  procure  suitable  pay,  and  what 
is  of  equal  consequence,  the  exclusive  use  of  proper  cabins. 
On  every  one  not  intending  to  reside  in  the  colony,  T  would  urge 
the  necessity  of  obtaining  a  written  agreement,  permissive  of  their 
return  home  by  the  ship  in  >yhich  they  go  out.  From  want  of  atten- 
tion to  this  there  were,  a  few  months  ago,  many  medical  gentlemen 
in  Melbourne  (forming  at  that  time  about  two  per  cent,  of  the 

Population  !)  supporting  themselves  by  manual  labour  of  Various 
inds,  imtil  remittances  firom  the  mother  coimtry  enabled  them 
to  return. 

It  has  been  seen  that  few  passenger  vessels  leave  this  country 
for  Australia,  in  which  surgeons  are  not  imperatively  required  by 
law.  The  Commissioners,  whose  oflBlce  it  is  to  carry  this  law  into 
execution,  have,  in  their  treatment  of  the  medical  officers  whom 
they  appoint  to  ships  carrying  Government  Emigrants,  shown  an 
example  worthy  ot  all  imitation,  the  pay,  half  a  guinea  for  each 
passenger  landed,  being  increased  according  to  length  of  service, 
while  to  their  status  on  board  the  most  fastidious  could  not 
take  exception. 


VIII.  Cases  in  Clinical  Medicine.  By  Robert  Macgregor, 
M.D.,  one  of  the  Senior  Physicians  to  the  Royal  Infirmary  of 
Glasgow. 

Skin  Diseases. 

Case  1. — Psoriasis  Guttata. — Catherine  McDonald,  aged  24, 
unmarried.     15th  Nov. 

Was  treated  in  No.  2,  three  years  ago,  for  a  severe  attack 
of  psoriasis,  and  dismissed  nearly  fi*ee  firom  the  disease ;  but 
ever  since  has  had  more  or  less  of  the  eruption.  On  admis- 
sion, there  were  only  a  few  small  circular  spots  on  arms  and 
legs,  of  a  brownish  colour,  and  covered  with  thm  <ihininff  scales, 
but  these  are  attended  with  such  a  degree  of  painful  itching  and 
formication,  as  to  prevent  her  firom  sleeping  at  night.  Is  occa- 
sionally troubled  with  nausea  and  vomiting.  Tongue  white; 
bowels  regular ;  pulse  64,  of  ordinary  strength  ;  appetite  good. 

5,  Solution,  arsenical.^ 5ij. 

Bicarbonat  potasses, ^i. 

AqucB, fxij.     Solve. 

Sumat,  ^ss.  ter  in  dies. 
Dec.  6. — Eruption  disappearing,  but  has  some  slight  oedema  of 
face.     Omit.  mist,  et  vice  utatur  mist,  acetat.  j?o^cw«cp?  ""v^^^^^^^ 
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10^. — Urine  alkaline  and  phosphatic.  Omit,  mdst  acet,  poiasscB, 
et  hob,  eolut,  arsenical^  gtts.  x.  ter  in  dies  ex  aqua, 

Ibth, — Skin  retains  feebly  the  marks  of  me  eruption.  Urine 
acid.     Dismissed. 

Case  2. — Mary  FuUon,  aged  27.     ith  March, 

Eighteen  months  ago,  without  any  assignable  cause,  observed  a 
few  red  spots  upon  the  leffs,  which  soon  became  covered  over  with 
white  scues.  Shortly  after,  the  eruption  appeared  on  both  amis, 
the  spots  got  more  ntunerous  around  knee  and  elbow  joints.  Has 
been  im&r  treatment  for  a  considerable  time,  the  nature  of 
which  is  unknown,  but  the  eruption  has  not  been  much  improved. 
At  present,  on  the  fore-arms,  and  aroimd  the  elbow  and  knee 
joints,  there  are  large  and  irreralarly  shaped  patches  of  reddened 
cuticle,  covered  vrith  white  glisteninff  scales,  having  thin  edges, 
and  divided  by  numerous  fissures.  Tongue  white ;  bowels  regu- 
lar ;  pxdse  60,  of  good  strength  and  fulness.  General  heiuth 
good. 

^  Solut,  arsenical., ^. 

Bicarbon,  potass Stn}*. 

AquaSf i^V'     Sohe, 

Hob,  cock,  med,  ter  ind.    Fomentations  to  the  parts. 

\itk  April, — ^Has  gone  on  improving  steadily,  and  is  this  day 
dismissed  cured. 

Case  3. — Ann  Bobison,  aged  34,  factory  girl.     14^  April 

On  admission,  complains  of  great  psdn  over  the  lower  third  of 
the  outer  aspect  of  left  leg.  Its  integumentfl  are  slightly  inflamed, 
and  the  part  is  acutely  tender  to  touch.  She  has  oeen  troubled 
with  this  for  two  years,  and  cannot  assign  any  cause  for  it  A 
blister  was  appliea  to  the  pained  part  a  few  days  ago,  without 
relief 

On  both  legs,  and  aroimd  the  elbow  joints,  there  are  several 
irregularly  shaped  patches,  covered  with  dry  white  scales,  but 
not  attended  with  much  itching.  They  commenced  about  a  ye» 
ago,  and  have  not  been  spreadmg  much  lately.  Tongue  white ; 
bowels  regular ;  pulse  96 ;  appetite  good.  Jroment.  part,  dolent, 
et  hob.  solut.  arsenical,  cum  bi-carb.  potass,  more  solito. 

May  1st. — Scaly  eruption  completely  gone. 

3d. — ^The  pain  in  left  leg  still  continues.  App.  vesicat,part.  dolent. 

7th. — ^No  diminution  in  the  pain,  which  still  contmues  in  the 
same  spot.  The  integuments  over  the  parts  continue  inflamed; 
and  there  is  a  feeling  of  deep-seated  fluctuation.  App.  cdor 
plasma  Uni, 

22d. — ^No  change  since  last  report  App.  ferrum  corrigani 
part.  dol. 

26ih.  —  Dismissed  irregular,   yet  quite   cured   of  the  erup- 
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Case  4. — Elizabeth  Templeton,  aged  23,  factory  girl^  unmarried, 
5th  April 

Assigns  exposure  to  excessive  heat  and  cold  alternately,  as  the 
cause  of  her  present  disease.  It  commenced  about  four  months 
ago  on  right  leg,  as  a  small  red  spot,  which  soon  became  covered 
over  with  scales.  It  gradually  extended  to  other  ports  of  the 
body,  and  at  present  the  whole  surface  of  the  skin  is  more  or  less 
affected  with  irregularly  shaped  patches,  with  thih  edges  and 
elevated  centres,  and  covered  with  white  shining  scales.  Upon 
the  £ice,  upper  and  lower  extremities,  where  the  patches  have 
coalesced,  they  are  intersected  by  transverse  fissures.  Tongue 
whitish  ;  bowels  open  ;  general  health  good.  Has  had  no 
treatment. 

9>  Solut.  areenicaLj ^i. 

Bicarb,  poUieecBj 5vj. 

AqucBj gviij.     Solve, 

Sumat  coch.  parv.  ter  in  dice, 

29^  May, — ^Has  continued  the  above  treatment  till  this  date, 
and  is  now  dismissed  cured. 

Case  6. — Helen  Lyons^  aged  40,  married.  ISth  June, 
On  admission,  patient's  legs  and  arms  are  the  seat  of  several 
irregularly  shapea  scaly  patdies,  having  the  usual  characters  of 
psonasis.  One  or  two  spots  of  smaller  size,  are  also  situated  on 
the  anterior  aspect  of  the  trunk  of  the  body.  Tongue  whitish ; 
bowels  regular ;  general  health  good.  Denies  ever  having  had 
syphiHs.  Was  under  treatment  for  some  time  at  the  Dispensary, 
without  benefit. 

5.  Solut,  arsenical.^ gi. 

Bicarbonat,  potasses, Syj, 

AmcB, Jxij.     Solve. 

Sumat.,  cochl.  mag.  ter  indies, 
2Sth  July. — ^Dismissed  almost  well. 

Case  Q.—Mrs.  Deolin,  aged  24.     I6th  Sept. 

Twelve  months  since,  observed  a  number  of  red  patches  on 
arms,  and  afterwards  on  legs.  The  eruption,  at  present,  is  copi- 
ous, consisting  of  irregular  patches,  fissured  around  the  joints, 
and  quite  characteristic  of  psoriasis.  Has  been  imder  treatment. 
General  health  good ;  has  occasional  headache ;  pulse  96,  firm ; 
tongue  clean ;  bowels  costive. 

9>  Acetctt  potass Jvj. 

Aquce, gvj.    Solve. 

Cap.  gss.  ter  in  dies,     Utat.  bain,  tepid,  cum  bicarb,  potass. 

Oct.  12^.— There  is  a  slight  appearance  of  triple  phosphates 
in  urine. 

Oct,  25th. — ^Dismissed  improved,  by  desire. 
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Case  7. — William  Wood,  aet  22,  labourer,  unmarried,  dd  March, 
About  nine  months  ago,  without  any  assignable  cause,  observed 
a  scaly  eruption  to  commence  near  left  ankle,  which  soon  spread 
over  the  whole  body.  Habits  temperate  ;  general  health  previ- 
ously good.  Has  had  no  treatment.  At  present  the  whole  body- 
is  covered  with  irregular  patches  of  dry  white  scales,  situated 
on  an  inflamed  base,  raised  in  the  centre,  and  thin  towards 
the  edges.  These  patches  have  become  confluent  aroimd  the 
elbow  joints,  and  are  intersected  by  nxmierous  lines  and  deep  fis- 
sures. The  patches  on  the  legs  and  thighs,  especially  on  the 
inner  aspect  of  the  latter,  are  also  confluent,  and  divided  by  deep 
fissures,  some  of  which  are  bleeding,  and  discharging  an  ichor- 
ous fluid.  The  lower  extremities  are  red  and  swollen,  and 
their  integuments  are  much  thickened.  He  complains  of  great 
heat  and  itching  of  the  skin.  Tongue  clean ;  bowels  regular ; 
pulse  80,  fidl.  Had  syphilis  a  year  ago,  for  which  he  was  mercu- 
rialized. 

9>  Solut  arsenical,, |i. 

Mur.  hydrarg  corros., gr. vj . 

Aq,  bullient., |ij. 

Solve,  muriat.  in  aqua,  dein  adde.  solut  arsenical.  Hob.  guttas 
XXV.  ter  in  dies. 

Patient  is  sickened  by  the  medicine.  Add.  mistur.  iodid.  pot- 
ass. 3j,  et  diminuat.  dosis  ad  gtts.  xij. 

19t/l  April. — ^Dismissed,  by  desire,  nearly  well. 

Ca>se  8. — Sarah  Camion,  aged  25,  married.  9th  Dec.  Lepra 
Vulgaris. 

Six  years  ago  was  successfully  treated  in  this  hospital,  for  an 
afiection  similar  to  that  under  which  she  now  labours.  Four 
months  ago,  without  any  assignable  cause,  the  disease  again  com- 
menced upon  the  face,  and  gradually  extended  to  other  parts, 
which  at  present  are  almost  completely  covered  with  hard  rough 
cuticle,  of  a  bright  red  colour,  slightly  fissured,  and  exhibiting  on 
its  surface  thin  shining  scales.  The  arms,  face,  trunk,  and  lower 
extremities  have  all  numerous  patches,  of  various  shapes  and  sizes, 
covered  with  shining  white  scales,  having  depressed  centres,  with 
red  and  elevated  borders.  The  eruption  is  m  small  round  eleva- 
tions of  the  cuticle,  which  soon  become  scaly  on  the  surface  and 
increase  in  size,  retaining  an  oval  or  circular  torm  when  separate, 
but  forming  the  irregularly  shaped  patches  now  seen  when  they 
become  confluent.  They  are  not  attended  with  any  imeasiness  or 
it<5hing.  Tongue  clean;  bowels  costive;  pulse  108,  of  natural 
strength;  appetite  good.  Is  of  temperate  habits.  Hob.  hausi. 
^ffr.  giv. 

10/A. — 5»  Solut.  arsenical.  ?L  Hab.  gtts.  x  ter  ind.  ex  decocto  ubni 
campestris,  et  utat.  o.n.  bain,  tepid,  cum  carbonat.  potassa. 
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18/A  Jan. — Skin  almost  well.     Dismissed  by  desire. 

Case  9. — Charles  Grieve,  aged  2^,flesher,  unmarried.  18/A  March, 

On  admission  the  whole  skin  is  covered  with  an  eruption  of 
small  red  spots,  circular  in  outline,  and  covered  with  a  tew  thin 
white  scales.  The  eruption  is  not  at  present  attended  with  much 
itching  or  uneasiness.  Skin  hot;  tongue  white;  pulse  72,  of 
ordinary  strength  and  fulness;  bowels  regular.  States  that  he 
was  treated  in  this  ward  about  13  monms  ago,  for  the  same 
disease,  and  was  dismissed  nearly  well.  The  spots,  however, 
never  entirely  disappeared,  and  he  has  since  that  time,  with 
a  few  intermissions,  continued  the  use  of  the  iodide  of  potas- 
sium and  sarsaparilla,  which  had  been  recommended.  He  had 
an  attack  of  fever  sometime  ago,  and  upon  his  recovery  the  erup- 
tion began  to  spread,  and  has  gradually  been  extendmg.  Since 
its  recurrence  he  has  been  mercurialized,  and  has  been  taking 
arsenical  solution.     He  had  syphilis  about  eight  years  ago. 

^  Solut.  arsenicaJ,y ^i. 

Mwr.hydr,  cor,^ g^XJ* 

lodid,  potassiij 3i- 

Jqtue  bullient.j ?ij. 

Solve,  muriai,  in  aqua,  dein  solut,  arsenical,  et  iodid.  add,  Hab, 
gits.  XV.  ter  ind,  ex  aqua. 

May  8th, — Skin  still  discoloured,  on  site  of  the  former  erup- 
tion, but  no  new  spots  are  appearing. 

9ih. — Dismissed. 

Case  10. — Arthur  Neale,  aged  22,  unmarried,  weaver,     5th  Sept. 

States  that  he  has  been  affected  with  his  present  malady  for  the 
last  ten  years.  It  commenced  first  aroimd  the  knee  joint  of  right 
leg,  to  which  extremity  it  was  confined  for  two  years.  It  then 
spread  over  the  whole  body  in  the  course  of  a  few  nights, 
smce  which  it  has  never  entirely  disappeared.  On  admission  the 
whole  body  is  covered  with  bright  red  spots  of  a  circular  figure, 
in  the  centre  of  which  are  white  scales  of  altered  cuticle.  The 
spots  are  confluent  on  the  extremities.  Has  been  mercurialized, 
but  without  benefit.  Denies  ever  having  had  syphilis.  General 
health  good ;  pulse  natural ;  tongue  dry ;  bowels  regular. 

6th. — Hab,  bain,  tepid,  o.n. 

Sth. — Omit,  bain,  tepid,  et  utat.  bain,  alkalin. 

5»  Acet.  Potass., 3^- 

Aquie, gyj.     Solve^ 

Hab.  ii  ter  in  dies. 

14/A. — Considerable  deposit  of  triple  phosphates  in  urine. 
Disease  is  much  modified  m  intensity ;  natural  colour  is  return^ 
incr  to  the  cuticular  surface,  and  gener  J  health  continues  good. 

19^. — Is  considerably  improved,  though  progress  is  very  slow.. 
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9»  Solut.  arsefiical, 3ij. 

Acet.  potass., Syj- 

AqtuB, |irj.    Solve. 

Habeat  %\  ter  in  dies. 

20M  Dec. — Since  last  report,  has  progressed  steadily,  and  he 
is  this  day  dismissed  cured. 

Commentary. — ^It  is  generally  admitted  that  the  different  forms 
of  lepra  and  psoriasis  are  but  phases  of  one  disease,  and  conse- 
quently that  the  treatment  must  be  in  most  respects  similar.  I 
have  found  the  internal  remedy  most  effectual  to  be  Arsenic,  in 
the  form  of  Fowler's  solution,  combined  with  a  large  proportion 
of  potash,  generally  as  bicarbonate.  To  this  it  has  been  neces- 
sary at  times  to  add  tincture  of  cantharides ;  and  in  cases  having 
a  S3rphilitic  taint,  Denovan's  solution  was  used  instead,  preparea 
in  an  extemporaneous  form,  which  commends  itself  for  its  snnpli- 
city.  The  officinal  is  troublesome  to  prepare,  and  may  not  be  in 
the  hands  of  the  country  practitioner.  The  extempore  formula  is — 

]^  Solut.  arsenical.^ ^i. 

Bichlorid.  hydrarg,^ g^.  vj. 

lodid.  potasiiy 3i- 

Aqtice  calidce, |ij. 

Solve  bichlorid.   in   aqita,   dein  solut.  arsemeal.  et  iodid.  adde ; 
dosis  gutt.  xv.  ter  ind.  ex  aqua. 

The  external  applications  principally  employed  were  water  or 
buttermilk  fomentations,  ana  at  times  diluted  tar  ointment,  or 
CfUTon  oil,  and  alkaline  baths.  After  what  I  conceived  to  have  been 
a  fair  trial  of  the  acetate  of  potash,  as  directed  by  my  friend  and 
colleague  Dr.  Easton,  in  his  excellent  paper  in  we  10th  volume 
of  the  Edinburgh  and  London  Monthly  Journal^  I  found  the  benefit 
from  the  treatment  described  more  decided,  and  hence  I  gave  it 
the  preference. 

Case  11. — Elizabeth  Hall,  aged  20,  dressmaker^  20th  December. 
Pemphigus. 

Six  weeks  since,  without  any  assignable  cause,  a  number  of 
bullae  appeared  on  the  fin^rs  of  both  hands,  and  burst,  giving  a 
clear  amber-coloured  fliiid.  They  then  appeared  on  the  arms, 
and  at  present  the  right  is  denuded  of  cuticle.  The  parts  exposed 
are  red  and  irritable,  bleeding  from  the  slightest  cause.  The 
hands  and  fingers  are  likewise  denuded  of  cuticle.  The  bullae 
appear  to  have  become  confluent,  as  no  distinct  patch  is  observed 
except  one,  which  at  present  has  not  given  way,  being  about  the 
size  of  a  thumb  nail,  situated  in  the  upper  external  aspect  of  the 

f>alm  of  the  right  hand.  General  health  is  good.  Catamenia  regu- 
ar.  Tongue  white,  bowels  normal.  To  have  Epsom  salts  and 
Tartrate  of  antimony  every  second  hour. 
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23(2. — Pulse  qtiiet  To  have  Un.  calc,  applied  to  ike  affected 
parts, 

2%ih, — ^The  eruption  is  drying  up,  and  no  more  vesicles  have 
made  their  appearance. 

Oct.  iih, — Is  now  nearly  well.  A  few  reddish  spots  have 
shown  themselves  over  the  lower  and  upper  limbs. 

11^. — Some  appearance  of  psoriasis  has  presented  itself  on 
right  leg  in  several  places.     Fowler^ s  solution  three  times  a-day. 

In  as  far  as  the  pemphigus  is  concerned,  is  dismissed  well 

Case  12. — William  Pettigrew,  aged  19,  farm  servant,    lAth  Dec, 

An  eruption  of  vesicles  appeared  about  a  month  ago  on  various 
parts  of  the  body,  and  was  at  fost  attended  with  great  itching  and 
heat  of  skin.  This  still  continues,  and  new  vesicles  are  forming,  but 
are  not  accompanied  with  any  itchiness.  The  vesicles  are  about  the 
size  of  a  pea,  nearly  circular,  with  an  inflamed  base.  The  con- 
tained fluid,  which  at  first  is  quite  transparent,  soon  becomes 
opaque,  and  the  vesicle,  bursting,  becomes  covered  over  with  a 
yellowish  crust.  The  eruption  is  most  copious  and  confluent  on 
the  shoulders  and  arms.  Tongue  white ;  bowels  open ;  pulse  96. 
General  health  not  impaired.  Appetite  good.  Had  some  medical 
treatment  previous  to  admission,  out  with  no  improvement.  Plum- 
mer^s  Pill  every  night.     Tepid  bath, 

dlst  Dec, — ^Dismissed  well. 

Seadmitted  on  the  26th  September  following.  Patient  was 
dismissed  from  this  ward  nine  months  since,  free  of  present  com- 
plaint (pemphigus),  which,  however,  returned  about  a  month 
after  dismissal,  and  has  continued  since.  The  vesicles  appear  in 
a  ni^ht,  about  the  size  of  a  pea,  and,  uniting,  form  one  large 
veside.  At  first  they  are  filled  with  amber-coloured  fluid,  which 
becomes  opaque,  scabs,  and  occasionally  ulcerates  slightly.  At 
present  there  are  very  few  in  the  primary  stage,  but  there  are 
numerous  patches  of  scabs  present  on  the  fitce,  trunk,  and  extre- 
mities. General  health  good.  Pulse  soft ;  tongue  coated ;  bowels 
regular. 

ffai,  pil,  plvmmer,  o.  n.  et  bain,  tepid.  Tart,  potass,  et  sod, 
3ij.  q,  q,  man. 

lith  Oct. — Symptoms  considerably  modified ;  the  fresh  vesicles 
are  still  being  developed  on  the  feet  and  hands ;  the  trunk  is  com- 
paratively free.     The  gums  are  not  yet  afiected  by  the  mercury. 

2d  Dec, — Somewhat  improved. 

5th  Dec, — Called  to-day;  some  vesicles  appear  on  the  le^; 
finds  the  joints  stiff  and  sore  with  the  cicactrices.  Eeceived  advice 
to  continue  the  pills,  and  brush  the  mihealthy  skin  with  a  five 
grain  solution  of  lunar  caustic. 

Case  13. —  WiUiam  Smithy  aged  24,  assistant  reporter,    11th  Nov. 
For  the  last  two  months  has  been  affected  with  an  eruption  of 
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bullae,  containing  turbid  serum,  which,  bursting,  become  covered  with 
thick  brown  scabs ;  these  again  falling  off  leave  a  raw  ulcerating 
surface,  which  heals  afler  a  short  time,  and  leaves  a  dark-coloured 
mark  upon  the  skin.  The  patches  are  of  a  circular  form,  the 
largest  feeing  about  an  inch  and  a  quarter  in  diameter,  situated 
on  an  inflamed  base,  but  having  little  surroimding  inflammation, 
and  not  attended  with  much  pain  or  itching,  ratient  is  of  a 
strumous  diathesis,  and  has  several  cicatrices  of  old  abscesses  in 
various  parts  of  the  body.  Greneral  health  bad;  denies  ever 
having  had  S)rphilis.  Was  put  upon  cod  liver  oil,  and  was  dis- 
missea  by  desire  on  the  20th. 

Case  14. — Ann  MakorOy  aged  16,  servant.  Eczema  Impetigi- 
nodes,     11th  November, 

A  fortnight  ago,  without  any  assi^able  cause,  observed  an 
eruption  on  both  hands,  which  gradually  extended  to  other  parts, 
until  now  the  whole  surface  of  the  body  is  more  or  less  affected. 
The  eruption  commences  in  the  form  of  minute  vesicles,  slightly 
raised  above  the  surrounding  skin ;  these  soon  burst,  and  termi- 
nate in  desquamation,  or  become  covered  over  with  small  red 
crusts.  This  affection  is  attended  with  considerable  smarting  and 
heat  of  skin ;  some  vesicles,  especially  around  elbow  joints,  be- 
come pustular,  and  end  in  thick  yellow  scabs.  The  eye-lashes 
are  coming  out.  Tongue  white  ;  bowels  regular ;  pulse  natural ; 
skin  hot.  Previously  enjoyed  good  health.  To  have  a  Plummers 
pill  every  nighty  and  warm  bath, 

24:th, — Eruption  has  improved,  but  is  now  stationary,  and  again 
a  few  vesicles  are  appearing  on  the  hands.  A  table  spoonful  of 
cod  liver  oil,  thrice  a-day, 

Jan,  2d, — Eruption  has  now  assumed  a  more  decided  appear- 
ance of  pustular  itch.  Utat,  balnea  sulphureti  potassii  et  applic, 
fotus  C  sulphur,  potassii  manibics, 

22d, — Omit  the  cod  liver  oil,  and  let  her  have  ten  drops  of 
Fowler's  solution  thrice  a-day  in  water.  28^.  Complained  of 
nausea  and  gastrodynia.     Omit  the  solution, 

Feb,  5th. — Dismissed  well. 

Case  15. — Ann  Bowlin,  aaed  18,  unmarried,  factory  girl.  12ih 
November,     Eczema  Mamillarum, 

On  admission,  the  surface  of  both  mammae,  to  the  extent  of 
two  and  a-half  inches  of  the  skin  around  nipples,  is  covered 
over  with  one  continuous  mass  of  thick  honeycomb-like  crusts,  of 
a  yellowish-green  colour,  and  situated  on  an  inflamed  base.  Patient 
is  imable  to  state  minutely  how  this  first  originated ;  but  when 
her  attention  was  first  drawn  to  it,  there  was  a  small  excoriation 
on  the  right  nipple,  attended  with  an  intense  and  painful  degree 
of  itching.     Thb  after  scratching  became  crusted  over,  and  gra- 
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dually  spread  until  it  covered  the  whole  surface  now  affected. 
The  left  oreast  began  shortly  afterwards  to  show  symptoms  of  the 
disease  in  a  similar  manner.  Both  breasts  are  considerably  en- 
larged, and  in  each  several  indurated  masses  can  be  felt.  Tongue 
clean ;  bowels  regular ;  pulse  good  strength  and  fulness.  Cata- 
menia  have  been  absent  during  the  last  twelve  months.  Has  had 
no  treatment.     App.  Cataplasm,  Uni,  part,  affect. 

14/A. — ^The  crusts  have  now  come  off,  and  both  breasts  present 
a  large  rough  and  indurated  inflamed  surface,  upon  which,  with 
the  aid  of  a  hand  lens,  several  minute  vesicles  are  detected. 

Water  dressing.  Ten  drops  of  tincture  of  iron  thrice  a-day  in 
cold  water. 

25th. — Redness  and  swelling  of  mammas  greatly  reduced,  and 
no  new  vesicles  appearing. 

Dismissed  with  advice. 

Case  16. — Margaret  M'Lauchlan,  aged  21,  factory  worker, 
unmarried.     Eczema. 

On  admission,  the  face  is  considerably  swollen,  and  thickly  covered 
over  with  thin  irregular  yellowish  crusts,  situated  on  an  inflamed  base, 
and  accompanied  by  some  severe  smarting  pain.  Numbers  of  thinly 
scattered  spots,  crusted  over  exist  in  both  arms,  and  there  are  one 
or  two  patches  upon  the  leg,  similar  to  those  on  the  face.  Tongue 
foul ;  bowels  open ;  pulse  104,  strong.  States  that  the  eruption 
has  been  on  the  legs  for  the  last  two  months,  and  appears  to  com- 
mence in  the  form  of  small  vesicles.  Is  subject  to  attacks  of  ery- 
sipelas of  the  legs,  and  was  treated  in  this  house  for  erysipelas  of 
the  le^,  with  an  eruption  like  the  present,  about  eignt  months 
ago.  The  spots  only  appeared  on  the  face  and  arms  about  five 
days  ago.     ohe  has  had  no  treatment. 

5»  Tart,  antimoniij gr.  iv. 

jlqtue I^y-  Solve. 

Hab.  ^ss.  tertia  quaq.  hora. 

Feb.  4/A. — 5»  Solut.  chlorit.  soda  |vj.  Hab.  cochlear,  magnum 
ter  in  dies.  Omit,  antimon.  et  hab.  balneum^  sulphuret.  potassii  omn. 
node. 

Ibth. — Had  a  rigor  last  night  about  five  o'clock.  Pulse  quick, 
skin  hot.     Repeat  the  antimony. 

March  4»th. — Pulse  natural,  and  has  no  febrile  symptoms.  Jpp. 
liniment,  olei  Uni  cum  calce  part,  affect.  Omit  the  antimony,  and 
resume  the  chlorite  of  soda  thrice  a-day. 

27th. — Dismissed  well. 

Commentary.  —  This  disease,  eczema,  may  attack  any  j)or- 
tion  of  the  cutaneous  surface,  and  may  be  produced  by  constitu- 
tional or  local  causes.  It  occurs  more  firequently  in  females.  In 
Bowlin's  case,  where  the  disease  was  confined  to  the  nipples,  the 
cause  was  evidently  amenorrhssa,  and  an  attempt  of  nature  to  re- 
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lieve  vicariously.  As  a  general  rule,  soothing  and  corrective 
remedies  internally  prove  use&l^  while  cooling  and  sedative  means 
recommend  themselves  externally. 

Case  17. — James  Docherty,  aged  19^  labourer,  unmarried.  8/A 
March.     Parrigo  Lupinosa  Favtis. 

On  admission,  patient's  scalp  is  covered  over  with  large  patches 
of  dry  yellow  scaos,  having  a  circular  form,  raised  edges,  and  a 
central  depression;  they  are  about  the  sam^  size  as,  and  very 
similar  to,  lupine  seeds.  The  hair  of  the  head  is  very  thin,  and 
the  scalp  is  bald  in  several  situations  where  the  spots  previously 
existed.  The  disease  is  ascribed  by  the  patient  to  contagion,  as 
it  commenced  five  years  ago,  shortly  after  sleeping  in  the  same 
bed  with  a  boy  whose  scalp  was  similarly  affected.  Tongue  clean ; 
bowels  open ;  pulse  natimtl,  and  general  health  good.  Linseed 
poultice  to  the  head. 

9M.— 5»  Ungt.  Picis. 

—    Nitrat.  Hydrarg.  aa  %i.  M. 
Applied,  capiti. 

April  9th. — Dismissed  by  desire. 

Commentary. — It  has  been  advanced  by  some,  that  the  pustular 
crusts  developed  in  this  disease  are  purely  of  animal  ori^n;  while 
others  recently  maintain  that  they  are  vegetable  parasites.  Be- 
mak  observed  them  in  1836.  rrofessor  Schoemein  of  Zurich 
refers  to  them ;  and  Dr.  Gruby  of  ^enna  gives  the  foUovring 
description,  in  1842  : — "  The  cup-shaped  crust  of  fevus  is  situ- 
ated upon  a  depression  of  the  derma,  and  is  covered  by  a  sheath 
of  epiaermis,  which  is  thickest  on  its  concave,  and  thinnest  on  its 
convex  sur&ce.  Immediately  within  the  epidermis  is  a  thin  layer 
of  amorphous  substance,  composed  of  minute  molecules ;  this  layer 
is  dense,  of  a  sulphur-yellow  colour,  and  forms  a  capsule,  which 
is  in  contact  by  its  external  surface  with  the  epidermis,  and  by  its 
internal  surface  with  a  fungous  growth.  The  parasitic  growth  is 
attached  by  means  of  its  roots  to  the  yellow  capsule,  while  its 
stems  and  branches  extend  inwards  towards  the  centre  of  the  ci^ 
sule,  and  constitute  the  whitish-gray  and  porous  contents  of  the 
crust.  The  roots  and  branches  of  the  mycodermis  are  smooth,  cylin- 
drical, transparent  tubuli,  which  divide  dichotomously  fix)m  point 
to  point.  The  interior  of  the  tubuli  is  filled  with  a  granular  sub- 
stance, and  divided  here  and  there  by  transverse  septa.  At  the 
end  of  the  branches  are  situated  the  seeds  of  the  plant,  which  are 
of  a  yellowish-white  colour,  and  either  collected  mto  an  irregular 
assemblage,  or  disposed  in  the  form  of  a  garland.  The  diameter 
of  the  branches  of^the  mycodermis  is  1-0000  to  1-250  of  a  milli- 
metre ;  that  of  the  molecules  contained  within  the  tubili,  1-10,000 
to  1-1000  millimetre ;  and  that  of  the  seeds,  1-300  to  1-100  milli- 
mitre.  Dr.  Gruby  has  detected  seeds  in  the  follicles  of  the  hair, 
and  impacted  in  the  ducts  of  the  sebiparous  glands." 
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To  ascertsdn  the  degree  of  contagious  power  of  the  mycoder- 
mis,  Dr.  Gruby  inocidated  various  mammiferous  animals,  birds, 
reptiles,  and  insects,  but  unsuccessfully ;  he  was  equally  unsuc- 
cessful in  his  own  person,  but  succeeded  after  seventy-six  attempts 
in  reproducing  tne  mycodermis  in  a  cryptogamic  plant.  Dr. 
Bennett  of  Edinburgh  also  succeeded  in  communicating  the  disease 
by  inoculation.  In  a  crust  taken  from  the  head  of  James 
Docherty,  the  features  of  the  Acorion  Schoenleini  are  well  repre- 
sented, and  from  it  I  have  prepared  two  microscopic  specimens. 

The  treatment  of  the  disease  is  difficult  and  teoious,  and  oflen 
resists  many  and  potent  remedies. 

Case  18. — Peter  MGroursy,  aged  68,  labourer^  married.  27th 
May.     Scabies, 

On  admission,  the  posterior  surface  of  both  hands  and  lower 
third  of  fore-arms  are  considerably  swollen  and  inflamed.  The 
integuments  are  thickened  and  indurated,  and  the  cuticle  is  des- 
quamating in  thin  scabs.  One  or  two  small  vesicles,  filled  with 
turbid  serum,  are  seen  on  the  inflamed  parts.  The  legs  are  nearly 
in  the  same  condition,  and  together  with  the  body  are  covered 
with  small  bloody  scabs.  This  affection  began  on  the  trunk 
about  nine  months  ago,  and  three  months  since  appeared  on  the 
legs  and  arms.  It  is  attended  with  great  heat  of  skm  and  itching, 
and  is  ascribed  by  the  patient  to  contagion,  from  sleeping  in  the 
same  bed  with  another  man  affected  with  a  similar  disease. 
Tonffue  covered  with  a  brown  fiir;  bowels  regular;  pulse  96, 
good.  Fomentations  to  the  hands  and  legs.  JVarm  bath  every 
night,  and  a  tea  spoonful  of  sulphur  internally. 

Dismissed  well  on  the  25th  June,  1851. 

Case  19. — William  Fleming,  aged  17,  unmarried,  weaver.  Sd 
Oct^     Scabies  Pustularia. 

Nine  weeks  ago,  a  small  pustular  eruption  came  out  upon 
hands,  and  soon  oecame  general  all  over  body.  The  vesicles 
have  a  thin  inflamed  base,  and  are  filled  with  white  lymph,  the 
scabs  in  two  days  or  so  forming  a  round  crust,  slightly  elevated. 
A  large  number  appear  to  have  united  over  the  hips,  presenting 
a  large  irregular  scab.  General  health  is  good.  Pulse  90,  soft ; 
tongue  clean ;  bowels  open.     Hob.  balneum  tepid,  secund.  q.  q.  n. 

§,  lodid.  Potassiij i^s. 

Aqua, V  gviij.     Solve. 

Hab.  §ss.  ter  in  dies. 

Oct.  nth. — ^New  pustules  still  appearing  on  different  parts  of 
the  body,  particularly  on  the  hands.     Omit  lodid.  Potass. 
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5,  Sulph.  Sublimat., gj. 

Bitart.  Potass,, gss. 

Syrup,  Empyreumat,  Q,  S.  tUfiat  Eleciuarium.  Hob,  sij.  ter  in  dies, 

8th  Nov, — Eruption  disappearing. 

15th  Nov, — ^There  are  still  some  scabs  on  the  extremities,  but 
no  new  pustules  have  appeared  for  some  time.  Dismissed  by 
desire. 

16M. — ^Returned  to-day,  a  few  pustules  having  begun  to  ap- 
pear on  the  hands  and  legs,  which  are  rather  itchy.  General 
health  good. 

28th. — ^Dismissed  cured. 

Commentary, — ^There  is  a  peculiarity  about  this  aflfection,  which 
consists  in  this,  that  it  has  been  ascribed  by  some  to  the  effect  of 
a  simple  virus,  by  others  to  the  presence  and  action  of  an  insect 
(the  Acarus  Scabiei),  while  others  declare  that  the  insect  is  an 
effect  and  not  a  cause  of  the  disease.  That  the  insect  does  exist 
is  now  undoubted,  but  there  are  many  doubts  as  to  its  being  the 
originative  cause.  The  graphic  description  of  Raspail,  and  his 
very  excellent  representation  in  his  plate,  No.  10,  of  the  insect, 
leaves  no  doubt  as  to  its  existence.  I  have  not  been  able  to 
secure  it  either  out  of,  or  in  its  den,  but  Dr.  Bennett  seems  to 
think  that  he  has  smothered  it  there  by  smearing  with  hog's  lard 
without  the  presence  of  sulphur. 

Case  20. — Charles  Blair,  aged  20,  labourer,  unmarried,  De- 
cember 27.     Acute  Secondary  Syphilis. 

States  that  about  six  weeks  since  he  was  affected  wfth  primary 
syphilis,  for  which  he  took  mercu^,  and  the  symptoms  disappeared, 
affer  which  his  throat  became  affected.  He  has  at  present  great 
difficulty  in  breathing  and  of  speaking  and  swallowing;  the  whole 
back  part  of  the  fauces,  includmg  the  tonsils,  are  greatly  inflamed 
and  ulcerated,  and  the  greater  part  of  the  right  velimi  is  destroyed. 
In  the  hard  palate,  extending  from  the  incisors  backwards,  is  a 
large  ulcer  covered  with  a  greyish-coloiired  slough.  The  \ipper 
gums  around  the  roots  of  Sie  teeth  are  also  ulcerated,  and  are 
assuming  a  sloughy  appearance.  Pulse  113 ;  tongue  covered 
with  a  brown  ftir ;  bowels  costive ;  breath  has  a  most  offensive 
odour.      R  01,  Ricini,  ^ss. 

28th, — Last  night  coughed  up  a  considerable  quantity  of  blood. 

9)  Bichlorid,  Hydrarg,, gr,  ij. 

lodid,  Potassii,,* 3i. 

Aquce, |vj.     Solve, 

Cap,  Cochl,  parv,  ter  in  dies,    App,  nitr,  argenti  faucibus, 

Slst, — Feels  throat  much  easier,  and  is  able  to  swallow  better, 
but  the  ulcers  are  not  wearing  a  better  aspect. 

Digitized  by  VjOOQIC 


Dr.  Macgregor's  Cases  in  Clinical  Medicine,  467 

id  Jan, — ^A  copper-coloured  eruption  has  appeared  over  whole 
of  body,  which  appears  to  be  somewhat  of  the  character  of  Rupia. 

31^^. — ^Throat  has  much  improved,  and  has  now  taken  a  healthy 
appearance ;  the  gums  are  also  much  improved  and  the  eruption 
over  the  skin  is  fast  fading  away.  He  complains  of  some  weak- 
ness and  prostration  of  strength,  but  pulse  is  natural  and  of  good 
strength. 

Feo,  12th, — ^Throat  is  now  quite  well,  and  the  gums  are  wearing 
a  healthv  aspect.     Eruption  is  almost  completely  faded. 

Feb,  29th. — ^Dismissed  well. 

Case  21. — Daniel  Campbell,  aged  39,  widower,  collier.  Tertiary 
Syphilis, 

States  that  twenty-foiir  years  ago  was  affected  with  primary 
syphilis,  accompanied  with  sore  throat.  Pain  is  at  present  felt  in 
the  lower  limbs  from  the  gluteal  region  downwards.  He  has  on 
the  frontal  eminence  two  lucers  :  part  of  the  bone  is  exposed  and 
appears  to  be  exfoliating.  There  is  also  another  situated  on  the 
right  side  of  the  back  part  of  the  head,  somewhat  in  the  same 
condition.  Appetite  good;  tongue  slightly  coated;  pidse  100, 
soft ;  bowels  regular. 

9>  Bichlorid.  Hydrarg., gr,  ij, 

lodid.  Potassiiy ^i, 

Aauce, ^vj.     Solve, 

Hob,  Cochlear,  Mag,  ter  ind. 

Jan.  16th. — Since  the  last  report  patient  has  been  slowly  im- 
proving. The  ulcers  on  the  cranium  are  wearing  a  more  healthy 
aspect,  but  the  exfoliating  bones  are  not  yet  loosened. 

Feb,  12th, — ^Not  much  improved  since  last  report,  but  patient 
is  gaining  both  in  health  and  in  strength.  There  is  as  yet  no 
appearance  of  any  loosening  of  the  bones.  He  still  continues  to 
use  the  iodide  of  potassium. 

March  ISth, — Dismissed  improved. 

Case  22. — George  Johnstone,  aged  60,  labourer,  8th  August. 
Tertiary  Syphilis. 

Twelve  months  ago  first  observed  small  painful  swellings  in  the 
scalp,  which  after  a  certain  period  burst  and  discharged  their  con- 
tents. At  present  there  are  two  or  three  imperfect  cicatrices  on 
the  head,  which  occasionally  discharge  thin  oloody  pus,  as  well 
as  one  or  two  swellings  wim  fluctuation.  The  probe  detects  no 
exposed  bone,  but  pstsses  in  one  spot  for  a  considerable  distance 
beneath  the  skin.  There  are  no  eruptions  on  any  other  part  of 
body.  Admits  having  contracted  primary  syphilis  about  twenty- 
six  years  ago,  but  since  that  time  nas  been  m  the  possession  of 
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perfect  health.     He  is  of  temperate  habits.     Pulse  96 ;  tongue 
moist ;  bowels  slow.     Hob.  Olei  JRiciniy  Jss. 

9th, — R  lodid.  Potass., 5iv. 

Vecoct  Sarsae, fxxiv.     Solve. 

Hob  Jij.  ter  in  dies. 

16<A.— Death. 

Secth  Cadaveris. — On  attempting  to  remove  the  skull-cap,  a 
few  drops  of  healthy-looking  pus  fell  upon  the  table.  The  pos- 
terior portion  of  the  right  hemisphere  was  in  a  complete  state  of 
disorganization,  especially  over  and  in  the  posterior  comua  of  the 
laterd  ventricles,  and  an  oimce  of  pus  escaped  through  the  fingers, 
while  supported  for  a  short  time  in  the  hand.  An  additional 
ounce  and  a-half  was  found  within  the  ventricle.  The  anterior 
comu  and  adjacent  structures  were  quite  sound,  with  scarcely  a 
trace  of  pus.  The  left  hemisphere  and  the  whole  of  the  cerebel- 
lum were  also  in  a  sound  condition.  On  examining  the  skull- 
cap, which  had  a  considerable  portion  of  the  dura  mater  still  ad- 
hering, the  posterior  half  of  the  superior  longitudinal  sinus,  tri- 
angular in  shape,  felt  peculiarly  hard  to  the  touch,  and  on  maldng 
a  transverse  section  with  the  scalpel,  it  was  found  filled  up  by  a 
mass  of  firm  cartilaginous-like  substance,  with  only  a  very  small 
opening  in  the  centre,  which  witii  some  difficulty  admitted  the, 

¥oint  of  a  probe.  It  also  contained  a  small  quantity  of  pus. 
he  Torcular  Herophili,  as  also  both  lateral  sinuses,  were  nlled 
with  tiie  same  substance,  which  however  extended  farther  in  the 
right  side  than  in  the  left ;  in  this  respect  corresponding  with  the 
ventricle  in  which  the  pus  was  formed.  Several  transverse  sec- 
tions of  these  sinuses  were  made,  and  everywhere  the  same 
strange  appearance  was  found.  No  trace  of  tiie  venous  blood 
which  usually  flows  through  these  channels  could  be  detected. 
Its  course  must  have  been  diverted  and  a  new  passage  foimd  for 
its  transmission  to  the  right  side  of  the  heart. 

On  further  examination,  an  opening  was  found  through  that 
portion  of  the  occiput  which  corresponds  with  the  Torcular 
Uerophili,  easily  admitting  the  probe,  and  establishing  a  com- 
mimication  between  the  hairy  scalp  and  the  ventricle  of  flie  bndn, 
and  allowing  a  firee  exit  of  tne  pus  which  was  formed  there.  It 
will  be  remembered  tiiat  there  was  an  opening  behind  the  ex- 
ternal ear  of  die  right  side,  which  discharged  pus  firom  time  to 
time,  and  in  tiie  intervals  healed  up  more  or  less.  When  the 
probe  was  introduced  here,  it  could  be  pushed  up  without  any 
difficulty  to  the  aperture  through  tiie  occiput.  The  lungs  and 
heart  were  botii  healthy. 

Case  25.— Elizabeth  Boyd,  aged  24,  married.  2Uh  Sept.,  1853. 
Rupia  Syphilitica. 

States  tiiat  her  general  health  was  good  imtil  about  twelve 
months  ago,  when  she  got  married,  and  a  fortnight  afterwards 
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became  affected  with  syphilis,  for  which  she  has  ever  since  been 
under  treatment.  To-day,  on  presenting  herself  at  the  dispen- 
sary for  advice  was  recommended  as  an  inpatient. 

On  admission  her  face  and  head  are  thickly  covered  overwithdark 
brown  scabs,  formed  by  several  layers  of  a  hardened  secretion  of 
various  sizes  and  shapes,  some  resembling  small  oyster  shells, 
while  others  are  conical  and  represent  the  figures  of  limpets  or 
barnacles.  The  body  and  extremities  are  similarly  affected,  but 
the  scabs  are  not  so  lar^e  or  numerous,  probably  firom  the  Mo- 
tion of  the  clothes  rubbing  off*  the  secretion  as  it  accumulates. 
There  is  an  unhealthy  purulent  discharge  firom  the  vagina,  but  not 
so  much  in  quantity  as  when  first  affected.  She  complains  also 
of  sore  throat  and  difficulty  of  swallowing,  and  several  ulcers  are 
observable  on  the  tonsils  and  soft  palate.  The  body  is  very  much 
emaciated  and  her  general  health  greatly  impaired.  Pulse  106  ; 
appetite  good ;  bowels  costive,,  ana  never  moved  of  late  except 
by  the  aid  of  medicine.     Hab,  Olei  Ricini  Jj  Statim, 

25M.— 5,  Potassii.  lodid,, Sijs. 

Hydrarg.  Bicblorid., gr.  ij. 

AqtuB, I'^j-     Solve. 

Cap,  Cochear.  Med.  ter  quotid.  et  applic.  solut  niir.  ergenti 
{scrupulo  ad  unciam  Aqua  Dtstillat)  faucit.  noct.  et  mane.  A  iottle 
of  porter  and  a  beef  steak  daily. 

l&th  October. — Six  ounces  of  port  wine  daily  were  substituted 
for  the  porter. 

9th  Nov. — ^The  ulcers  that  were  on  the  soft  palate,  &c.,  are  now 
healed.     Omit  Nitrate  of  Silver. 

20th. — Some  of  the  scabs  have  separated  on  the  extremities, 
leaving  ulcers  which  are  healing  very  slowly.  General  health 
appears  good. 

1^  Infus.  Gentian,  co., lb.  ij. 

lodid,  Potassii, 5ij.     Solve. 

Sumat.  gij.  bis  in  dies,  omit  vin.  Caustic  solution  to  be  applied 
to  the  ulcers  once  daily.     Omit  alia. 

Uth  Nov. — ^The  scabs  are  now  all  off*  the  body,  face,  head,  and 
extremities,  and  have  left  a  red,  shining,  and.  healed  surfece. 
General  health  is  now  good  and  she  is  very  much  improved  in 
flesh  since  her  admission.  Is  anxious  to  be  discharged,  and  is 
dismissed  cured,  with  advice. 

Elizabeth  Boyd  was  admitted  imder  my  care  while  acting  tem-» 
porarily,  and  was  subsequently  a  patient  of  Drs.  Weir  and  Easton, 
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IX.  Remarks  on  the  Anatomy  and  Physiology  of  the  Ccecum  in 
Man  and  Animals.  By  Bobebt  Macdonnell,  M.B.,  T.C.D., 
FelloTfT  of  the  Boyal  College  of  Surgeons,  Ireland. 

It  is  proposed  to  consider,  in  the  following  paper,  the  compara- 
tiye  anatomy  and  physiology  of  that  portion  of  the  alimentary 
canal,  whereat  the  small  intestine  termmates,  and  which,  with  its 
appendages,  constitutes  the  commencement  of  the  large  intestine. 
Before,  however,*  entering  on  the  examination  of  the  various 
forms  in  which  tiiis  portion  of  the  intestinal  tract  presents  itself 
to  us  in  the  lower  animals,  it  may  be  well  briefly  to  enumerate 
its  anatomical  appearances  and  relations  in  man. 

The  CGBCum  hes  in  the  right  iliac  fossa,  attached  by  much  loose 
cellular  tissue  to  the  &scia  covering  the  iliac  muscle  of  the  same 
side,  and  invested  in  front  by  a  peritoneal  covering ;  it  is  some- 
what wider  than  the  rest  of  the  colon,  and  measures  about  two 
inches  in  length,  its  extent  being  from  the  vermiform  appendix 
to  the  junction  of  the  ileum,  and  great  intestine.  Its  serous 
covering  does  not,  in  general,  so  completely  surround  it  as  to 
form  a  mesoccDCum ;  its  muscular  coat  is  well  marked,  and  the 
longitudinal  fibres  are  collected  into  three  strong  bands,  commenc- 
ing at  the  vermiform  appendix,  and  prolonged  on  the  remainder 
of  the  colon,  dividing  mto  three  parts  the  circumference  of  that 
gut  which  bulges  out  between  them ;  its  mucous  coat  has  not  the 
velvety  appearance  of  that  of  the  small  intestine,  owing  to  the 
absence  of  villi,  its  epithileum  is  of  the  colunmar  variety,  and  th^ 
solitary  flask-shaped  follicles  are  met  with  in  greater  numbers 
than  elsewhere.  From  the  lower  extremity  hangs  the  vermifonn 
appendix,  varying  in  length  from  three  to  six  inches,  and  not 
unfrequently  provided  at  its  open  end  with  a  valve  of  mucous 
membrane. 

The  termination  of  the  ileum  is  guarded  by  a  very  complete 
valvular  apparatus,  which  usually  is  quite  adequate  to  prevent  re- 
gurgitation into  the  small  intestine.  This  apparatus  (the  ileo- 
coecal  valve)  consists  of  two  pieces,  which  boima  transversely  the 
opening  of  the  ileum  into  the  large  intestine ;  the  inferior  piece 
is  the  larger,  owing  to  the  obliquity  with  which  the  small  intestine 
enters.  A  duplicature  of  mucous  membrane  enters  into  the  forma- 
tion of  each  flap  of  this  valve,  and  a  few  of  the  circular  muscular 
fibres  of  the  ileum  are  also  to  be  foimd  in  it ;  nevertheless,  its  action 
seems  to  be  far  more  of  a  mechanical  than  an  organic  nature,  as 
is  shown  by  the  &ct  of  its  preventing  the  regurgitation  of  fluid, 
or  even  air,  after  being  removed  from  the  body. 

There  can  be  little  doubt  that  the  vermiform  appendix  is  but 
a  rudimentary  development  of  the  larger  cceca  of  many  other 
animals,  and  in  this  conclusion  we  are  borne  out  by  the  met  that 
in  early  foetal  life  it  is  of  equal  dimensions  with  the  caput  coli, 
the  progress  of  its  development  being  afterwards  arrested. 
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Cuvier,  firom  whom  so  much  of  our  infonnation  is  derived  on 
such  subjects  as  that  now  before  us,  when  commenting  in  his 
"  Anatomic  Comparee**  on  the  division  of  the  intestine  into  large 
and  small,  observes,  "that  in  the  greater  part  of  vertebrate  ani- 
mals, the  intestinal  canal  may  be  divided  mto  two  very  distinct 
portions,  one,  generally  the  longer,  of  small  calibre,  oft^  velvety 
on  the  inner  surface,  oegins  at  the  pylorus  and  terminates  at  the 
second,  which  latter,  larger  and  shorter,  very  rarely  velvety  on  the 
inner  surface,  and  having  most  frequently  very  'strong  and  thick 
parieties,  terminates  at  ihe  anus.**  ^ 

In  accordance  with  this  very  ^neral  description,  we  find  the 
intestinal  canal  of  many  fishes  divided  into  two  portions,  the  point 
of  division  being,  however,  in  general  very  obscurely  marked.  No 
trace  of  the  c<BCum  of  the  hi^er  animals  is  to  be  found,  (for  we 
cafmot  look  on  the  pyloric  c<Bca  of  this  class  as  at  all  analogous,) 
in  short,  nothing  marks  the  spot,  except  in  some  an  imperfect 
valve  of  mucous  membrane,  which,  afier  death  at  least,  is  quite 
insufl^cient  to  prevent  regurgitation ;  as,  however,  there  is  ofi;en 
a  considerable  thickening  of  the  intestine  at  this  point,  it  may  be 
that  by  the  help  of  muscular  action  this  valve  is  made  to  act 
more  effidently  during  life.  In  several  of  this  class  the  so-called 
large  intestine  is  the  smaller  of  the  two  portions,  not  only  in 
cam)re,  but  is  also  more  delicate  in  the  structure  of  its  parieties, 
as  in  the  ray  for  example. 

Among  reptiles  we  are  informed  that  the  i^ana  alone  has  a 
true  coecum ;  the  rest  of  this  class  resemble  mh,  many  wanting 
entirely  even  the  valvular  apparatus,  while  in  others,  as  in  the 
common  firog,  this  is  tolerably  well  developed. 

In  our  next  step,  to  the  class  avea^  we  find  the  portion  of  the 
alimentary  canal,  which  we  are  now  considering,  undergo  a  remark- 
able change.  In  most  birds  there  are  two  coeca,  opening  not 
very  far  &om  the  anus ;  in  omnivorous  and  grain-eating  birds, 
they  are  long,  in  the  common  fowl,  for  instance,  measuring  three 
inches ;  and  while  in  the  diurnal  birds  of  prey  they  are  either 
absent,  or  nearly  so,  yet,  it  is  a  curious  fitct  that  in  those  seek- 
ing their  prey  by  night  there  are  two  large  coBca. 

In  mammalia  the  coecal  apparatus  presents  great  variety  of 
size  and  form ;  even  among  certain  of  our  domestic  animals,  firom 
which  this  portion  of  gut  may  readily  be  obtained  for  examina- 
tion, we  can  easily  satisfy  ourselves  of  this  feet  Thus,  while  in 
the  rabbit,  the  ccecum  is  proportionally  long  and  large,  furnished 
with  a  peculiar  spiral  valve  winding  round  its  mterior,  and 
becoming  small  at  the  extremity,  so  as  to  form  something  like  a 
vermiform  appendix, — in  the  cat,  an  animal  of  somewhat  similar 
dimensions,  it  measures  not  more  than  half-an-inch  in  length. 
Measuring  in  the  ox  26  inches,  in  the  sheep  16,  it  is  found  in 
large  dogs  short  and  convoluted,  not  exceeding  three  to  four  inches 
in  lenfftn.     There  is,  in  fact,  in  this  class  every  variety,  many 
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wanting  both  ccecum  and  vermiform  appendix,  and  having  the 
valvular  apparatus  alone  to  indicate  the  termination  of  the  ileum. 
Such  is  the  case  in  some  ant-eaters,  the  sloth,  and  lon^-tailed 
manis,  amonff  edentata ;  in  some  insectivorous  bats,  as  me  ves- 
pertilo  noctma,  in  the  musteUdse  among  camivora,  the  dormouse 
among  rodentia ;  and  in,  perhaps,  all  cetaceans,  except  those  in 
whose  stomachs  fuci  only  are  found,  as  the  dugong,  manati,  and 
rjrtina.  In  others  we  fina  a  ccecum  of  greater  or  less  dimensions, 
but  existing  singly,  that  is,  without  a  vermiform  appendix,  as  in 
most  quadrumana,  the  genus  galeopithecus  among  cheiroptera, 
ichneumons,  most  digitigrade  camivora  rodentia,  except  the  dor- 
mouse, the  orycteropus  among  edentata,  and  in  most  pachy- 
dermata  ruminantia,  soUpeds  and  mammiferous  amphibia,  as 
well  as  some  cetaceous,  in  the  echidna,  among  the  monotremata, 
there  exists  only  a  vermiform  appendix  without  ccecum ;  while 
in  the  phascolomys,  orang  outong,  chimpanzee,  the  gibbons,  and 
man,  both  coecum  and  vermiform  appendix  make  tneir  appear- 
ance. 

My  space  would  not  admit  of  going  into  a  detailed  examination 
of  the  tables  given  by  Cuvier,  in  his  great  work  already  alluded 
to,  of  the  relative  dimensions  of  the  caput  coU,  as  compared  with 
the  rest  of  the  intestinal  canal,  in  the  different  classes  of  mammalia. 
I  must  content  myself  with  drawing  from  them  the  following 
general  conclusion,  that  while  in  omnivorous  and  vegetable-eating 
animals,  the  coecum  is  very  large,  it  is  usually  very  small  or  defi- 
cient in  camivora  and  insectivora,  a  fact  which  has  given  rise  to 
the  idea  that  this  apparatus  is  to  some  extent  a  digestive  cavity, 
like  the  stomach.  The  valve  which  exists  in  all  mammalia  at 
this  part  of  the  alimentary  canal,  is  by  no  means  sufficiently  com- 
plete in  general,  to  prevent  fluid  6om  passing  in  a  backward 
course  from  the  large  into  the  small  intestine.  In  the  ox  and 
sheep,  where  the  coecum  is  large,  water  passes  readily  in  this 
backward  direction ;  as  also  in  die  dog,  goat,  pig,  &c.,  and  yet 
the  valve  does  not  seem  to  be  of  a  more  organic  nature  in  them 
than  in  man,  in  whom  it  is  usually  quite  adequate  to  prevent  re- 
gurgitation, a  circumstance  which  first  led  to  its  discovery  by 
Gfaspard  Bauhin,  in  the  year  1579,  at  Paris.  Possibly  on  account 
of  the  erect  position  of  man,  a  more  efficient  valve  is  re(^uisite  to 
prevent  a  retrograde  passage  of  the  contents  of  the  large  mtestine 
m  him,  than  in  the  lower  animals.  The  cavity  of  the  coecimi  is 
in  most  vegetable-eating  animals  very  uneven,  being  generally 
divided,  in  the  ^eater  part  of  its  length,  by  tendinous  bands, 
which  cause  bulgmg  of  its  parieties,  and  compared  with  camivora 
its  diameter  in  relation  to  the  small  intestines  is  much  greater ; 
while  the  arrangement  of  the  longitudinal  muscular  fibres  m  bands 
is  never  so  marked  as  in  man. 

In  reference  to  the  fiinction  of  the  coecum,  as  forming  a  por- 
tion of  the  digestive  tube,  it  has  been  already  stated,  that  its  large 
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development  in  most  herbivora,  coupled  with  the  observation 
that  the  alkaline  contents  of  the  small  mtestine  often  become  acid 
in  the  coecum,  have  given  some  foundation  to  the  notion,  that  the 
tubular  glands  of  this  portion  of  the  gut  secrete  a  fluid  somewhat 
analogous  to  the  gastric  juice,  and  capable  in  some  measure  of 
completing  the  digestion  of  such  alimentary  matter,  as  has  not 
been  elsewhere  acted  on  and  fitted  for  absorption.  Since  the 
contents  of  the  large  intestine  enter  it  in  a  semi-fluid  state,  and 
pass  out  of  it  in  a  much  less  moist  condition,  often  in  fact  in 
hardened  masses,  there  can  be  no  doubt  that  absorption  of  the 
fluid  portion  goes  on  to  a  considerable  extent,  during  the  passage 
of  the  foeculent  matter  through  this  portion  of  l£e  intestine ; 
nevertheless,  the  theorv  of  the  coecum  being  a  digestive  cavity  is 
contradicted  by  the  ract,  that  in  many  animals,  in  which  the 
caput  coli  is  large,  its  contents  are  usually  alkaline  or  at  least 
neutral,  as  in  the  ox  and  sheep  for  instance. 

"  Observing,"  says  Dr.  0*Beime,  in  the  commencement  of  his 
work  on  the  rrocess  of  Defaecation,  "  first,  that  the  fibres  which 
compose  the  muscular  coat  of  the  coecum  and  colon  are  so  much 
paler,  thinner,  and  more  disgregated,  than  those  which  compose 
the  muscular  coat  of  the  small  intestine,  and  that  numerous 
cells  are  formed  within  the  coecum  and  colon  by  means  of 
longitudinal  bands ;  secondly,  that  the  coecum  is  abruptly  en- 
larged to  a  much  greater  size  than  either  the  ileum  or  ascending 
colon,  that  it  receives  but  a  partial  coat  firom  the  peritoneum, 
for  the  purpose  of  favouring  its  distention,  and  that  it  ia  placed 
rather  above  the  right  os  ileum,  in  order  to  afford  firm  support 
to  the  matter  which  may  be  contained  within  it ;  thirdly,  that 
the  ascending  colon  takes  a  long  course  directlv  against  gravity, 
that  the  transverse  arch  of  the  colon  takes  nearly  as  unfavourable 
a  course,  and  that  both  the  ascending  and  descending  portions  of 
the  colon  are  so  situated,  that  compared  with  the  small  intestine,  they 
can  receive  but  little  impulse  ftom  the  diaphragm  or  abdominal 
muscles;  fourthly,  that  a  very  long  and  broad  process  of  peritoneum 
allotted  to  the  sigmoid  flexure,  m  order  abo  to  favour  its  dilata- 
tion ;  fifiUy,  that  the  anus  is  guarded  by  a  strong  pair  of  sphimeter 
muscles ;  observing  all  these  arrangements  of  nature,  we  cannot 
but  observe  in  them  so  many  provisions  for  retarding  the  progress 
of  the  foecal  matter,  and  fonmng  the  large  intestines  into  a  depot 
for  its  reception  and  accumulation."  In  this  view,  that  the  colon, 
and  more  particularly  its  caput,  is  a  sort  of  vesical  reservoir,  we 
are  undoubtedly  supported  by  the  consideration,  that  in  those 
animals^  whose  food  necessarily  affords  much  excrementitious 
matter,  this  organ  is  very  capacious,  while  it  is  small  or  absent 
in  those  whose  carnivorous  instincts  supply  them  with  a  less 
wastefiil  diet.  The  sloth  forms  the  only  important  exception  to 
this  general  rule,  and  perhaps  the  peculiar  mode  of  life  of  this 
curious  creature,  renders  such  an  apparatus  less  necessary  to  it^Ip 
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comfort,  than  to  other  ve^table-eaters ;  certain  it  is  that  without 
a  reservoir  of  this  kind,  m  many  animals,  as  the  ruminants,  the 
process  of  defalcation  would  be  almost  as  incessant  as  that  of  mas- 
tication itself 


X.  Clinical  Notes.    By  James  A.  Lawbie,  M.D.,  Professor  of 
Surgery,  University  of  Glasgow. 

Statistics  of  Tetanus. 

(CoiUmuedJrom  pa^e  Sb9.) 

Pathology. — ^A  carefiil  post  mortem  examination  was  made  of 
many  of  the  earlier  cases  of  tetanus,  and  especial  attention  paid 
to  the  state  of  tiie  nervous  centres  and  nerves,  particularly  those 
leading  to  the  wounded  limb.  In  VoL  iv.  p.  90,  of  the  Glasgow 
Medical  Journal^  the  results  of  some  of  those  examinations  were 
published  by  Dr.  Perry,  witii  the  view  of  showing  tiiat  inflam- 
mation of  the  nerves  at  the  seat  of  tiie  injury,  and  of  tiie  nervous 
trunks  connected  witii  it,  was  probably  one  of  the  exciting  causes 
of  tetanus.  It  so  happened,  however,  that  I  conducted  some  of 
these  post  mortem  examinations  for  Dr.  Perry,  and  subsequent 
investigations  have  shown  me  that,  in  as  far  as  morbid  appear- 
ances are  recognizable  by  the  eye,  and  tiie  metiiods  of  examina- 
tion then  in  use,  the  nerves  of  a  tetanic  injury  differ  in  no  appre- 
ciable respect  from  tiiose  in  which  tiiat  disease  has  not  supervened. 
In  as  far  as  tiie  nervous  centres  are  concerned,  although  our  ex- 
aminations fail  to  confirm  Mr.  Curling's  opinion,  tiiat  me  disease 
is  occasionally  caused  by  inflammation  of  the  brain  and  spinal 
cord  or  their  membranes,  still  they  point  to  these  organs  as  tiie 
probable  seat  of  the  disease. 

The  attention  of  Pathologists  having  been  recentiy  called 
to  tiie  specific  gravity  of  different  portions  of  the  nervous 
centres  in  acute  disease,  this  method  of  investigation  has  been 
applied  by  Dr.  Aitken  to  the  fatal  cases  of  tetanus,  which  have 
occurred  in  the  hospital  during  this  year,  and  he  has  kindly 
favoured  me  witii  the  following  extract  firom  the  patiiological 
register : — 

Results  of  the  post  mortem  examinatum  of  four  cases  of  tetanus,  examine 
in  the  Glasgow  Royal  Infirmary,  during  the  past  year,  and  extracted  from  the 
Pathological  Register,   Bj  Dr.  Aitkek. 

'*  The  examination  of  oases  of  tetanus  after  death,  has  been  attended  for  the 
most  part  with  negative  results,  and  any  diseased  i^ypearances  that  have  manifested 
themselves  to  the  naked  ejre,  have  been  of  a  veiy  inconstant  kind.  VariouB 
regions  of  the  nervous  centres,  such  as  the  brain,  spinal  oord,  and  semilunar 
ganglia,  have  been  indicated  as  the  seat  of  local  lesion  in  the  disease,  because  they 
had  sometimes  shown  appearances  of  congestion,  inflammation,  exudation,  soften- 
ing, or  induration. 

"  The  following  cases  of  tetanus,  examined  during  the  past  year,  in  the  Ghisgow 
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Boyal  Infinnaiy,  have  all  exhibited  one  character  in  common,  and  have  nniformlj 
pointed  out  the  spinal  eord  as  the  primary  seat  of  the  morbid  state,  and  as  the 
part  where  lesion  is  invariablj  manifest  after  death.  The  lesion  refenred  to,  how- 
ever, is  not  manifest  to  the  eye,  bat  is  presamed  to  exist,  and  is  determined  to  exist, 
with  certainty  and  acooraoy,  by  an  examination  of  the  q>ecific  gravity  of  the  cord 
sttbetanoe.  For  this  porpose  the  cord  is  separated  from  its  nerves,  dose  to  the 
place  where  they  enter  or  leave  its  sur£Me,  and  is  divided  into  parts  of  a  uniform 
aiie,  each  piece  beine  about  an  inch  in  length.  These  paits  are  successively  p^ced 
in  fluids  of  known  s^ific  gravity,  and  their  condition  compared  in  the  different  parts 
of  the  cord.  The  healthty  spinal  cord,  examined  in  this  way,  gives  a  uniform 
specific  gravity  of  about  l'0i30,  the  uppermost  inch  or  meduUa  oblongata  being 
always  two  or  three  degrees  higher  than  the  rest  of  the  cord. 

^*  Case  I. — ^D.  R.,  set.  47,  a  male,  referred  to  in  Dr.  Lawrie*s  table  of  Statistics  of 
Tetanus,  number  48.  A  wound  existed  in  the  scalp,  about  an  inch  to  the  right 
aide  of  the  occipital  protuberance.  It  presented  an  open,  red,  and  dry  surface. 
An  examination  of  the  cerebral  cavity  showed  great  vascularity  of  the  pia  mater 
over  the  cerebral  convolutions,  accompanied  with  extensive  subarachnoid  effusion. 

Spedfio  gravity  of  cerebellum, ..1*046 

Do.        do.    of  meduUa  ob 1*044 

Do.        do.     second  inch  of  cord, 1*043. 

Do.        do.     third    do.        do., 1*043 

The  spec.  grav.  of  the  4th  inch  suddenly  fell  to 1*035 

which  continued  to  be  the  specific  gravity  of  the  remaining  inches  of  the  cord. 

'*  C(ue  2.— A.  C,  SBt.  18,  a  female,  referred  to  m  Dr.  Lawrfe's  table  of  Statistics  of 
Tetanus  under  idiopathic  tetanus,  number  2.  An  examination  of  the  cranium 
showed  that  some  increased  vascolarity  prevailed  throughout  the  grey  matter  of  the 
brain.  The  heart  was  firmly  contracted.  Specific  gravity  of  cerebellum,  1  040. 
First  inch  of  cord  or  medulla,  1*038.  The  remainder  of  the  cord  indicated  a  uni- 
form sp.  gr.  of  1*035. 

"  Case  3.^-P.  6.,  set.  21,  a  male.  Bagsed  and  sloughy  wounds,  complicated 
'With  fracture  of  the  distal  phalanges,  existed  on  the  fore  and  middle  fingers  of  the 
left  hand.  The  heart  was  firmly  contracted.  The  mucous  membrane  of  Uie  trachea 
and  bronchia  was  of  a  uniform  dark  red  colour.  An  examination  of  the  cerebro- 
spinal cavity  showed  some  vascularity  of  the  pia  mater  of  the  cord,  with  an  exuda- 
tion of  a  red  gelatinous  fluid,  in  the  cervical  region  of  the  cord  internal  to  the  tbeca 
vertebralis. 

Specific  gravity  of  the  cerebellum^ ' 1*046 

Do.        do.    offirst  inch  or  medulla, 1*036 

Do.        da       second    do.      do., 1*031 

Do.        do.       third       do.       do.,  more  than 1*031 

Do.        do.        fourth     do.       do., 1*081 

Do.        do.        fifth       do.       do., 1*082 

Do.        do.        sixth      do.       do., 1*032 

*^  The  seventh  inch  suddenly  fell  to  1030,  and  the  remainder  of  the  cord  was  of 
the  same  specific  gravity. 

**  Case  4. — ^N.  W.,  let.  18,  male.  An  extensive  bum  of  the  lower  limbs  was 
received  on  the  3d  November.  Symptoms  of  tetanus  appeared  on  the  11th,  and  he 
died  on  the  13th.  Tbe^  left  ventnde  of  the  heart  was  filled  with  a  partially 
decolorized  dot,  and  some  semi-fluid  dark-coloured  blood.  Its  substance  was  firmly 
contracted. 

Spedfic  gravity  of  cerebellnm, 1*043 

Do.        do.    of  first  inch  of  cord,  or  medulla, 1*041 

*^  The  next  seven  uppermost  inches  indicated  a  uniform  spedfic  gravity  of  1*036. 
The  spedfic  gravity  of  the  ninth  inch  suddenly  increased  to  1*038 ;  the  tenth  and 
eleventh  inches  were  1037  ;  the  twelfth  inch  1*038,  ahd  the  remainder  1*037. 

**  Remarks. — These  cases  show  that  the  general  spedfic  gravity  of  the  spinal  cord 
throughout,  is  increased  in  cases  of  tetanus.    They  show,  also,  that  a  change  is  sud-. 
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denly  indioated  aboat  the  regioo  of  the  oord,  whioh  is  in  immediate  oommmiieatios 
with  the  woimded  part,  and  that  in  idiopathic  tetanus  the  change  is  nnifiirm 
thronghont.  In  the  first  case,  where  the  woand  was  on  the  ooeipat,  the  uppermost 
three  inches  of  the  cord  were  of  the  highest  specific  gravity,  and  the  difference 
became  suddenly  and  not  gradually  manifest  at  the  fourth  inch.  In  the  third  case, 
a  very  marked  difference  was  apparent  when  the  cervicfil  region  was  compared 
with  the  rest  of  the  cord ;  and  the  difference  was  suddenly  mariced  where  the  roots 
of  the  cervical  and  first  dorsal  nerves  left  the  cord  to  form  the  brachial  plexus. 
The  wound  was  on  the  fingers. 

'*  In  the  last  case  the  diffiBrence  was  suddenly  manifested  in  the  lowermost  part 
of  the  cord,  correspondbg  to  the  region  where  the  nerves  were  in  communication 
with  the  lower  limbs,  whidi  were  the  seat  of  the  injury. 

*'  None  of  the  cases  furnished  sufficient  evidence  of  the  mode  in  whidi  death  took 
place.  The  very  firmly  contracted  condition  of  the  heart,  in  three  of  them,  might 
mdicate  that  death  had  taken  place  by  cessation  of  the  hearths  action  in  the  &nt 
instance,  the  consequence  of  spasm  ;  while  in  one  case,  the  presence  of  dark  venoos 
blood  in  the  left  ventricle  of  the  heart,  might  indicate  asphyxia  as  the  probable 
mode  of  death." 

It  is  perhaps  premature  to  offer  any  observations  on  this  highly 
interesting  extract.  The  results  require  to  be  confirmed  by 
further  investigations  by  Dr.  Aitken  and  other  observers,  and 
should  they  be  established,  an  important  step  will  be  made  in  the 
hitherto  barren  pathology  of  this  mysterious  disease.  Meanwhile 
it  is  well  to  refirain  fi-om  any  speculation  as  to  the  nature  and 
causes  of  these  remarkable  changes  in  the  density  of  portions  of 
the  medulla  spinalis. 

Treatment — On  this  important  part  of  our  subject  we  naturally 
turn,  in  the  first  instance,  to  the  cases  of  recovery.  I  subjoin 
a  short  abstract  of  those  which  occurred  in  Glasgow. 

The  second  case  in  the  table  belongs  to  this  class.  It  occurred 
in  May  1802,  in  a  ploughman  23  years  of  age,  caused  by  a  bruise 
on  the  leg  by  a  horse's  foot,  exposing  the  bone.  The  symptoms 
did  not  snow  themselves  till  twelve  days  afler  the  accident^  and 
although  the  muscles  of  the  jaw,  neck,  back,  and  abdomen  were 
all  implicated  to  the  extent  at  times  of  complete  opisthotonos, 
they  were  more  paroxysmal  and  more  xmder  the  influence  of  mental 
impressions  than  tetanic  spasms  usually  are.  The  pulse  was  never 
much  above  100,  and  the  sjnnptoms  lasted  with  greater  or  less 
severity  for  thirty-five  days.  The  treatment  consisted  of  the  firee 
use  of  porter,  of  which  he  took  six,  seven,  or  eight  bottles  in  the 
twenty-four  hours,  for  many  successive  days,  and  of  opium,  in 
doses  of  two  grains  every  two  or  three  hours,  during  tne  same 
period. 

This  case  was  obviously  subacute,  if  not  chronic.  The  circum- 
stance of  his  being,  able  to  swallow  porter,  in  such  quantities,  is 
alone  sufficient  to  prove  this.  As  it  stands,  it  is  in  favour  of  the 
stimulant  and  narcotic  plan  of  treatment. 

The  second  recorded  case  of  recovery  is  that  of  D.  Hunter 
(case  12),  aet.  45,  a  robust,  and  previously  healthy,  ploughman, 
caused  by  laceration  of  his  left  little  finger  by  an  iron  hook. 
His  pulse  never  rose  above  110,  and  seems  generally  to  have 
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ranged  from  80  to  90  or  100.  The  muscular  spasms  must  have 
been  general  and  severe,  as  he  is  described  as  being  lifted  by  an 
arm  and  leg,  like  a  block  of  wood ;  but  still,  the  very  full  reports 
ffiven  of  the  case  do  not  leave  on  my  mind  the  impression  of 
Its  having  been  very  acute.  The  arms  were  never  affected.  The 
stools  were  for  days  as  black  as  tar.  The  treatment  was  diametri- 
cally the  reverse  of  the  last  case.  He  was  bled  from  the  arm  to 
seventy  ounces,  his  whole  spine  was  freely  blistered,  and  the  raw 
surface  dressed  with  tartar  emetic  ointment  and  turpentine  lini- 
ment He  was  purged  most  freely,  and  had  a  warm  bath  for  an 
hour,  at  least  twice  daily,  for  many  successive  days.  The  only 
opiate  was  eight  ^ains  Dover's  powder,  every  hour,  for  four 
hours,  on  the  27tn  Jan.  I  have  often  heard  this  case  quoted 
as  an  example  of  the  ffood  effect  of  free  counter-irritation  along 
the  spine,  but  a  carenil  perusal  of  the  daily  reports  suggests  to 
me  the  query,  would  not  this  man  have  done  equally  well  had 
his  treatment  been  restricted  to  purgation  and  perfect  quietude  ? 
It  is  important  to  contrast  it  with  the  next  case  (13)  in  the  table, 
which  was  bled  from  the  arm  to  forty-two  ounces,  cupped  and 
blistered  along  the  spine.  This  man,  of  the  same  age,  only  lived 
two  days  in  the  hospital;  the  report  on  the  30th  July  being, 
"  Got  gradually  worse  after  the  loss  of  eighteen  ounces  of  blooo, 
the  spasms  becoming  much  more  frequent  and  severe  in  their 
attacks.     Died  two  hours  subsequent  to  the  bleeding." 

There  can  be  no  doubt  that  the  supposed  successnil  treatment 
of  case  12  suggested  that  pursued  in  case  13.  How  different  were 
the  results  !  Let  it  be  remarked,  however,  that  the  pulse,  in  case 
12,  ranged  from  80  to  100,  whereas  in  case  10  it  was  112  on  the 
day  of  admission,  and  120  the  day  following. 

Case  21. — ^Mary  M*Luskie,  aged  30.  Iuq  symptoms  did  not 
show  themselves  for  at  least  thirteen  days  aft;er  the  lacera- 
tion of  the  finders  by  machinery.  She  was  not  admitted  into  the 
hospital  till  eleven  or  twelve  days  thereaft;er.  The  sjrmptoms 
then  were  very  mild.  The  fore  finger  could  be  insinuated  between 
the  teeth.  She  swallowed  cold  uquids  greedily,  and  with  little 
if  any  difficulty .  She  spoke  in  a  strong  clear  voice.  Pulse  80.  She 
was  bled  soon  after  admission  to  eighteen  oimces,  during  which  the 
spasms  returned,  recurring  afterwards  every  two  or  three  minutes, 
but  only  momentarily,  rain  on  pressure  over  vertebrae  between 
shoulders.     Kight  arm  forcibly  extended  during  paroxysms. 

This  case  evidently  belongs  to  the  chronic  or  subacute  fonn  of 
the  disease.  The  treatment  was  actively  antiphlogistic  and  anti- 
spasmodic, consisting  of  bleeding  from  the  arm  to  eighteen  oimces, 
forty  leeches  between  the  shoulders,  a  blister  from  the  nape  of  the 
neck  to  the  loins,  dressed  with  savine  ointment,  firee  purgation  with 
salts  and  tartar  emetic  and  croton  oil.  Thereaft;er  five  drops  of 
prussic  acid  every  hour  or  two  hours,  and  ultimately  opiate 
enemata. 
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Case  28. — ^Brian  M'Qinlay,  aged  24,  labourer.  April  1842. 
This  case  was  obviously  subacute.  The  pulse  is  never  recorded 
above  84,  and  although  paroxysms  are  mentioned,  and  reported 
12th  Oct.,  as  '^  rather  more  frequent  and  severe,*'  still,  when  w^ 
turn  back  to  the  report  of  the  10th,  and  read  that  ^*  contracted  state  of 
abdominal  muscles  has  occasioned  slight  twitGhings,**  we  must 
conclude  that  they  never  were  really  severe.  The  treatment  con- 
sisted of  a  blister  &om  nape  of  neck  to  loins ;  &ee  purgation,  calo- 
mel and  opium ;  hemlock  poultice  to  wound. 

Case  29,— April  10,  1842.  Arch.  M*Laren,  set.  26,  weaver, 
married.  Lacerated  wound  of  perineum  and  scrotum,  firom  &11 
on  sharp  spike  when  intoxicated.  Accident  happened  on  8th 
April,  was  admitted  on*  the  10th. — Wound  was  clean,  having 
thrown  off  slouffhs.  On  20th. — It  is  reported  that  he  had 
symptoms  of  incipient  trismus  for  two  days  without  mentioning 
them.  There  were  no  general  tetanic  sjrmptoms.  Pulse  82. 
He  was  put  upon  infusion  of  digitalis,  in  lialf-oiuvDe  doses,  every 
two  hours,  and  £ept  steadily  under  its  influence  for  many  days.  The 
quantity  taken  exceeded  thirty  oimces.  Five  or  six  days  elapsed 
before  so  much  irregularity  of  pulse  was  observed  as  to  require 
the  digitalis  to  bemtermitted.  The  pulse,  however,  was  slow, 
varying  from  40  to  80.  The  tetanic  symptoms,  although  through- 
out mild,  appear  to  have  been  at  their  worst  on  the  26th  April, 
or  eight  days  from  their  accession.  The  report  states  "  tetanic 
rigidity  extends  slons  whole  spine,  occurring  in  paroxysms,  with 
intervals  of  five  or  ntteen  minutes."  This  case  must  be  ranked 
among  the  subacute.  The  pulse  never  reached  100.  The  influence 
of  the  digitalis  on  the  pulse  was  very  unequivocal,  but  probaUy 
that  very  influence  arose  from,  and  was  indicative  of  the  mildness 
of  the  disease. 

Would  this  patient  not  have  done  as  well  under  mild  purgation, 
quiescence,  and  nourishment  ? 

Case  40  was  one  of  trismus  from  extraction  of  two  teeth,  and 
requires  no  particular  notice. 

Individual  Remedies. — 1.  Bleeding, — Of  our  Glasgow  cases,  11 
were  bled,  of  which  2  recovered  and  9  died.  Although  in  the  two 
recoveries,  cases  12  and  21,  it  may  be  supposed  to  have  done  some 
good,  in  other  cases  it  seemed  to  do  such  manifest  mischief  that 
abstraction  of  blood  ou^ht  to  be  discarded  from  the  treatment  of 
acute  tetanus.  I  never  m  my  own  practice  bled  a  tetanic  patient. 
They  died  soon  enough  of  exhaustion,  without  the  aid  of^loss  of 
blood.     The  same  remarks  apply  to  cupping  glasses  and  leeches. 

2. — Purgatives, — ^With  few  exceptions,  all  our  Glasgow  cases 
were  purged,  and,  from  them  consequently,  no  comparative  infer- 
ence can  be  drawn  for  or  against  their  use.  My  own  impression, 
however,  is,  that  indiscriminate  continuous  purging  cannot  be  too 
strongly  condemned.  If  seen  early,  the  symptoms  not  intense,  the 
patient  able  to  swallow,  and  to  bear  the  fatigue  of  purgation,  it 
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is  right,  as  a  general  rule,  to  empty  the  bowels.  But^  that  purg- 
ing will  cure  tetanus,  I  do  not  believe ;  on  the  contrary,  I  feel 
certain  that  it  is  often  directly  injurious.  Much  has  been  said  of 
the  tar-like  character  of  the  stools  in  tetanus :  firom  my  own  experi- 
ence, I  should  say  that  it  is  much  less  frequent  than  was  at  one 
time  supposed,  and  its  connexion  with  the  tetanic  spasm  is,  at 
least,  problematical  I  should  look  upon  it  rather  as,  a  good 
symptom,  from  the  &ct,  that  several  cases  in  which  it  was  ob- 
served recovered. 

3. — Opiates, — With  few  exceptions,  all  our  Glasgow  cases  got 
opium,  some  in  very  large  doses,  adding  another  to  the  already 
accumulated  proofi,  that  it  cannot  cure  tetanus.  Tetanic  patients 
are  proverbially  tolerant  of  opium ;  and  heterodox  as  the  opinion 
may  be,  I  do  not  believe  that  any  medicine,  of  which  the  disease 
is  absolutely  tolerant,  will  prove  to  be  curative.  I  am  aware  that 
I  may  be  met  with  the  effects  of  tartar  emetic  in  pneumonia.  But 
besides  that  the  tolerance  of  that  medicine  is,  m  any  case,  very 
rare  at  first,  and  very  seldom  continuous,  it  must  always  require 
a  large  and  unequivocal  amoudt  of  experience  to  prove  that  a 
medicine,  which,  in  any  disease,  fails  to  exhibit  its  natural  phy- 
siological effect,  can  be  acting  liierapeutically.  Unquestionably, 
no  such  curative  relation  has  yet  been  established  between  opium 
and  tetanus.  Are  we  then  to  discard  opium  ?  In  heroic  doses,  I 
answer  yes.  If  in  drachm  doses,  especially  by  enema,  three  or 
foiur  times  daily,  it  &ils  to  do  good,  increasing  the  dose  five  or  ten- 
fold, wiU,  I  am  satisfied,  prove  equally  useless. 

4. — Cannabis  Indica. — I  can  find  no  proof  that  any  of  our 
Glasgow  cases  were  benefitted  by  this  medicine.  A  case  re- 
latea  by  Professor  Miller  of  Edinburgh,  with  several  others,  goes 
far  to  prove  that  it  is  one  of  those  medicines  of  which  this  dis- 
ease is  tolerant,  and,  if  I  am  correct,  it  will  not  be  curative.  In 
Professor  Miller's  case,  the  Sjrmptoms  were  believed  to  increase 
when  the  medicine  was  omitted,  or  its  dose  decreased,  and  to  be 
alleviated  when  it  was  repeated.  On  this  statement,  with  all 
deference,  I  am  not  disposed  to  place  much  reliance.  Any  one 
who  has  watched  the  natural  course  of  tetanus,  not  interfered  with 
by  medicine,  must  have  observed  the  frequent  recurrence  of 
exacerbations  and  remissions,  without  any  appreciable  cause, 
which,  had  a  powerful  medicine  been  in  the  course  of  exhibition, 
might  very  readily  have  been  set  down  to  its  influence.  There 
are  few  cases  in  wnich  ^^posi  hoc  propter  hoc  "  is  more  likely  to 
mislead  us. 

To  the  same  class,  if  I  mistake  not,  aconite  will  bcvfoimd  to 
belong.  Prussic  acid,  I  believe  to  be  dangerous,  and  ought  to 
be  discarded. 

5. — DiffitaUs. — Case  29  recovered  under  the  use  of  this 
remedy.  But  that  case  was  certainly  not  acute,  and  the  good 
effects  of  the  digitalis  were  at  least  very  problematical.  ^i^ 
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6. — Tobacco. — Highly  extolled  by  the  late  Dr.  Anderson,  Dr. 
O'Beime,  and  others,  it  has  never  been  a  favourite  remedy  in  Glas- 

§ow.  It  was  riven  in  cases  11,  39,  and  40.  The  two  first  <iied, 
le  last,  one  of  trismus,  recovered.  Of  the  published  cases  21 
were  treated  by  this  powerfiil  drug,  of  which  11  recovered  and 
10  died.  Notwithstandinjg  this  evidence  in  its  favour,  I  must 
say  (it  may  be  without  sufficient  experience)  that  I  consider  it  a 
duigerous  medicine,  quite  as  likely  to  do  harm  as  good,  and 
peculiarly  imsafe  in  the  intensely  acute  forms  of  tetanus. 

7. — Strychnine  was  given  in  one  case  only  (24),  and  as  might 
be  anticipated,  the  result  was  not  encourasmg.  The  s^ptoms 
appeared  aggravated,  and  the  patient  died  after  36  hours*  illness,  in 
a  convulsive  paroxysm  of  excessive  severity. 

8. — Chloroform  and  Ether  were  exhibited  by  inhalation  in  nine 
cases,  all  of  which  (except  case  40,  trismus)  cued.  Our  Glasgow 
experience  thus  proves  that  these  ansssthetics  will  not  cure  tetanus. 
In  private  practice  I  have  given  chloroform  a  full  trial,  having  kept 
a  Doy,  firom  the  time  I  first  saw  him,  till  within  a  few  hours  of 
his  death,  a  period  exceeding  tsirenty-four  hours,  continuously 
under  its  influence.  Its  first  enect,  in  that  case,  was  tndy  marvel- 
lous. A  boy,  about  12,  suffering  intense  agony,  under  well- 
marked  opisdiotonos,  had  almost  instantaneously  his  muscles 
completely  relaxed,  his  sufferings  annihilated  and  exchanged  for 
a  tranquil  refireshing  sleep.  The  subjoined  reports  firom  my 
fiiends,  Dr.  J.  Grieve,  and  Dr.  Geo.  Buchanan,  who  kindly  assisted 
in  watching  the  case,  will  show  that  the  chloroform  kept  off  the 
spasms,  but  did  not  retard,  i^  indeed,  it  did  not  accelerate,  the 
fatal  result : — "  Patient  was  imder  my  charge  firom  11}  A.M.,  to 
2  P.M.,  and  during  this  time  one  ounce  of  chloroform  was  exhibited. 
His  respiration  was  natural  ajid  firee  firom  stertor;  pupils  con- 
tracted ;  pulse  continued  regular,  was  140  at  12^  P.M.  and  at  2 
P.M.  About  1 J  P.M.,  patient,  who  has  been  lying  on  his  side,  was 
turned  on  his  back,  ana  remained  in  that  position ;  at  the  same  time 
he  got  an  injection  of  half  a  tea  cupfiil  of  beef  tea  and  port  wine,  with 
twenty  drops  of  laudanum.  No  spasmodic  attack  occurred.-?-J.  G.** 

"  At  half-past  2,  patient  was  completely  under  the  influence  of 
chloroform,  oreathing  easily,  but  rather  more  rapidly  than  natural. 
Pulse  140,  of  fair  strength.  At  this  time  the  catheter  was  intro- 
duced, and  about  a  pint  of  urine  drawn  off.  While  the  instru- 
ment was  in  the  bladder,  a  slight  spasm  occurred,  principally 
of  the  abdominal  and  pectoral  muscles,  but  an  additional  dose  of 
chloroform  being  administered  it  immediately  disappeared.  The 
urine  was  rather  high  coloured,  but  was  not  examined  chemically. 
At  3  o'clock,  an  enema  of  beef  tea  and  one  oimce  of  port  wine, 
with  twenty-five  drops  of  laudanum,  was  given.  Pulse,  at  this 
time,  160.  Towards  4  o'clock,  respiration  became  more  laboured, 
and  chloroform  was  exhibited  sparingly.  The  pulse,  also,  got 
very  rapid  and  irregular,  so  that  it  was  almost  impossible  to  count 
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it.  The  skin,  up  till  this  time,  was  dry  and  hot,  but  now, 
especially  the  face  and  chest,  began  to  get  cold.  The  lips 
became  bluish :  the  pupils  contracted ;  and,  presendj,  the  res- 
piration became  so  difficult  and  interrupted,  that  chloroform  was 
mtermitted  for  ten  minutes  at  a  time^  and,  towards  5,  when  I  left, 
was  almost  discontinued.  No  spasm  occurred  the  whole  time, 
except  that  mentioned  on  the  introduction  of  the  catheter. 

"  xhe  amoimt  of  choloform  used  was  one  oimce. — G.  B." 

In  another  case,  more  Mlj  detailed  at  p.  485,  a  boy,  about  the 
same  age,  struggled  so  much  during  the  early  stage  of  its  exhibi- 
tion, that  it  was  laid  aside  after  a  few  trials 

Are  we  never  to  give  chloroform  in  tetanus  ?  My  experience 
would  lead  me  to  reply,  as  a  palliative  only,  in  intermitted  and  not 
very  large  doses.  At  times  it  gives  such  immediate  and  great 
relief  that  some  patients  beg,  almost  implore,  its  exhibition ;  but 
the  result  of  the  case  above  detaileo,  would  deter  me  from 
keeping  a  tetanic  patient  ftilly  and  continuously  under  its  influ- 
ence. Its  effects  in  the  case  of  hydrophobia,  which  I  recorded 
in  the  Edinburgh  Monthly  Journal  for  September,  1852,  much 
resemble  those  noted  by  Drs.  Grreive  and  Buchanan,  and  perhaps 
I  may  be  allowed  to  aad  its  influence  in  a  case  of  acute  chorea,* 
in  which  it  was  exhibited,  at  my  suggestion,  by  Dr.  Weir,  tend 
to  show  that  in  a  full  dose  it  is  not  well  adapted  for  acute  persis- 
tent spasmodic  disease.  That  patients  may  be  kept  imder  its  influ- 
ence for  a  period  far  exceeoing  twenty-four  hours,  and  with 
beneficial  results,  is  weU  known.  I  kept  a  lady,  affected  with 
acute  puerperal  mania,  almost  continuously  imaer  its  influence 
for  eight  days.     The  recovery  was  complete. 

I  have  said  that  chloroform  shoidd  be  exhibited  with  cau- 
tion in  cases  of  tetanus.  In  order  to  carry  out  this  recom- 
mendation the  utmost  attention  must  be  paid  to  its  effects  on  the 
muscular  system,  as  well  as  upon  the  pulse  and  respiration.  And 
here  I  cannot  forbear  from  entering  my  solemn  protest  against 
recent  assertions,  that  chloroform  has  no  effect  on  the  action  of 
the  heart  imtil  respiration  has  ceased,  and  that  attention  to  the 
state  of  the  pulse  may  mislead,  but  cannot  guide  us  in  its  exhibi- 
tion. No  doctrine,  so  far  as  my  experience  goes,  is  more  opposed 
to  truth.  There  is  no  vanity  in  my  saying  mat  I  have  exnibited 
chloroform  in  all  forms  of  surgical  disease,  in  obstetric,  and  in 
medical  cases,  as  frequently  perhaps  as  any  one  in  Scotland,  and 
hitherto  without  any  fatal  result ;  out  in  no  instance  have  I  per- 
mitted the  finger  of  an  experienced  assistant  to  be  for  one  instant 
removed  from  the  patient's  pulse.  In  my  experience,  the 
pulse  has  been  a  safe,  an  almost  unerring  guide.  The  state 
of  the  breathing  must  also  be  sedulously  watched ;  but  surely 
there  is  neither  difficulty  nor  contradiction  in  the  assistant,  who 
has  charge  of  the  chloroform,  keeping  his  finger  on  the  pulse  and 
♦GUsgow  Medical  Journal,  rol.  L,  p.  88^,^,  ,,^„  ^^  ^^wglc 
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his  eyes  on  the  chest,  carefiilly  noticing  at  the  same  time  the  con- 
dition of  the  miiBdikr  system. 

9. — Quinine  Tonics  and  Stimulants, — In  a  well-known  case 
(31  in  the  published  table),  Dr.  Bright  gave  quinine  in  doses 
of  12  and  15  grains  every  two  hours,  until  in  11  days  an 
ounce  and  a-hfiSf  were  taken.  On  this  case  Dr.  Bright  re- 
marks, page  118: — "It  is  scarcely  to  be  supposed  that  per- 
severance m  the  use  of  tonic  remedies  *  *  •  during  which  the 
patient  took  nearly  two  ounces  of  the  sulphate  of  quimne  ♦  ♦  * 
could  have  fidledto  produce  some  powerfiil  effect  upon  the  constitu- 
tion.*' But  is  it  not  moreprobabletnat  this  caseshowsthat  quinine, in 
cases  of  tetanus  is  absolutely  inert,  and  that  it  adds  another  to  ihe 
many  cases  abeady  on  record,  in  which  powerfiil  remedies  given 
in  enormous  doses,  have  been  set  down  as  the  causes  of  a  recovery, 
in  effecting  which  they  exerted  not  the  slightest  influence  ?  We 
now  know  that  large  doses  of  quinine  are  not  tonic,  but  powerfullj 
sedative.  Fifteen  grains  every  two  hours,  would  probably  destroy 
life  even  in  the  strongest  man,  and  if  in  Dr.  Brignt*s  case  it  acted 
at  all,  it  must  have  done  so  as  a  sedative  and  not  as  a  tonic.  Of 
the  Glasgow  cases  stimulants  formed  an  essential  part  of  the  treat- 
ment in  five,  and  an  accessory  part  in  three  others.  All  died  ex- 
cept case  2,  in  which  large  quantities  of  porter  were  consumed 
daily.  The  remark  alresSy  made  regaroing  it,  appears  nearly 
equally  applicable  to  Dr.  Bright's  case,  that  the  power  to  swallow 
15  grains  of  quinine  every  two  hours,  was  sufficient  proof  that  it 
was  at  least  subacute. 

I  must,  however,  carefiilly  guard  myself  firom  appearing,  by 
these  remarks,  to  speak  lightly,  much  less  to  scoff  at  the  tonic  and 
stimulant  plan  of  treatment.  On  the  contrary,  in  the  present 
state  of  our  knowledge,  it  appears  to  be  at  once  the  most  rational 
and  most  important  Whenever  the  patient  can  swallow,  with- 
out inducing  spasms  and  aggravating  the  disease,  he  should  be 
liberally  supplied  with  soup,  milk,  quinine  in  tonic  doses,  and 
porter,  wine,  and  spirits.  But  unfortunately  the  really  acute  can- 
not swallow  nourisnment  or  stimulants  in  quantities  sufficient  to 
be  of  much  use.  In  these,  the  same  remedies  must  be  exhibited 
by  the  rectum  in  as  large  and  firequently  repeated  doses  as  the 
bowels  will  retain. 

10. — Baths  of  all  kinds,  hot,  cold,  plunge,  and  douche,  were 
fireely  tried,  and  in  no  acute  case  with  the  slightest  advantage. 
On  the  contrary,  in  more  than  one  instance  death  followed  so 
rapidly,  on  removal  firom  the  bath,  as  to  lead  to  the  conclusion 
that  it  had  no  small  share  in  its  sudden  accession.  In  my  own 
practice  I  have  laid  them  entirely  aside,  the  cold  as  dangerous, 
the  warm  as  injurious,  firom  the  movement  and  fatigue  which  they 
necessarily  involve. 

11. — Amputation  was  performed  in  five  cases — all  were  fatal. 
Case  9  of  table,  spontaneous  gangrene  of  the  lower  limbs,  in  a  girl. 
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(Flora  Campbell,)  aged  17.  The  gangrene  commenced  26th  May, 
1814,  tetamo  erymptoms  appeared  in  14  days  (10th  June),  ampu- 
tation was  performed  below  the  right  knee  on  the  12th.  She  died 
at  9  o'clock  the  same  night.  Case  11 — little  toe  amputated. 
Cases  19,  and  45,  fingers  amputated  without  relief. 

Case  42  deserves  to  be  recorded  as  an  instance  of  amputation, 
before  and  after  the  appearance  of  tetanus. 

WiHiam  Harris,  cet.  29.  April  7,  1849. — ^Eight  days  ago, 
third  finder  of  right  hand  bruised  and  lacerated.  At  present 
third  phalanx  is  exposed,  and  surrounding  textures  in  a  state  of 
gangrene. 

Im^er  was  amputated  to-night,  at  second  phalangeal  joint,  and 
flap  ti^en  firom  under  sur&ce  of  that  phalanx.  Adhesive  plas- 
ter and  bandage  applied.  General  health  good.  Six  ounces  of 
black  drauaht. 

April  lo. — Flap  united,  woimd  healthy — dismissed  well, 

April  16. — ^Re-admitted.  Complains  of  pain  and  stiffiiess  in 
neck  and  lower  jaw.  Pain  in  finger,  passing  thence  to  back.  Can 
only  half  open  mouth.  Opisthotonos,  rimdity  of  abdominal 
muscles.  Difficulty  in  deglutition,  perspiration.  Wound  in  fin- 
ger looks  weU.     No  pain  were  or  in  arm. 

Consultation  called,  and  recommended  amputation  of  finger  at 
metacarpo-phalangeal  joint,  the  firequent  administration  of  cnloro- 
form,  and  large  doses  of  quinine  internally.  Amputation  was 
performed  as  recommended,  the  head  of  the  bone  bemg  removed. 
Sue  grains  sulphate  of  qmnine  eveiy  third  hour, 

April  17.— -Spasms  have  increased  in  severity.  Thinks  himself 
relieved  by  chloroform ;  has  always  a  severe  spasm  afi;er  coming 
out  of  the  ansesthetic  state ;  increased  difficulty  of  deglutition ; 
had  a  very  severe  attack  at  5  o'clock  this  morning.  Increase  the 
dose  of  quinine  to  twelve  grains.  Two  drachms  laudanum  by  enema, 
cupping  glasses  to  spine,  and  afterwards  vesication  by  boiling  water, 

9  P.M. — ^Difficulty  of  deglutition  increased;  had  a  sleep  of 
about  three  quarters  of  an  hour's  duration,  during  which  jaw  was 
relaxed.     Actual  cautery  was  applied  to  nape  of  neck. 

April  18. — ^Had  a  very  severe  spasmodic  attack  at  4  o'clock 
this  morning,  in  which  he  died. 

I  believe  1  speak  the  sentiments  of  all  experienced  surgeons, 
when  I  say,  that  amputation  will  not  cure  tetanus,  while  it  not 
unfirequently  causes  it.  Apart  firom  experience,  there  is  this 
theoretical  argument  against  it,  that  unless  it  can  be  shown  that 
tetanus  is  a  local  disease,  a  measure  so  severe  as  amputation  is 
more  likely  to  do  harm  than  good.  If  lesion,  superficial  or  deep, 
is  the  primary  or  more  permanent  exciting  cause,  amputation,  it 
must  not  be  forgotten,  is  merely  the  substitution  of  one  woimd  for 
another,  in  many  instances  larger  and  more  severe  than  the  injury, 
for  whose  removal  it  was  pertormed.  In  case  47,  tetanus  super- 
vened in  twelve  hours  afl;er  amputation  of  the  leg,  and  in  twelve  j 
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more  the  patient  was  dead.  Nearly  the  same  objections,  both 
practical  and  theoretical,  appty  to  nervous  isolation  of  the  iniuiy, 
section  of  the  nervous  trunks  leading  to  it,  and  incisions  of  the 
surrrounding  soft  parts. 

12. — Applications  to  the  Spine. — ^The  successfulpesult  of  case 
12,  in  which  coimter-irritation  was  applied  to  the  spine,  almost 
to  the  extent  of  torture,  made  this  remedy  a  great  fevourite  in 
our  hospital  for  many  years.  Although  on  pathological  and 
theoretical  groimds  favourable  anticipations  might  be  formed 
regarding  it,  they  are  not,  I  am  sorry  to  say,  borne  out  by 
experience.  If  cupping,  leeching,  blistering,  cauterizing,  and  the 
application  of  ice  to  the  spine,  could  cure  tetanus,  our  Glas- 

fow  table  ought  to  show  a  low  rate  of  mortality,  for  in  no 
ospital  in  the  world  can  they  have  had  a  fairer  trial.  Their 
failure  has  proved  so  signal,  that  at  present  they  are  almost  en- 
tirely laid  aside. 

Tracheotomy. — ^The  idea  of  opening  the  larynx  or  trachea  in 
cases  of  tetanus,  when  asphyxia  is  a  prominent  sjrmptom,  is  not 
new.  Many  years  ago,  I  strongly  urged  it  upon  a  patient  who 
would  not  submit  to  it,  till  the  last  fatal  paroxysm  set  in;  she  was 
dead  before  the  operation  was  finished.  So  far  as  I  know,  my 
friend  and  colleague.  Dr.  A.  Buchanan,  was  the  first  to  perform  it  as 
a  curative  in  the  earlier  stages  of  the  disease,  without  reference 
to  the  urgency  of  the  dyspnoea.  I  performed  it  in  case  47,  but 
the  disease  was  too  acute  and  rapid  to  hope  for  benefit  fix)m 
any  remedy.  It  was  had  recourse  to  by  Dr.  Buchanan  in 
case  (50),  Lament,  a  powerful  seaman,  wmle  his  strength  was 
still  good.  He  seemed  much  relieved,  tiie  spasms  did  not  appear 
to  extend  below  the  opening  in  the  larjmx,  and  for  some  nours 
hopes  of  success  were  entertained,  but  death  occurred  on  the  second 
day.  My  firiend  and  late  colleague.  Dr.  Hunter,  opened  the 
larynx  in  a  case  which  occured  in  the  hospital  since  the  table  was 
drawn  up.  The  case  was  very  acute,  deglutition  and  respiration 
being  very  dijBScult.  The  operation  seemed  to  succeed  to  the 
extent  of  enabling  the  patient  to  swallow  with  comparative  ease, 
but  in  no  other  respect  was  it  even  palliative.  I  sat  for  some  time 
beside  the  poor  man,  soon  after  the  operation,  and  next  day  not 
long  before  his  death,  and  never  witnessed  greater  agony.  He 
died  in  about  twenty-four  hours  after  the  performance  of  the 
operation. 

So  far  as  we  have  yet  gone,  the  hopes  of  the  learned  and  inge- 
nious proposer  of  the  operation  have  not  been  realized. 

It  may  be  asked  if,  as  the  preceding  summary  would  appear  to 
show,  no  remedy  yet  tried  has  done  good,  and  many  have  done 
harm,  how  are  we  to  treat  tetanus  ?  I  reply,  negatively ;  put  the 
patient  into  a  dark  room,  keep  him  absolutely  quiet,  don^t  torture 
nim  with  remedies  proven  to  be  useless,  give  him  as  much  nour- 
ishment as  he  can  swallow,  and  trust  the  result  to  the  powers  of 


Dr.  LAwrie's  Clinical  Notes.  485 

his  constitution.  If  the  spasms  are  severe,  alleviate  them  bj 
chloroform. 

Still,  I  do  not  despair  that  a  remedy  will  be  found,  if  not  adequate 
to  cure  the  disease,  yet  powerful  enough  to  enable  us  to  "  fight 
against  death,**  until  the  chronic  stage  is  established,  and  the  result 
can  with  some  confidence  be  intrusted  to  nature.  Such  a  remedy 
I  would  look  for  among  the  anaesthetics.  The  discovery  by  Mr. 
Richardson  of  the  virtues  of  the  Lycoperdon  Proteus,  encourages 
the  hope  that  many  substances  in  the  vegetable  and  mineral  worlds 
will  yet  be  found,  possessed  of  powers  analogous  to  those  of  chloro- 
form, but  so  far  different  as  to  make  them  curative  in  cases  in 
which  that  wondrous  agent  is  only  palliative,  if  not  at  times  in- 
jurious. Unfortunately,  chloroform  excites  tetanic  spasms,  and 
interferes  with  and  arrests  respiration  and  circulation.  Shall  we 
ever  discover  a  remedy  which  will  relax  and  never  excite  spasm, 
and  continuously  deaden  pain  without  causing  pulmonary  or  cardiac 
congestion  ?  When  we  do,  I  shall  hope  tnat  tetanus  may  be 
cured. 

In  the  meantime,  as  an  encouragement  to  lay  aside  medicine 
and  trust  to  nature  and  mild  nourishment,  I  shall  shortly  relate 
the  following  case  : — 

,  aged  12,  October  8th,   1853,  was  amusing 

himself  with  some  of  his  companions  shouting  at  a  marriage  party. 
The  bridegroom  being  irritated,  threw  a  comer's  boot  among  his 
tormentors,  the  heel  of  which  struck  this  boy  on  the  face.  The  skin 
was  not  wounded,  but  the  bones  of  the  nose  were  broken,  and  on 
the  13th,  they  were  partially  replaced  by  my  fiiend,  Mr.  Tindal. 
On  the  22d,  fourteen  days  after  the  accident,  and  nine  after  re- 
placement of  the  bones,  tetanic  symptoms  appeared.  I  saw  him 
on  the  23d  with  Mr.  Tindal,  and  found  the  pulse  from  115  to  120, 
the  lower  jaw,  face,  and  neck  rigid,  abdomen  tense,  with  acute  dia- 
phragmatic pain.  Purgatives,  followed  by  small  doses  of  Dover's 
powder,  had  been  riven.  I  proposed  that  the  opiate  should  be 
omitted,  that  the  violence  of  the  spasms  should  be  met  by  inhaling 
chloroform,  and  that  infusion  of  digitalis  should  be  fireely  given. 
The  chloroform  acted  well,  but  he  struggled  against  it,  and  did  not 
like  it;  of  the  digitalis  he  had  four  ounces,  and  then  refused  to 
take  more ;  purgatives  would  not  act  Under  these  circumstances, 
at  our  visit  on  the  28th,  we  agreed  to  lay  aside  all  medicine,  to 
open  the  bowels  by  occasional  enemata,  to  keep  him  quiet  and 
give  him  as  much  milk  as  he  chose  to  swallow.  To  avoid  multi- 
plying details,  it  is  sufficient  to  say  that  for  eight  days  the  par- 
oxysms recurred  with  great  severity  every  twelve  or  sixteen  hours, 
at  times  almost  threatening  immediate  death ;  he  had  a  trouble- 
some cough  with  considerable  expectoration,  but  otherwise  he 
breathed  easily,  and  swallowed  well.  He  constantly  kept  a 
small  wedge  of  wood  between  his  teeth,  notwithstanding  which,  the 
spasms  of  the  lower  jaw  were  so  severe  as  to  force  out  four  of 
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the  incisors.   He  drank  milk'  freely  and  without  dijBBcultj  throu^ 
a  quill.     He  is  now  quite  well.     Cured  by  milk ! 


XI.  On  the  Nature  and  Importance  of  Clinical  Surgery y — ^beins^ 
the  Substance  of  a  Lecture,  Introductory  to  a  course  of  Clinical 
Prelections.  By  Robert  Hunter,  M.D.,  one  of  the  Surgeons 
to  the  Eoyal  Infirmary,  Glasgow. 

Gentlemen, — I  have  met  you  to-day  chiefly  for  the  purpose 
of  directing  your  attention  to  those  interesting  cases  of  injuries  of 
the  head,  wnich  we  have  just  now  visited.  But  as  it  is,  our 
first  re-union  this  session  for  clinical  purposes,  a  few  preliminary 
observations  on  the  nature  and  importance  of  the  study  on 
which  you  are  about  to  enter,  may  not  be  inappropriate  or 
useless. 

In  our  extensive  and  excellent  Infirmary  the  surgical  wards 
alone,  as  some  of  you  must  know,  can  accommodate  rather 
more  than  one  himdred  and  fifty  patients.  These  are  placed 
under  the  care  of  three  acting  surgeons,  to  whose  practice  you 
have  fi:ee  access.  As  the  clinical  lectures  are  delivered  ex- 
clusively by  the  two  senior  surgeons,  the  wards  under  the 
charge  of  the  junior  surgeon  are  open  for  patients  less  adapted 
for  clinical  instruction.  Undue  pressure  is  thus  taken  oflT  the 
clinical  wards,  and  a  useful  selection  permitted  of  the  best  cases 
for  the  clinical  lectures.  We  are  thus  favourably  circumstanced 
for  carrying  on  the  important  work  of  teaching  clinical  surgery, 
and  it  will  be  the  duty  of  my  esteemed  colleague  Dr.  Buchanan, 
and  myself  to  turn  the  favourable  opportunities  we  enjoy  to  your 


In  the  extensive  field  of  observation  which  this  hospital  thus 
supplies,  we  have  ample  scope  for  investigating  surgery  in  its 
various  practical  bearings,  and  of  testing  the  correctness  or  prov- 
ing, it  may  be,  the  insufficiency  of  the  doctrines  inculcated  in  the 
schools.  The  practical  lessons  given  here  will  not  supersede  the 
systematic  courses  of  surgical  lectures  delivered  in  the  seats  of 
learning.  These  lessons  or  courses  of  clinical  instruction  are 
instituted  for  higher  practical  purposes  than  can  be  reached  by 
ordinary  surgical  lectures, — for  confironting  practical  results  witn 
theoretical  speculations,  and  thus  making  practice  the  touch- 
stone of  theory. 

In  the  lecture-room,  surgery  in  its  widest  acceptation  is  brought 
under  your  view.  It  is  there  taught  both  as  an  art  and  as  a 
science,  and  its  simplest  elements  are  there  explained  as  well  as 
its  more  abstruse  principles.  But  the  surgery  taught  in  the 
hospital  is  purely  of  a  practical  cast,  and  not  even  that  kind  of 
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Eractical  surgery  taught  in  the  class-room.  In  the  hospital  we 
ave  the  practice  itseff,  pure  and  unadulterated ;  in  the  class-room 
the  mere  description  of  the  practice.  The  one  is  therefore  de- 
monstrative, the  other  only  descriptive  surgery,  and  I  need  hardly 
say  that  the  ocular  demonstration  of  disease  or  of  practice,  is  in- 
finitely more  valuable  to  the  student,  than  any  mere  descriptive 
statement  enunciated  even  by  the  most  gifted. 

Segmus  irritant  aminos  demissa  per  anrem 
Quam  qtUB  sunt  oculis  sal^ecta  Melibus  et  qns 
Ipse  sibi  tradit  spectator. 

The  surgery  taught  here  is  usually  denominated  clinical : — a 
term  which  expresses  nothing  in  regard  to  the  special  nature  of 
our  inquiries,  out  etymologically  refers  to  the  bed  in  which  the 
patient  usually  is  found,  and  indicates  in  a  primitive  manner,  by  a 
reference  to  this  expressive  symbol,  the  practical  character  of  our 
hospital  studies. 

nj  lectures  on  Clinical  Surgery,  we  must  imderstand  such  pre- 
lections, explanations,  and  statements  regarding  the  surgical  cases 
as  may  be  made  at  the  bed-side  of  the  patients,  or  with  the 
patients  imder  our  immediate  observation.  Clinical  Surgery  is 
therefore  practical  surgery  in  a  pre-eminent  degree.  Not  that  it 
excludes  altogether  theoretical  considerations  or  the  reasons  upon 
which  our  practice  is  founded,  for  the  hospital  surgeon  must  not 
be  degraded  into  a  mere  operating  or  cutting  machine.  In  no 
department  of  the  profession  is  discrimination  and  sound  reason- 
ing, as  well  as  extensive  knowledge,  more  required  than  in  the 
practice  of  surgery.  That  practical  surgery  has  a  reference 
to  the  use  of  the  knife  merely,  is  a  common  but  erroneous  idea. 
Though  a  very  important,  it  is  only  a  small  part  of  the  duty 
of  the  practical  surgeon.  His  first  duty  is  to  save,  not  to  cut 
off  or  mutilate,  and  to  follow  out  with  effect  this  conservative 
purpose,  he  must  obviously  know  more  than  operative  surgery. 
He  must  be  especially  acquainted  with  pathology  and  tnera- 
peutics.  The  best  practical  surgeon  is  he  that  cceteris  paribus^ 
performs  the  fewest  mutilations.  The  knowledge  required  to 
mutilate,  or  to  operate  secundum  artem^  as  we  should  say,  is  at 
best  mechanical,  and  worthy  of  little  commendation.  but  he 
who  saves  a  limb  which  others  could  only  cut  off,  displays  higher 
intellectual  powers,  a  more  extended  knowledge  of  tne  resources 
of  his  art,  and  gains  a  victory  far  more  glorious  and  infinitely 
more  to  be  envied  than  all  the  ^clat,  at  best  evanescent,  which 
the  most  brilliant  performance  of  such  mutilations  can  ever 
confer. 

Clinical  Surgery,  as  I  have  said,  is  eminently  practical.  Stand- 
ing, as  we  are  supposed  to  be,  at  the  bed-side  of  the  patient,  no 
time  is  afforded  for  discussing  theoretical  questions.  These,  how- 
ever, are  supposed  to  be  known,  and  not  obtruded,  except  on  rare 
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occasions,  upon  jour  observation.  Hospital  surgical  practice,  in 
its  widest  range,  may  be  said  to  include  hygienic,  dietetic,  phar- 
maceutic, as  well  as  the  proper  chirurgic  management  of  the 
patient;  because  the  treatment  of  any  surreal  case,  from  its 
commencement  to  its  termination,  necessarily  mcludes  points  con- 
nected with  all  these  departments  of  science.  Who  can  doubt, 
for  example,  that  cleanliness,  ventilation,  a  genial  temperature  in 
the  wards,  and  a  comfortable  bed,  conduce  to  the  cure  of  all 
manner  of  diseases  ?  and  it  is  equally  certain  that  even  in  pure 
surffical  diseases,  dietetic  and  pharmaceutic  means  are  powerful 
and  indispensable  adjimcts  to  the  cure.  You  will  find  these  facts 
verified  in  almost  every  case  that  comes  before  us.  We  are  in- 
debted to  the  late  Mr.  Abemethy  for  bringing  this  subject  so 
prominently  before  the  profession,  and  in  his  work  on  the  consti- 
tutional origin  and  treatment  of  local  diseases,  the  correctness  of 
the  j)rinciple  now  referred  to  is  maintained  and  demonstrated.  So 
strongly  impressed  am  I  with  the  truth  of  the  general  principle 
inculcated  by  Mr.  Abemethy,  that  I  verily  believe  if  the  requisite 
attention  were  paid  to  hygienic,  dietetic,  and  pharmaceutic  means, 
one-half  of  our  surgical  cases  would  be  prevented,  and  nearly  the 
other  half  would  be  cured  without  surgical  interference.  But 
such  is  at  present  not  the  case,  and  as  these  halcyon  days  have 
not  yet  arrived,  we  must  be  content  with  the  present  order  of 
things.  Surgical  diseases,  it  is  to  be  feared,  will  ever  be  amongst 
us,  some  the  result  of  accident,  others  of  ignorance,  many  of 
crime,  and  not  a  few  the  eiFect  of  pathological  causes,  over  wnich 
we  have  little  or  no  control.  So  long  as  these  causes  are  in 
operation,  surgical  diseases  cannot  be  few,  and  it  behoves  us 
therefore  to  prepare  ourselves  for  afibrding  an  efiective  aid  in 
the  alleviation,  cure,  or  eradication  of  diseases  which,  even 
in  the  most  favourable  circumstances,  cannot  altogether  be  pre- 
vented. 

In  my  clinical  prelections  I  shall  confine  myself  in  a  great 
measure  to  the  practical  management  of  the  cases  that  come  before 
us.  I  shall  exhibit  and  explain  the  various  apparatus  or  means 
employed  in  the  treatment  of  surreal  diseases,  and  indicate  the 
best  methods  of  using  these  means  or  performing  the  various 
operations. 

The  armoury  of  the  surgeon,  though  now  fiimished  with 
less  complex  contrivances  than  in  former  times,  yet  contains  many 
useful  and  valuable  instruments.  As  these,  however,  must  lie 
viewed  as  the  tools  of  the  chirurgical  workman,  and  cannot  be 
dispensed  with,  you  should  train  yourselves  in  an  especial 
manner  to  their  use :  for  practice  here,  is  of  the  first  importance. 
These  surgical  appliances  may  be  said,  in  a  general  way,  to 
include  bandages,  splints,  plasters,  tourniquets,  ligatures,  cauteries, 
cutting  instruments — as  needles,  lancets,  knives,  scissors,  saws, 
and    various   other  mechanical   contrivances  adapted   to   some 


Importance  of  Clinical  Surgery,  489 

peculiarity  of  structure  in  the  parts  effected,  or  appropriate  to  the 
nature  of  some  disease  or  accident.  Among  these  last,  I  may  refer 
to  cutting  pliers,  gouges,  probangs,  forceps,  bougies,  catheters, 
&c.  &c. 

I  have  said  that  the  surgery  taught  here  will  be  eminently 
practical,  and  the  display  of  instruments  and  mechanical  contriv- 
ances on  the  tables  before  us,  ready  to  be  brought  into  requisi- 
tion in  the  time  of  need,  cannot  fail  to  impart  a  Hvely  idea  of  the 
fact.  But  in  our  lectures  on  clinical  surgery,  more  will  be  taught  than 
the  mere  use  of  surgical  instruments.  If  clinical  surgery  could 
lead  no  farther  than  this,  it  would  at  best  be  barren  and  unprofit- 
able. But  it  leads  to  more  important  results, — to  the  practical 
discrimination  of  diseases,  not  only  of  those  which,  though 
essentially  different,  are  liable  to  be  confounded,  and  in  which  an 
error  may  be  fatal,  as  the  mistaking  of  hernia  for  hydrocele ;  but, 
also,  to  a  more  minute  discrimination,  as  between  diseases  of  the 
same  kind,  or  species  which  differ  in  nicer  shades  of  distinction 
only,  as  the  different  modifications  of  the  same  species  of  ulcer, 
or  the  different  kinds  of  dislocation  of  the  same  jomt. 

To  form  a  correct  diagnosis,  is  admitted  to  be  the  most  difficult 
part  both  of  practical  medicine  and  surgery.  No  reading,  no 
closet  study,  no  attendance  upon  surgical  lectures,  no  natural 
sagacity  even,  can  confer  this  power.  For  the  attainment  of  this 
indispensable  requisite  of  successful  practice,  the  student  must  be 
first  well  grounded  in  anatomy,  physiologyr,  and  pathology,  and 
then  he  must  still  farther  learn,  hy  repeated  observation  and  care- 
ful comparison  of  similar  cases  of  disease  in  the  living  subject,  to 
appreciate  those  essential  peculiarities  or  differences  of  structure 
or  function,  on  which  a  just  diagnosis  in  every  case  depends.  One 
of  the  chief  ends  of  clinical  surgery  is  to  teach  the  diagnosis,  and 
where  can  the  subject  be  investifijated  or  taught  more  satisfactorily 
than  in  the  wards  of  an  hospital? 

There  is  a  minuter  kind  of  discrimination  than  that  to  which  I 
have  referred,  which  clinical  surgery  is  also  calculated  to  foster 
and  cherish ;  I  mean  the  practical  investigation  of  the  symptoms 
of  disease.  By  close  and  sustained  observation,  by  watching  the 
daily  changes  m  the  expression  of  surgical  diseases,  and  by  learn- 
ing the  vdue  of  these  expressions  or  symptoms,  the  student  is 
led  to  cultivate  a  minuteness  of  observation  which  necessarily 
leads  to  accuracy  of  knowledge,  to  profound  views  of  the  work- 
ings of  disease,  and  ultimately  to  important  practical  results. 
The  power  of  minutely  observing,  and  accurately  discriininating 
disease,  is  to  be  obtained  only  by  great  labour.  You  must  both 
observe  and  think  for  yourselves.  To  turn  hospital  attendance 
and  clinical  prelections  to  the  best  account,  you  should  be  ob- 
servant of  every  case,  and  note  more  especially  the  daily  progress 
of  every  important  case  that  comes  before  us,  and  its  results. 

As  the  object  of  this  course  is  to  teach  surgery  by  examples 

uigiuzeu  uy  >^_j  v>' v>' pJ  Iv^ 


490  Dr.  Hunter  on  the  Nature  and 

rather  than  by  precepts,  our  descriptions  of  disease  will  neither  be 
extended  nor  systematic.  We  shall  dwell  rather  on  the  essential 
and  leading  features  as  regards  symptoms,  diagnosis,  prognosis, 
and  treatment;  and  when  death  occurs  we  shall  not  omit  the 
opportunity  of  searching  out  the  cause,  and  elucidating  the 
nature  of  the  disease  by  post  mortem  investigations.  In  this 
part  of  our  inquiries  we  shall  have  the  active  co-operation 
of  our  excellent  curator,  whose  duty  it  will  be  to  perform  the 
essential  part  of  each  inspection,  and  to  note  down  the  morbid 
appearances  in  a  book  of  reference  kept  expressly  for  the  pur- 
pose. These  dissections,  as  far  as  practicable,  will  be  made 
m  the  public  theatre  here  (to  which  all  of  you  have  access),  and 
will  thus  form  another  important  practical  feature  in  our  course 
of  clinical  instruction. 

In  short,  the  surgery  taught  here  will  throughout  be  of  a  prac- 
tical character,  or  adapted  to  the  wants  and  dsuly  requirements  of 
the  surffical  practitioner.  We  shall  in  each  case  give  the  nam€ 
of  the  disease,  and  cause  the  same  also  to  be  noted  on  the  card 
aflixed  to  the  bed  of  the  patient,  for  easy  reference. 

In  the  history  of  each  case,  drawn  up  by  the  clerk,  the  symp- 
toms and  phenomena  of  the  disease  at  the  time  the  patient  is 
admitted  into  the*  hospital  will  be  carefully  recorded,  and  the 
various  changes  that  may  arise,  will  from  time  to  time  be  adverted 
to,  at  the  bed-side  of  the  patient,  and  noted  also  in  the  Journal, 
and  our  reasons  for  every  change  in  the  treatment  will  be  given 
at  the  clinical  lecture. 

When  the  case  leads  to  a  surgical  operation,  we  shall  in  such 
circiunstances  direct  your  attention: — 1st,  to  the  preparatory  mea- 
sures that  may  be  required ;  2d,  to  the  successive  steps  of  the 
operation,  and  the  reasons  for  adopting  one  mode  of  procedure 
rather  than  another ;  and  3d,  to  the  after  treatment,  in  which  the 
diversified  plans  of  dressing  and  bandaging,  in  all  their  varieties, 
will  naturally  come  to  be  exhibited  and  explained. 

The  office  of  hospital  surgeon,  complicated  as  it  is  here  with  clini- 
cal teaching,  is  fraught  with  no  small  responsibility.  I  am  con- 
scious of  the  frdl  measure  of  that  responsibility ;  and  while  I  shall 
ever  aim  to  fulfil,  in  a  creditable  manner,  the  duties  appertaining 
to  my  office,  I  well  know  that  I  shall  not  fail  to  receive  from  you, 
that  considerate  indulgence  which  the  arduous  nature  of  my  duties 
here  demands.  I  shall  uniformly  treat  you  with  that  candour 
becoming  your  position  and  your  prospects,  as  students  like 
myselfj  of  the  same  science — as  prospective  labourers  in  the  same 
vineyard.  If  I  make  a  mistake  I  shall  be  the  first  to  admit  it, 
that  you  may  profit  by  the  mischance  or  misadventure. 

In  return  for  this  frankness,  on  my  part,  I  shall  expect  you  to 
conduct  yourselves  like  young  men  of  sense  and  education.  That 
you  will  do  or  say  nothing  in  these  wards  that  can  hurt  the  sensi- 
bility of  the  most  delicate  patient.  When  assembled  in  the  operat- 

uigiuzeu  oy  V^jOOQ  LC 


Importance  of  Clinical  Surgery.  491 

ing  theatre,  that  your  conduct  will  be  marked  by  a  strictness  of 
propriety  becoming  the  seriousness  of  the  occasion.  That  you 
will  neither,  by  expressions  of  applause  or  disapprobation,  give 
vent  to  your  feelings,  which  cannot  but  tend  to  affect  the  equa- 
nimity of  the  operator,  and  may  even  disturb  the  patients  in  the 
neighbouring  wards.  In  a  word,  I  shall  expect  that  on  all  occa- 
sions you  will  show  by  yoiir  exemplary  demeanour,  you  are 
deservmg  the  character  both  of  students  and  of  gentlemen. 

Having  made  these  general  preliminary  observations,  let  us  now 
glance  at  the  nature  of  the  cases  we  have  just  now  visited.  In  the 
wards,  which  it  is  my  duty  to  superintend,  there  are  forty-two 
cases  at  present,  but  by  new  admissions  the  full  complement  will, 
no  doubt,  soon  be  obtained.     Of  these  forty-two  cases,  diseases 
of  the  osseous  and  articular  systems,  form  the  large  proportion  of 
two-thirds  of  the  whole  number ;  you  will  hence  perceive  the  vast 
importance  of  such  diseases,  and  the  necessity  of  your  devot- 
ing much   attention  to  their  study.      The   cases   of  fractures 
alone  amount  to  fifteen,  more  than  a  third  of  the  total  number 
in  my  wards,  and  include  some  cases  of  great  interest.     Those 
of  injuries   of  the   head,    with  fracture  of  the   skuU,    demand 
from  you  a  more   than   ordinary  share   of  attention.      Among 
the  cases  next  in  importance  to   these,   are  two  of  compoima 
fracture ;    one  of  both  bones  of  the  leg,  and  the  other  of  the 
first  or  proximal  bone  of  the  thumb,   complicated  with  slough- 
ing of  the  surrounding  tendons.    These  cases,  though  few  in  num- 
ber, will  enable   you   to  comprehend  the  dangerous  nature   of 
compound  fractures,  and  the  constant  attention  they  require  from 
the  surgeon.     The  rest  of  the  cases  of  fi^cture,  in  my  wards,  are 
of  the  simple  kind,  and  include  some  good  specimens  of  those  of 
the  femur,  tibia,  fibula,  patella,  and  clavicle,  and  in  all  these  you 
could  not  fail  to  remark  the  extreme  simplicity  of  the  treatment, 
in  comparison  with  the  compound  ;  the  exemption  also  from  pain 
which  the  patients  experience,  and,  as  we  shall  see  by  and  by, 
the  effectiveness  of  the  treatment.     As  examples  of  diseases  of 
the  osseous  system,  we  have  also  five  cases  of  caries,  some  of 
which  are  well  calculated  to  show  you  the  intractable  nature  of 
this  disease,  and  the  consequent  frequent  recourse  that  must  be 
had  in  its  treatment,  to  excision  or  amputation.     Of  these  cases 
of  caries,  in  three  the  tarsal  bones  are  variously  affected  but  are 
progressing  to  a  natural  cure ;  in  one  the  carpal  bones  and  wrist 
joint  are  so  seriously  diseased  as  to  require  immediate  amputa- 
tion ;  and  in  one  the  pelvic  bones  are  so  extensively  affected  that 
in  all  probability  the  patient  will  not  recover. 

In  the  group  of  osseous  and  articular  diseases,  we  have  one 
case  of  necrosis  of  the  tibia,  in  which  exfoliation  of  the  dead 
bone  is  progressing,  and  will  ere  long  be  discharged  or  re- 
moved ;  one  interesting  case  of  hypertrophy  of  the  same  bone  ; 
one  of  periostitis  ;  one  of  dislocation  of  the  ankle  joint,  of  more 

uigiuzeu  by  LjOOQ IC 


492  Reviews  and  BibUographiccU  Notices. 

than  common  interest,  from  the  necessity  of  cutting  the  tendo 
achillis  to  effect  reduction ;  and  three  of  complex  articular 
disease,  two  affecting  the  knee,  and  one  the  hip  joint 

Of  the  fourteen  cases  not  related  to  the  osseous  or  articular  sys- 
tems, their  nature  is  as  varied  nearly  as  their  number ;  yet  it  will 
be  quite  unnecessary  to  refer  to  them  in  this  introductory  glance, 
except  in  the  most  general  manner.  Thus  we  have  one  case,  and 
in  the  male,  of  bursitis  patellss  of  great  size ;  one  case  of  wound 
in  the  throat,  from  suicidal  intentions,  but  the  wound  is  not  so 
deep  as  to  cause  alarm  or  danger ;  one  case  of  severe  bruise  of 
abdomen  and  pelvis ;  one  case  of  fistula  in  ano ;  one  case  of 
remarkable  deformity,  arising  fix)m  the  cicatrization  of  an  exten- 
sive bum  of  the  neck  and  cnest ;  one  of  ossification  of  a  part  of 
the  fascia  lata  of  the  thigh ;  one  of  a  severe  lacerated  woimd  of 
the  hand ;  two  of  simple  ulcers  situated  on  the  les ;  and  five  cases 
remaining  afl;er  surgical  operations,  and  transferred  to  me  fix)m  my 
predecessor  and  most  excellent  firiend.  Dr.  Lawrie ;  of  these  surgical 
operations,  one  was  an  excision  of  a  tumour  from  the  hip,  and  liie 
other  four  were  amputations — ^two  at  the  middle  of  the  thigh — one 
at  the  upper  third  of  the  leg — and  one  at  the  upper  third  of  the 
humerus,  all,  with  one  exception,  rapidly  progressing  to  a  cure. 
Out  of  these  forty-two  cases,  I  shall  sdect  for  climcal  lecture 
the  cases  of  injuries  of  the  head  at  present  in  the  wards. 
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I.  Observations  on  the  Nature  and  the  TVeatment  of  Asiatic  Cholera. 
By  Wm.  Stevens,  M.D.,  D.C.L.,  Oxon.  Pp.475.  London:  H. 
BaiUi&e.     1853. 

The  propoimder  of  anj  new  theory,  or  the  discoverer  of  any 
novel  practical  application,  is  certain  to  have  his  views  ridiculed, 
and  his  statements  denied.  Such  has  always  been  the  case,  and 
such  it  will  probably  ever  continue  to  be.  This  holds  good,  in  an 
especial  manner,  as  regards  the  theory  and  practicS  of  medicine. 
True,  there  are  discoveries. made,  such  as  that  of  the  anaesthetic 
properties,  first  of  ether,  and  then  of  chloroform,  the  reality  of 
which  are  so  speedily  tested  and  proved,  that  they  are  at  once 
accepted  by  the  almost  universal  voice  of  the  profession.  But, 
to  this  hour,  there  are  not  wanting  men,  and  those,  too,  of  enlarged 
experience,  and  enlightened  views,  who  condemn  the  use  of  these  in- 
valuable preventives  of  pain,  by  exaggerating  the  evils  resulting, 
or  likely  to  result,  from  their  employment. 

Twenty-two  years  have  now  elapsed  since  Dr.  Stevens  first  de- 
clared that  saline  remedies  were  alone  adequate  to  the  cure  of 
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cholera,  and,  notwithstandinff  the  facts  which  he  adduced,  and 
which  have  since  been  brought  forward  in  support  of  his  views,  it 
is  doubtful  whether  they  have  made  any  impression  of  a  lasting 
character.  The  occurrence  of  a  fresh  outbreak  of  the  disease  has 
doubtless  suggested  to  Dr.  Stevens,  a  defence  and  additional  evi- 
dence in  favour  of  his  plan  of  treatment,  and  the  same  circum- 
stance renders  the  present  a  peculiarly  fitting  opportunity  for  us 
to  investigate  -it. 

Before  doing  so,  it  may  be  proper  to  inquire  what  information 
the  occurrence  of  three  epidemics  of  Asiatic  cholera  has  given  us 
of  its  nature,  and  the  efficacy  of  the  different  plans  of  treatment 
which  from  time  to  time  have  been  adopted.  One  melancholy 
and  startling  fact  meets  us  at  the  outset  of  such  an  inquiry,  and 
that  is,  that  one-half  of  those  attacked  have  died.  Of  the  primary 
nature  of  the  disease  we  know  nothing ;  but  experience  has  not 
failed  to  inform  us  as  to  its  general  laws.  Thus  we  are  aware 
that  there  are  districts  and  cities  favourably  situated  for  the  recep- 
tion and  dissemination  of  the  choleraic  poison  ;  that  in  the  cities 
so  situated,  there  are  peculiar  localities,  where  it  rages  with 
ffreat  violence ;  and  that  in  the  city  of  Glasgow,  at  least,  these 
localities  are  liie  very  same  where  typhus  fever,  during  the  epi- 
demics, is  most  common.  Filth,  destitution,  intemperance,  and  fear, 
have  been  proved  to  be  pre-disposing  causes.  We  have  learned 
also,  that,  in  a  large  majority  of  cases,  cholera  is  preceded  by  a  slight 
diarrhoea,  which  is  amenable  to  treatment ;  that  if  this  is  neglected 
the  disease  will  supervene ;  and  that,  as  a  general  rule,  the  medical 
art  is  powerless  to  arrest  its  progress.  Further,  we  have  seen, 
that  should  a  patient  emerge  from  the  collapsed  stage,  afler  hav- 
ing been  dozed,  not  cured^hy  sedative  and  narcotic  remedies,  the 
probability  is  that  a  secondary  fever  follows,  which  is  remarkably 
fatal.  Our  experience  as  to  the  advantages  of  one  remedy  over 
another  is  so  contradictory,  that  it  becomes  valueless.  With 
imtiring  energy,  and  probably  with  more  zeal  than  discretion, 
have  remedies  of  the  most  opposite  kinds  been  tried  ;  and  now, 
were  the  profession  to  be  polled,  we  believe  that  three-fourths  of 
its  members  would  admit,  that  they  regard  a  case  of  cholera  in 
the  stage  of  collapse  as  beyond  the  reach  of  remedial  measures. 
Surely,  in  these  facts,  there  is  much  cause  for  deep  regret,  and 
^eat  incentives  to  exertion  and  inquiry.  One  duty  seems  to  us 
imperative,  that  of  calmly  and  dispassionately  investigating  any 
statements,  which  from  time  to  time  may  be  brought  forward  tend- 
ing to  throw  light  on  this  fatal  disease.  It  would  be  an  irksome 
and  profitless  task  undoubtedly  to  waste  time  in  examining  the 
formulae,  which  are  so  confidently  recommended  in  the  columns 
of  the  daily  and  medical  press,  by  men  of  all  grades,  and  from  all 
parts  of  the  country ;  but  when  a  man  of  European  reputation  like 
Dr.  Stevens,  actuated  by  no  mercenarv  views,  and  retired  from 
the  toils  of  his  profession,  feels  himself  called  upon,  by  what  he 
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regards  as  his  duty,  after  a  long  silence,  to  reiterate  his  former 
views  and  strengthen  his  former  position,  we  conceive  that  he  has 
a  right  to  demand  consideration. 

In  the  year  1827,  Dr.  Stevens  resided  in  the  Island  of  St.  Thomas, 
where  yellow  fever  was  very  prevalent.  The  methods  of  treat- 
ment generally  adopted  were  inadequate  to  check  the  ravages  of 
this  disease.  On  an  examination  of  the  blood  taken  from  bodies 
recently  dead,  Dr.  Stevens  discovered  that  it  was  deficient  in  its 
saline  ingredients,  and  looking  upon  this  deficiency  as  the  im- 
mediate cause  of  death,  he  arguea  that  by  supplying  it  he  might 
succeed  in  arresting  the  disease.  "  He  was  happy  enough  to 
effect  this  most  successfiilly  by  administering  a  mixture  of  the 
neutral  salts,  viz.,  muriate  of  soda,  carbonate  of  soda,  and  nitrate 
of  potash,  in  solution.  He  found  that  when  these  were  taken  into 
the  stomach  largely,  a  great  portion  entered  directly  unchanged, 
into  the  circulation  through  the  vencB  cavce ;  the  effect  on  the 
blood  was  instantaneous ;  it  was  reddened  and  its  vital  power 
restored.  A  part  of  the  salts  remained  in  the  circulation,  while 
the  excess  was  removed  by  the  secreting  organs,  carrying  off"  with 
it  the  poison,"  p.  27.  In  1832,  Dr.  Stevens  published  his  views 
on  the  nature  of  the  blood,  showing  that  its  colouring  matter  is 
originally  black,  and  that  it  is  soluble  in  acids  and  alkalies  form- 
ing dark-coloured  solutions,  which,  however,  when  rendered  neu- 
tral, become  of  a  bright  scarlet  colour.  These  views  were  con- 
firmed by  Mr.  Brande  and  Dr.  Turner,  and  have  since  been  fre- 
quently corroborated.  He  foimd,  also,  that  "  when  the  neutral 
salts  were  mixed  with  the  dark  and  dissolved  blood,  that  had 
been  taken  from  the  hearts  of  those  who  had  died  from  yel- 
low fever,  even  this  black  fluid  was  immediatelv  changed  to  a 
colour  that  was  highly  arterial,"  p.  28.  The  blood  taken  from 
cholera  patients  was  analogous  to  that  drawn  from  those  la- 
bouring under  yellow  fever,  both,  in  short,  being  deficient  in 
their  saline  ingredients.  In  support  of  the  correctness  of  this 
view,  we  may  cite  the  evidence  of  Dr.  W.  B.  O'Shaughnessy,  who, 
in  a  letter  to  the  editor  of  the  Medical  Gazette,  in  1831,  describing 
the  results  of  his  experiments  on  the  blood  of  cholera  patients, 
says,  "  it  has  lost  a  large  proportion  of  its  neutral  saline  ingre- 
dients. Of  the  free  alkali  contained  in  healthy  serum,  not  a  par- 
ticle is  present  in  some  cholera  cases,  and  barely  a  trace  in  others. 
All  the  salts  deficient  in  the  blood,  especially  the  alkali  or  car- 
bonate of  soda,  are  present  in  large  quantities  in  the  peculiar 
white  ejected  matters."    The  efficacy  of  the  mode  of  treatment 

{)ursued  by  Dr.  Stevens,  in  accordance  with  these  views,  in  yel- 
ow  fever  may  be  gathered  from  the  fact  that  in  the  island  of 
Trinidad  alone,  from  1828  to  1832,  out  of  upwards  of  one  thousand 
cases,  treated  on  this  plan,  there  were  only  eleven  deaths.  "  The 
similarity  observed  in  the  morbid  blood  in  the  last  stage  of  cholera 
and  yellow  fever,  induced  Dr.  Stevens  to  believe  that  the  non- 
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poT&ative  saline  medicines  were  the  most  likely  to  be  useful  in 
cholera;  for  they  not  only  redden  the  blood,  but  by  increas- 
ing its  fluidity  and  adding  to  the  stimulating  power  of  the 
vital  current,  thej  render  it  better  fitted  to  serve  the  important 
functions  which  it  is  intended  to  perform  in  the  system.  Hence, 
also,  he  concluded  that  the  first  eflfort  towards  a  cure,  should  be 
directed  to  assist  nature  in  throwing  off  the  poison  firom  the  blood 
per  vias  naturales,  and  at  the  same  time,  supply  the  necessary 
saline  stimuli  on  which  the  action  of  the  heart  and  its  vessels 
depends.  It  is,  therefore,  not  only  necessary  to  expel  the 
poison,  but  the  normal  state  of  the  blood  must  be  restored,  if 
the  treatment  is  to  succeed  in  saving  the  patient  fi:om  this  fell 
disease,"  p.  36. 

We  quote  from  the  works  of  Drs.  Stevens  and  Bushnan,*  the 
mode  of  practice  adopted  by  the  former  in  the  prison  of  Cold- 
bath  Relds,  in  1832.  To  patients  labouring  merely  imder  the 
premonitory  symptoms  of  diarrhoea,  a  seidlitz  powder  was  adminis- 
tered. If  there  was  sinking  without  purging,  the  more  active 
purgative  of  sulphate  of  magnesia  in  combination  with  the  seidlitz 
powder  was  given.  The  bowels  being  moved,  then  beef  tea  well 
seasoned  with  salt  was  allowed,  and  ifthere  was  irritability  of  the 
stomach,  a  sinapism  was  applied  to  the  epigastrium,  while  thirst 
was  allayed  by  seltzer,  soaa,  or  pure  water,  ad  libitum.  These 
simple  measures  generally  succeeded  in  arresting  the  further  pro- 
gress of  the  disease.  In  the  second  sage,  characterized  by  cramps, 
coldness,  or  sinking  of  the  pulse,  the  following  powder  dissolved 
in  half  a  tumbler  of  water,  was  administered  every  half-hour  or 
so,  according  to  the  severity  of  the  symptoms  : — ^muriate  of  soda, 
a  scruple,  carbonate  of  soda,  half  a  drachm,  chlorate  of  potass 
seven  grains.  Severe  irritation  of  the  stomach  was  counteracted 
by  the  application  of  a  large  sinapism  and  heat,  or  burning  at  the 
stomach,  by  the  addition  of  an  increased  quantity  of  carbonate  of 
soda  to  the  saline  powder.  "  In  cases  where  life  seemed  rapidly 
ebbing,  the  collapse  stage  having  been  reached,  a  strong  solution 
of  the  same  salts,  at  a  temperature  of  one  hundred  degrees,  was 
thrown  into  the  bowels.  In  extreme  cases  of  collapse,  this  latter 
method  succeeded  &r  better  than  the  injection  of  the  vital  elec- 
tric salts  t  into  the  veins.  The  saline  mixture  was  administered 
half-hourly ;  and,  in  severe  cases,  the  muriate  of  soda  was  increased 
to  a  drachm,  or  even  more,  as  circumstances  seemed  to  require. 
There  the  stomach  was  extremely  irritable,  it  was  found  that  the 
carbonate  of  soda  given  by  itself,  or  the  tartrate  of  soda,  in  a  state 
of  effervescence,  was  the  most  effective  remedy  that  could  be 
employed  for  allaying  the  irritation,  so  as  to  enable  the  stomach 
to  retain  the  stronger  salts.  The  first  object  was  to  remove  the 
«  Cholera  and  its  Cures.    London  :  W.  S.  Orr.    1850. 

t  Dr.  Stevens  has  a  theory  of  his  own,  in  regard  to  the  special  mode  of  action  of  the 
salts,  bnt  into  this  it  is  not  necessary  for  our  purpose  to  enter. 
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excess  of  acidity  in  the  stomach  as  one  cause  of  the  intense 
burning  and  local  irritation,  amounting  even  to  inflammation,  or 
the  gastro-enterite  of  Broussais.  This  species,  however,  of  the 
entente  cannot  be  cured  either  by  gum  water,  taken  internally, 
or  by  leeches  applied  to  the  pit  of  the  stomach.  The  irritation  is 
produced  by  a  local  cause,  and  can  only  be  removed  by  loccd 
means.  At  this  period  of  the  disease,  the  alkaline  carbonates  are 
of  infinite  value ;  for  example,  by  exhibiting  the  carbonate  of 
soda,  the  fixed  acids  of  the  stomach  are  immediately  neutralized. 
A  large  quantity  of  carbonic  acid  is  evolved  by  the  mouth,  and 
the  irritation  of  the  stomach  disappears  almost  as  fast  as  if  it  had 
been  removed  by  a  charm.  The  fixed  acids  are  immediately 
neutralized  by  the  alkali  of  the  carbonate  ;  the  muriate  of  soda, 
and  the  other  natural  salts  of  the  blood  are  instantly  formed  in 
the  stomach  itself  and  enter  the  circulation ;  that  is,  they  mix 
with  and  become  a  part  of  the  circulating  blood,  changing  its 
properties  and  remedying  its  morbid  condition.  *  *  *  ♦  • 
The  enema,  exhibitea  and  found  so  valuable,  was  composed  of  a 
large  tablespoonfiil  of  muriate  of  soda,  dissolved  in  warm  water, 
sometimes  with  the  addition  of  sugar  or  starch,  and  administered 
every  two  or  three  hours,  at  as  high  a  temperature  as  the  patient 
could  well  bear.  Sinapisms  were  also  apphed  as  early  as  possible 
to  the  region  of  the  stomach,  betwixt  the  shoulders,  &c. ;  in  the 
cold  stage,  firictions  were  firequentlv  used  with  warm  towels ;  and 
a  pure  air  for  the  patient  to  breathe,  was  considered  a  matter  of 
the  greatest  importance  to  the  person  whose  blood  has  been  con- 
taminated with  poisoned  air,"  p.  38. 

Such  is  the  course  recommended  by  Dr.  Stevens,  and  the  one 

fursued  by  him  in  Coldbath-Fields  Prison,  during  the  epidemic  of 
832. 
In  almost  no  case  was  opium  administered.  Dr.  Stevens  con- 
sidering it  very  baneful,  especially  when  given  in  the  early  stage. 
The  results  have  now  to  be  scrutinized.  Epidemic  cholera 
prevailed  in  the  prison  from  5th  April  to  27th  December,  1832, 
a  short  lull  occurring  between  11th  May  and  3d  June,  so  that 
there  were  two  attacks,  the  first  from  April  5th  to  May  11th,  the 
second  from  June  3d  to  Dec.  27th.  The  few  cases  which  first 
occurred  were  naturally  enough,  considering  that  the  disease  was 
new  in  England,  treated  in  the  way  laid  down  in  the  instructions 
of  the  Board  of  Health.  But  four  deaths  having  occurred,  Mr. 
TViakefield,  the  surgeon,  seems  to  have  been  dissatisfied,  and 
accordingly  Dr.  Stevens  was  invited  to  set  in  action  the  saline 
plan  of  treatment,  and  this  method  was  adopted  from  the  10th  of 
April  to  11th  May,  at  first  by  Dr.  Stevens  and  Mr.  Wakefield,  and 
latterly  by  Mr.  Wakefield  alone.  "  In  the  first  irruption,  dating 
from  April  5th  to  May  11th,  there  had  been  a  total  number  of  165 
cases  of  cholera,  30  of  which  were  cases  of  collapse.  It  appears 
from  the  books  of  the  prison  that  nine  deaths  nad  occurred  in 
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this  number  of  cases.  In  a  letter,  dated  April  25th,  which.  Mr. 
Wakefield  wrote  to  the  Editor  of  the  Medical  Gazette,  he  said, 
alluding  to  the  cases  which  had  then  come  under  his  care,  "  Four  of 
the  first  cases  were  treated  in  the  common  way,  and  every  one  of 
them  died^  This  reduces  the  nine  deaths,  so  far  as  the  saline 
treatment  is  concerned,  to  five.  But  we  have  also  Mr.  Wake- 
field's admission  of  another  very  important  fact,  viz.,  that  as  the 
number  admitted  into  the  Infirmary  increased,  "  it  became  neces- 
sary to  dismiss  those  who  appeared  least  ill ;"  the  consequence  of 
which  was,  that  a  relapse  set  in  in  two  cases,  "  and  though  every 
attempt  was  made  to  save  them,  yet  they  both  died  after  a  very 
short  illness,  with  the  sjrmptoms  of  cholera  in  its  most  virulent 
form."  Deducting,  then,  these  six  cases  firom  the  gross  number  of 
nine  deaths  in  the  first  irruption,  we  have  only  three  deaths  left. 
"  The  records  of  the  prison  also  testify  to  the  truth  of  the  above 
facts,  independently  of  Mr.  Wakefield's  published  statements."* 
It  appears,  however,  that  even  out  of  these  three,  only  one  can 
be  said  to  have  died  of  cholera,  the  other  two  having  sunk  respec- 
tively under  fits  and  typhoid  symptoms.  The  result,  then,  ot  this 
first  trial  of  the  saline  practice  in  England  was  triumphant. 
"  165  cases  of  cholera,  with  one  death  in  159  cases,  under  the 
saline  treatment,  or  one  death  and  158  recoveries." 

According  to  the  work  of  Dr.  Stevens,  this  great  success,  ob- 
tained by  measures  totally  different  fi-om  those  recommended  by 
the  Board  of  Health,  excited  the  opposition  of  its  members,  and 
no  efforts  were  spared  to  cast  doubt  upon  the  truthfiilness  of  his 
statements,  and  obloquy  on  himself. 

The  second  outbreak  of  cholera  in  Coldbath-Fields  Prison,  com- 
mencing on  June  3d,  and  ending  on  Dec.  27th,  fiirnished  a  larger 
number  of  cases  than  the  first,  no  fewer  than  339  being  recorded 
in  the  prison  books,  of  which  201  were  in  the  stage  of  collapse, 
and  of  these  in  34  only  was  there  a  fatal  result.  Dr.  Stevens  in 
his  work  proves  that  even  this  rate  of  mortality  does  not  present 
a  fair  view  of  the  results  of  the  saline  practice,  as  Mr.  Wakefield, 
during  the  temporary  absence  of  the  governor,  had  abandoned  it. 
He  holds  that  out  of  308  cases  in  which  it  had  a  fair  trial,  only 
three  proved  fatal.  It  is  unnecessary  to  inquire  into  the  facts  he 
brings  forward  in  support  of  this  statement,  as  even  granting  the 
mortality  to  have  been  at  the  rate  of  34  in  339,  it  falls  very  far  short  of 
the  average  number  of  deaths,  under  any  other  mode  of  treatment. 
The  pubhcation  of  the  results  of  Dr.  Stevens'  treatment  excit^ 
much  astonishment,  and  much  hostility  towards  him,  and  doubts 
were  openly  expressed  as  to  the  cases  in  Coldbath-Relds  Prison 
having  been  real  cases  of  cholera.  The  work  before  us  enters 
very  minutely  into  the  whole  particulars  of  the  dispute  which 
ensued,  but,  while  fiilly  sympathizing  with  the  unfair  treatment, 
and  uncandid  criticisms  to  which  Dr.  Stevens  was  subjected,  and 
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of  which  he  most  indi^andj  complains,  we  do  not  see  that  any 
good  will  result  from  dwelling  now  upon  the  matter.  The  saline 
treatment,  while  it  met  with  persecution,  found  also  advocates. 
Dr.  Kendrick  of  Warrington  published*  the  results  of  108  cases. 
"  Seventy-eight  of  these  were  treated  in  different  ways,  and  all 
died.  Seven  were  treated  by  the  salines  and  bleediiig;  all  re- 
covered. Twenty-three  were  treated  with  the  salines  alone; 
twenty-one  recovered,  two  died."  Mr.  Bossey  of  the  Norwich 
convict  ship  treated  56  cases  by  bleeding  and  salines,  with  45 
cures ;  65  with  salines  alone,  wim  56  recoveries.  Dr.  Marsden 
of  the  Greville  Street  Hospital,  had  only  7  deaths  out  of  81  cases. 
Many  other  practitioners  nave  borne  testimony  to  the  success  of 
the  saline  treatment,  among  whom  we  may  instance  Mr.  Leckie 
ofBonhiU. 

The  result  of  our  perusal  of  Dr.  Stevens*  book  is,  that  in  the  pre- 
sent state  of  our  knowledge,  it  is  an  incumbent  duty  upon  those 
who  have  the  opportunities  of  giving  his  mode  of  treatment  a  fair 
trial,  to  put  it  to  the  test.  It  has  been  announced  on  high  autho- 
rity **  that  the  medical  experience  of  Europe  is,  that  for  the 
collapse  of  cholera  there  is  no  cure,"  and  this  opinion  has  been 
over  and  over  again  reiterated  by  men  of  experience  in  the 
profession.  Holdmg  these  views,  they  violate  no  conscientious 
opinions,  and  are  guilty  of  nothing  but  a  performance  of  duty,  in 
trying  what  is  emmiatically  declared  to  be  a  successfiil  remedy. 
The  work  of  Dr.  Stevens  is  too  much  taken  up  with  matters  of 
controversy,  in  which  the  practitioner  will  take  little  interest,  to 
be  extensively  read ;  but  it  contains  facts  and  statements  well 
worthy  the  consideration  of  the  profession,'  and  proves,  as  &r  as 
documentary  evidence  can  succeed  in  proving,  tnat  his  practice 
has  been  eminently  successful. 


II.  The  Pathology  and  Treatment  of  Pulmonary  Tuberculosis.  By 
John  Hughes  Bennett,  M.D.,  F.R.S.E.  Edinburgh :  Suther- 
land and  Knox.     1853.     Pp.  142. 

To  Mr.  Ancell  of  London,  the  profession  has  recently  been  in- 
debted for  a  work  of  profound  research  and  accurate  deduction, 
on  the  subject  of  tuberculosis.     We  confess  it  is  with  some  sur- 

Sdse  at  the  temerity  of  the  author  that  we  have  examined  the 
test  production  of  Dr  Bennett  on  one,  and  the  most  important, 
branch  of  the  same  subject.  The  necessity  for  any  sucn  book, 
apart  firom  its  merits,  is  by  no  means  easily  seen,  and  to  load 
medical  literature  with  volume  upon  volume,  irrespective  alto- 
gether of  these  volumes  being  demanded,  is  damaging  alike  to  the 
author  and  to  the  profession  of  which  he  is  a  member.    We  have 

•  Medical  Gazette,  vol  x.,  p.  731. 
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no  desire  of  instituting  a  comparison  between  two  works  so 
dissimilar  in  plan,  and  differing  so  mucli  in  effectiveness  of  exe- 
cution as  those  of  Mr.  Ancell  and  Dr.  Bennett.  Our  present  ob- 
ject is  rather  to  protest  against  the  conduct  of  whict  Dr.  Ben- 
nett, through  the  medium  of  his  booksellers,  has  been  guiltj.  In 
the  public  press  his  work  has  been  repeatedly  advertised,  with  the 
addition  ot  the  gratuitous  information  that  it  is  a  "  new  work  on 
consumption."  Such  a  proceeding  cannot  be  defended.  Its 
aim  is  too  obvious,  not  merely  an  attempt  to  sell  a  few  copies 
to  non-professional  readers,  altnough  this  would  be  bad  enough  ; 
but  it  IS  a  blazoning  abroad  of  the  important  fact,  that  Dr.  John 
Hughes  Bennett,  of  Edinburgh,  has  made  a  peculiar  study  of 
consumption,  and  that  its  victims,  condemned  perhaps  to  ban- 
ishment by  the  ignorance  of  the  west,  have  but  to  fly  for 
succour,  relief,  and  cure  to  him.  Nor  is  this  all,  as  the  reader  of 
the  Edinburgh  Monthly  Journal  will  very  soon  discover,  nay,  as 
Dr.  Bennett,  in  his  preface,  has  even  the  candour  to  admit,  this 
book  is  not  a  new  book,  and  has  no  pretensions  to  be  so  called, 
containing  statements  and  opinions  which  have  again  and  again 
been  forced  on  the  attention  of  the  profession  by  the  author.  We 
cannot,  therefore,  be  expected  to  analyze  its  contents.  It  may  be 
sufficient  to  state,  that  after  a  very  meagre  accoimt  of  the  patho- 
logy of  pulmonary  tuberculosis,  the  greater  bulk  of  the  work  is 
devoted  to  its  treatment,  and  the  good  effects  of  cod  liver  oil  and 
comfortable  apartments  in  Edinburgh  in  arresting  its  progress. 
This  division  of  the  subject  is  copiously  illustrated  by  details  of 
cases  and  cures.  The  cases  and  illustrations  certainly  amused  as 
well  as  interested  us,  for  if  our  memory  is  not  very  defective  we 
remember  hearing  Dr.  Bennett  give  a  lecture  on  the  pathology 
of  phthisis,  while  he  was  pathologist  to  the  Edinburgh  Infirmary, 
during  which,  the  lungs,  which  he  has  figured,  were  triumphantly 
taken  out  of  a  bottle,  where  thw  had  been  steeping  in  spirits,  and 
shown  off  as  cured  cavities.  The  author  does  not  seem  to  have 
got  any  addition  to  his  jar.  We  remember  also  being  much  im- 
pressed with  the  account  of  case  19,  the  rencontre  on  the  South 
bridge  and  in  tRe  common  stair  giving  it  quite  a  melo-dramatic 
character.  The  case  is  evidently  too  good  to  lose,  and  so  we 
have  it  served  up  in  the  book  after  it  has  answered  its  purpose  in 
the  class  and  the  Journal, 

The  fourth  and  last,  chapter  is  devoted  to  "  observations  on  the 
use  of  local  applications  to  the  pharyngeal  and  laryngeal  diseases, 
which  are  fi-equently  mistaken  for,  or  associated  with,  pulmonary 
tuberculosis,"  but  adds  nothing  to  the  information  which  the  pro- 
fession already  possesses  on  this  topic. 

We  regret  it  is  out  of  our  power  to  congratulate  Dr.  Bennett 
on  his  work ;  but  if  he  means  to  maintain,  much  more  increase, 
his  reputation,  it  will  not  do  to  foist  upon  the  profession  a  rechau- 
ffe ot  stale  observations,  and  cases  which,  while  suitable  for  the 
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pages  of  a  Journal  at  the  time  of  their  appearance,  are  not  of  suf- 
ficient value  to  demand  collection  and  republication,  in  a  neatly 
boimd  octavo.  In  his  next  edition  we  would  recommend  the 
author  to  assume,  as  the  motto  of  the  book,  that  singularly  ap- 
posite remark  of  the  Christmas  Merry  Andrew,  as  he  night  after 
night  tumbles  on  to  the  stage  to  introduce  his  novelties^  "  Here 
we  are  again ! " 


IIL  The  Microscope  in  its  y)ecial  applications  to  Vegetable  Anatomy 
and  Physiology,  By  Dr.  Herman  Schacht,  translated  by 
Frederick  Currey,  Esq.  Pp.  131.  London  :  Samuel  Highley. 
1853. 

This  work  forms  one  of  a  series  of  very  useful  volumes,  published 
by  Mr.  Highley,  imder  the  title  of  the  "  Library  of  Science  and 
Art."  It  takes  up  a  department  of  science  which  has  hitherto,  in 
this  coimtry,  been  treated  of  only  as  an  introduction  to  more 
general  works  on  botany  and  vegetable  physiology.  Though  the 
author  confines  his  observation  to  the  method  of  investigating 
vegetable  structure,  there  are  many  parts  of  the  treatise  equally 
applicable  to  the  study  of  animal  tissues  ;  indeed,  the  greater 
part  might  be  very  profitably  read  by  all  who  would  put  the 
microscope  to  its  proper  use,  and  keep  it  in  its  proper  place, 
as  a  means  of  discovering  new  fiicts,  or  corroboratmg  former 
observations.  This  is  especially  true  of  the  first  chapters, 
in  which  a  detailed  account  is  given  of  the  various  apparatus 
necessary  for  the  philosophical  conduct  of  microscopical  obser- 
vation, and  some  eeneral  rules  for  the  use  of  the  instrument  and 
arrangement  of  the  objects.  After  describing  the  best  kind  of 
light  for  microscopical  purposes,  the  author  introduces  some  hints 
on  the  manner  of  clearing  the  glasses  and  slides,  and  as  the  most 
scrupulous  attention  to  this  pomt  is  necessary,  for  avoiding  the 
many  sources  of  fidlacy  to  which  the  use  of  this  instrument  is 
liable,  we  may  quote  a  few  lines  in  illustration : — 

*<  When  the  microscope  is  in  daily  nse,  it  is  a  good  plan  to  keep  it  under  a  high 
bell  glass,  or  an  ornament  shade.  When  the  aaj*s  work  is  over,  I  particularly 
recommend  every  beginner,  before  he  puts  his  microscope  away,  to  examine  his 
object-glasses  carefol^  with  a  magnifying-glass,  for  it  often  happens,  even  to  a 
practis^  observer,  to  dip  his  object-glass  in  the  fluid  upon  the  slide,  or  to  dirty  it 
in  some  other  way  ;  if  the  glass  be  only  wetted  with  water,  it  is  of  no  importance  ; 
the  consequences,  however,  may  be  more  serious  if  the  water  is  permitted  to  dry 
upon  the  lens,  especially  when  the  water  is  impregnated  with  muriate  of  lime, 
inasmuch  as,  after  the  evaporation  of  the  water,  the  lime  may  stick  fast  to  the 
glass,  and  give  rise  to  little  scratches  in  the  process  of  cleaning.  Whai  the  object- 
glass  has  become  dusty,  or  dimmed  by  atmospheric  deposits,  it  may  be  cleaned  with 
dry  elder  pith,  care  being  taken  to  cut  off  with  a  clean  nusor  the  surface  of  the  pith 
which  has  once  been  used,  and  thus  to  obtain  a  new  surface  for  the  fturther  process  ; 
the  particles  of  the  elder  pith  are  afterwards  removed  with  a  clean  camel's- hair 


uigiuzeu  uy  x^ 


oogle 


Mr.  Syme  on  IHseases  of  the  Rectum,  501 

bniah.  If  the  glass  has  become  wet,  it  is  first  oarefulljr  dried  with  a  dean  linea 
cloth  which  has  been  previously  washed—- cambric  or  muslin  is  the  best ;  and 
afterwards  the  elder  pith  is  used.  If  the  gl^ss  i&  soiled  by  any  acid  or  any  other 
biting  fluid,  it  should  be  rinsed  fVequently  with  distilled  water  passed  through  a 
^J"i>fi^  aod  then  dried  and  cleaned  in  the  manner  above  mentioned.  The  eye-» 
glasses  and  the  mirror  are  best  cleaned  with  fine  cambric,  and  also  with  elder  pith. 
Alcohol  and  ether  should  never  be  used  for  deanmg  the  object-glasses,  or  at  least 
only  with  great  care,  since  these  fluids  easily  penetrate  between  the  fastening  of  the 
lenses,  and  may  reach  the  cement  which  unites  the  crown  glass  to  the  flint  glass. 
A  lens  whidh  has  been  spoilt  in  this  manner  can  only  be  rendered  fit  for  use  by  a 
practised  optician,  who  can  take  it  to  pieces  and  put  it  together  again.  The  more 
carefully  a  microscope  is  preserved  from  injury,  and  the  cleaner  it  is  kept,  the  better 
service  it  will  render,  and  the  longer  it  will  retain  its  original  value.'^ 

The  author  next  directs  attention  to  the  extraneous  objects 
which  may  interfere  with,  and  modiftr  the  appearance  of,  the  ob- 
ject under  consideration,  as  air  buboles,  fibres  of  cloth  used  in 
cleaning  the  glasses,  particles  of  dust  or  cork,  epithelial  cells  from 
the  mouth,  streaks  caused  by  the  knife,  &c.  The  manner  of  mak- 
ing thin  sections  is  then  described,  and  the  best  method  of  trans- 
ferring them  to  the  glasses,  and  removing  any  air  which  has 
become  entangled  among  them. 

The  instructions  for  the  study  of  vegetable  physiology  are 
contained  in  two  chapters,  one  bearing  reference  to  the  appear- 
ance, form,  and  arrangements  of  the  cells  of  plants,  and  thq  methods 
of  procuring  and  examining  them  ;  the  other  including  the  exami- 
nation of  the  perfect  plant,  the  stem,  the  root,  the  leaves,  the 
flower,  and  fruit,  the  motion  of  the  juices  of  the  cell,  the  develop- 
ment of  plants,  flowers,  and  the  embryo,  and  the  development  of  the 
cell.  These  are  all  treated  in  detail,  and  the  method  ofstudying 
each  described  with  great  precision.  We  have  not  space  to  do 
more  than  mention  them  in  the  order  in  which  the  author  takes 
them  up.  Theife  is, -also,  a  chapter  containing  some  practical 
observations  on  drawing,  as  applied  to  microscopical  study,  and 
some  general  directions  on  the  use  of  the  camera  lucida.  The 
treatise  concludes  with  a  section  on  the  preservation  and  moimting 
of  microscopical  objects  connected  with  vegetable  physiology. 


IV.  On  Diseases  of  the  Rectum.  By  James  Syme,  F.K.S.E. 
Third  Edition.  Edinburgh:  Sutherland  and  Knox,  1853. 
Pp.  133. 

Vbni,  vidi,  vici,  ought  to  be  the  motto  of  the  author  of  this  work. 
There  are  certain  animals  of  the  feathered  tribe  whose  plumage  we 
admire,  whose  gait  we  stare  at,  but  whose  vocal  organs  are  most 
repulsive.  So  it  is  with  this  production  of  our  author.  The  volume, 
the  third  edition  of  which  now  lies  before  us,  is  well  got  up,  nicely 
bound,  and  in  every  respect  creditable  to  the  Edinburgh  press, 
but^the  unsparing  abuse  which  the  author  heaps  upon  all  who 
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may  chance  to  differ  from  him  either  in  theory  or  practice,  pre- 
sents to  the  mind  of  the  philanthropist  a  specimen  of  inordinate 
.  self-esteem.  The  preface  consists  of  a  resumS  of  all  jthat  Mr. 
Syme  conpeives  he  nas  accomplished  in  the  department  of  diseases 
of  the  rectum  ;  and,  though  he  notices  in  the  body  of  the  work, 
what  had  been  done  by  others  before  him,  here  he  appears  as  the 
sole  "  rescuer  of  diseases  of  the  rectum  from  the  hands  of 
rapacious  quacks,  by  establishing  their  treatment  on  sound  prin- 
ciples of  surgical  practice."  Tne  reason  the  author  gives  for 
e<uting  a  third  edition  is  amusing;  for  while  hef  believes  that 
the  numerous  treatises  and  compendiums  of  surgery  lately  pub- 
lished, have  gathered  all  that  is  good,  bad,  and  indifferent  of 
surgical  princijfles,  and  contain  all  the  practical  information  em- 
bocfied  in  his  own  work,  still  he  thinks  it  proper  to  afford  his 
friends  an  opportunity  of  "  obtaining  the  information  from  its 
original  source,  instead  of  picking  it  up  at  second  hand." 

The  work  itself  consists  of  about  120  pages  of 'wide-printed 
letterpress,  which  could  easily  be  compressed  mto  three  sheets  of 
this  journal.  The  first  57  pages  are  occupied  with  fistula  in  ano, 
a  most  important  disease,  one  which  has  occupied  the  attention  of 
the  most  celebrated  surgeons,  a  disease  most  formidable  as  for- 
merly treated,  but  in  the  present  day,  not  to  be  ranked  in  the  same 
category ;  in  consequence  of  the  simplicity  of  the  operation  for  its 
cure,  which  was  originated  by  Pott,  and  has  been  practised  ever 
since  his  time.  The  origin  and  progress  of  the  disease  are  clearly 
and  accurately  described  in  the  work  before  us,  and  had  our 
author  followed  the  same  course  in  treating  of  its  cause  and  cure, 
little  would  have  been  left  for  criticism.  Instead  of  this,  he 
quotes  two  pages  from  Sir  Ben.  Brodie*s  work,  in  which  the 
learned  Baronet,  after  describing  the  progress  of  ulceration  of  the 
mucous  coat  of  the  rectum,  and  the  perforation  of  this  part  of  the 
gut,  gives  it  as  his  opinion  that  this,  in  the  majority  of  cases,  is 
the  cause  of  fistula.  The  commentary  on  this  very  important 
opinion  we  quote  : — 

**  Without  inquiring  into  the  theoretical  grounds  npon  which  this  explanation  is 
founded,  I  would  remark  that  the  pomt  in  question  is  a  matter  of  fact,  which 
readily  admits  of  being  ascertained  by  actual  examination.  Having  made  this 
examination  times  innumerable,  before  as  well  as  afler  evacuation  of  the  abscess,  I 
do  not  hesitate  to  affirm,  that  when  a  fstula  in  ano  is  formed,  the  mucous  mem^ 
brane  always  remains  entire  in  the  first  instance,  and  is  never  perforated  until 
after  suppuration  has  taken  place,^* 

After  reading  this,  one  need  not  wonder  that  the  author  finds 
himself  in  bad  odour  with  his  professional  brethren,  both  in 
Edinburgh  and  elsewhere.  That  surgeons  may  and  will  differ  on 
points  01  theory  and  practice  every  one  allows,  but  there  is  a  way 
of  stating  an  opinion  without  giving  offence.  No  doubt  Mr.  Syme 
is  correct  in  stating  that  in  the  majority  of  cases  the  cau^e  of 
fistula  is  abscess  ;  but  we  have  seen  cases  in  which,  in  consequence 
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of  ulceration  of  thie  mucous  membrane  of  the  rectum,  perforation 
of  the  wall  of  the  giit  had  taken  place,  and  blind  internal  fistula 
was  the  consequence.  Besides,  Mr.  Syme  allows  that  foreign 
substances,  as  fish  bones,  are  sometimes  the  cause  of  fistula,  by 
being  arrested  within  the  sphincter  ani,  ulcerating  through  the 
coats  of  the  rectimi,  and  givmg  rise  to  perineal  abscess. 

Again,  in  the  following  passage,  in  attempting  to  trace  the  con- 
nexion between  phthisis  and  fistiua,  the  author  falfi  into  the  very  train 
of  theoretical  reasoning  for  which  he  has  attacked  Sir  B.  Brodie : — 

**  As  the  great  intestine  is  generally  found  nloerated  in  the  bodies  of  those  who 
have  died  from  constiniption,  it  seems  probable  that  the  morbid  state  of  this  part, 
and  not  that  of  the  lungs,  is  the  exciting  cause  of  fistula,  but  the  disease  certainly 
does  occur  in  cases  of  pectoral  affection,  which  exhibit  no  symptom  of  intestinal 
disorder." 

In  proceeding  to  the  treatment,  our  author,  with  his  usual 
self-complacency,  describes  the  blunders  and  malpractice  of  his 
professional  brethren,  introducing  by  name  Pott,  Copeland,  Sir  A. 
Cooper,  and  Mr.  Liston,  and  winds  up  by  lea\'ing  his  readers 
to  suppose  that  nobody  knows  anything  about  the  matter  but 
himself.  In  examining  his  pretensions  to  originality  in  the  cure 
of  this  malady,  we  shall  shortly  state  what  has  been  the 
practice  since  Mr.  Pott  introduced  and  described  his  operation. 
A  probe-pointed  bistoury  is  introduced  up  the  sinus,  to  the 
spot  where  it  communicates  with  the  gut,  the  fiiiger  is  then 
slid  up  the  rectum  till  it  reaches  lihe  point  of  the  instrument, 
which  is  now  drawn  downwards,  dividing  the  walls  of  the  fistula 
and  the  sphincter.  As  to  the  situation  of  the  internal  opening, 
that  must  vary  in  difierent  cases,  and  though  the  author  adopts 
the  opinion  of  M.  Kibes,  and  we  admit  its  correctness  in  most 
cases,  we  maintain  that  there  is  no  invariable  nile  as  to  the  point 
of  perforation.  In  what  respect,  then,  we  would  ask,  does  Mr. 
Syme*s  operation  differ  fi:om  that  of  Mr.  Pott  or.  Sir  B.  Brodie  ? 
In  no  one  point,  although  our  author  struggles  hard  for  originality. 

We  have  long  held  that  this  operatioil  may  be  still  more  sim- 
plified, and  acting  on  this  conviction  have  fi:equently  carried  out 
our  views.  The  following  we  conceive  to  be  the  simplest  mode 
of  operating.  The  patient  is  placed  on  his  knees  on  a  chair  and 
leans  forward,  resting  his  elbows  on  the  back,  an  assistant  sepa- 
rating the  nates  as  much  as  possible.  A  thin  silver  grooved 
director  is  introduced  into  the  external  orifice  of  the  fistula, 
and  pushed  upwards  to  the  internal  opening  in  the  gut.  The 
operator  introduces  the  fore  finger  into  the  rectum,  as  far  as 
the  point  of  the  director,  which  he  easily  bends  and  brings 
down  outside  the  verge  of  the  anus.  By  this  simple  procedure, 
the  whole  wall  of  the  fistula  requiring  division  is  brought  into 
view  on  the  grooved  director,  and  the  operation  is  completed  by 
dividing  it  from  below  upwards  with  a  common  bistoury  as  in  an 
ordinary  sinus.     By  this  method  a  dark,  uncertain  and  unseen 
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operation,,  is  converted  into  one  visible  and  easily  executed.  The 
practice  above  recommended  has  been  extensively  adopted  in  this 
city  both  in  hospital  and  private. 

The  chapters  on  fistula  are  the  most  important  part  of  the 
book,  and  the  remainder  is  so  stale  arid  commonplace  as  scarcely 
to  need  notice.  The  chapter  on  haemorrhoids  is  in  many  respects 
amusing,  as  exhibiting  tlie  author's  peculiar  manner  and  matter. 
At  page  79  is  the  following  : — 

"  A  gentleman  from  Glasgow  consulted  me  for  an  ordinary  growth  of  internal 
hcemorrhoids,  and  was  advised  to  have  them  removed  by  ligature, — but  not  wish- 
ing to  displease  his  ordinary  attendant,  submitted  to  exoision,  and  died  within  a 
fortnight." 

We  would  beg  to  remind  Mr.  Syme  of  the  case  of  a  gentleman 
connected  with  Qlasgow,  who  within  the  last  year  fell  a  victim  to 
internal  hsemorrhoids  operated  upon  by  him.  This  gentleman 
died,  and  probably  this  is  the  very  case  alluded  to.     Again, — 

*^  The  officer  commanding  one  of  her  Majesty^s  regiments  recently  returned  to  the 
south  of  England,  after  long  service  in  India,  came  to  Edinburgh  in  quest  of  relief  from 
veiy  large  hsemorrhoidal  tumours,  which  were  protruded  by  the  slightest  exertion,  and, 
indeed,  could  hardly  be  restrained  at  all  within  the  sphincter.  He  said  that  before 
going  abroad,  he  had  some  operation  performed  in  Dublin,  but  obtained  no  relief; 
and  latterly  could  not  sit  on  horseback  without  placing  his  handkerchief  rolled  into 
a  ball  under  him  on  the  saddle,,  having  upon  one  occasion  in  this  wretched  plight 
led  his  regiment  into  action — a  greater  effort  of  heroic  resolution  than  can  well  be 
imagined  by  any  one  who  is  not  familiar  with  the  depressing  influence  of  what  is 
usually  called  prolapsus.  I  saw  this  gentleman  with  Dr.  Alison,  and  at  first  felt 
doubtful  how  far  any  operative  interference  would  be  warrantable,  in  consideration 
of  the  patient'a  age  and  derangement  of  health  consequent  upon  hug  residence  in 
a  tropical  climate,  but  confiding  in  the  safety  of  ligatures  ventured  to  employ  them 
with  the  happiest  resnlt.  Encouraged  by  this  success,  the  officer  next  in  command, 
who  was  suffering  from  the  disease,  though  to  a  much  smaller  extent,  went  ta 
London,  submitted  to  excision,  and  died  in  a  few  days.*' 

We  think  we  hear  the  author,  in  his  own  peculiar  faahion,  ex- 
claim, "  Oh  had  he  come  to  me  he  might  have  been  living  still  !** 

^*  Very  lately,  a  lady  had  the  trouble  of  travelling  six  hundred  miles  to  come 
here  that  I  might  relieve  her  from  a  disorder  consequent  upon  the  use  of  nitric  acid 
for  the  removal  of  an  internal  hsemorrhoid ;  and  not  long  ago  we  heard  of  a  valoabl* 
life  being  lost  in  one  of  the  capitals  of  her  Majesty's  £>nunions,  fix>m  the  employ- 
ment of  the  actual  cautery  for  this  purpose." ! ! 

Lastly,  at  page  110  occurs  the  most  clirious  specimen  of  the 
whole,  from  which  it  appears  that  two  of  the  most  respectable 
surgeons  in  Edinburgh  had  spent  three  hundred  hours  in  attempt- 
ing to  cure  a  stricture  of  the  rectum  which  did  not  exist, 
the  obstruction  which  they  supposed  to  be  a  stricture,  turning 
out  to  be  the  promontory  of\.he  sacrum.  The  case  seems. intro- 
duced as  a  sort  of  set-off  to  the  author's  rapid  and  unerring 
diamosis. 

When  one  reads  in  the  newspapers  wonderful  cures  performed 
by  HoUoway,  Morrison,  Greer,  and  others  of  that  tribe,  after 
trials  by  the  most  skilled  in  the  profession,  no  surprise  is  felt,  for 
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it  is  a  part  of  their  trade,,  and  the  more  glaring  the  absurdity  and  the 
more  stupid  the  regular  practitioner  can  be  made  to  appear,  so 
much  the  more  profitable  to  the  quack  is  the  so-called  cure.  But 
for  a  well  informed  and  well  educated  professor  of  surgery,  in 
such  a  learned  body  as  the  University  of  Edinburgh,  to  descend 
to  such  shifts,  is  in  our  opinion  so  unprofessional^  that  it  well 
explains  all  that  has  taken  place  in  the  history  of  the  author, 
from  his  early  quarrels  with  Liston  and  others,  down  to  those  of 
more  recent  aate. 


MEDICAL  INTELLIGENCE. 


1 .  Quarterly  Report  of  the  State  of  Disease  in  the  Glasgow  Royal  Infirmary, — 
In  all  the  departments  of  the  Hoepital  there  has  been  a  decided  increase  in  the  nom- 
ber  of  patients  admitted  daring  the  fourth  qoarter.  The  total  nomber  of  patients 
admitted,  during  the  last  quarter,  was  1090,  of  which  632  were  admitted  to  the 
medical  and  surgical  wards,  and  458  were  admitted  to  the  fever  wards ;  as  com- 
pared with  the  three  preceding  quarters,  the  number  of  admissions  to  the  medical 
and  surgical  wards,  has  been  nearly  equal  to  the  first  quarter,  and  considerably 
more  than  the  second  and  third.  The  numbers  having  been,  first  quarter,  634  ; 
second  quarter,  680 ;  third  quarter,  616,  and  fourth  quarter,  632.  In  the  fever 
wards,  the  admissions  have  been  less  than  in  the  first  quarter,  and  greater  than  in 
the  two  succeeding,  there  having  been  respectively  in  the  first  quarter,  693  ;  second 
quarter,  409  ;  third  quarter,  396  ;  and  fourth  quarter,  458.  This  statement  corro- 
borates the  assertion  made  in  last  report,  in  regard  to  the  greater  prevalence  dur- 
ing the  winter  and  spring  months  than  during  the  summer  and  autumn  of  disease  of 
all  kinds,  more  especially  cases  purely  medical  and  fever. 

The  o|iinion  hazarded  in  last  report,  that  fever  was  likely  to  increase  in 
intensity  to  the  same  extent  as  was  experienced  last  year  at  this  season,  has 
happily  been  found  not  to  be  in  accordance  with  fact.  Though  there  has  been  a 
slight  increase  during  this  quarter,  the  number  of  cases  has  not  been  more  than  one- 
haSf  that  of  the  same  period  hist  year. 

It  was  observed,  that  at  the  period  of  the  last  visitation  of  cholera,  at  this  season 
of  the  year,  in  1848,  the  number  of  fever  cases  was  very  low ;  and  now  that  cholera 
baa  again  returned,  it  may  be  found  that  the  co-existence  of  the  two  diseases  to  any 
great  extent,  may  be  incompatibla  During  the  first  quarter  the  cases  were,  with 
few  exceptions,  Typhus,  and  the  onl  v  complications  were  pulmonary.  Throughout  the 
rest  of  the  year,  more  especially  during  the  last  quarter,  the  forms  of  fever  have 
been  more  varied^  som^  of  the  cases  have  presented  very  slight  febrile  symptoms  ; 
there  has  been  a  considerable  proportion  of  mere  febricular,  of  gastro-hepatic,  and 
typhoid  cases,  and  a  greater  prevalence  of  abdominal  symptoms.  In  one  case, 
which  proved  fatal,  there  was  great  hsemorrhage  from  the  bowels,  both  before  and 
after  admission.  The  number  of  deaths  in  the  fever  hospital  was  59  in  458 
cases  admitted,  giving  a  per  cent,  of  rather  more  than  12,  a  rate  of  mortality  lower 
than  the  first  and  third  quarters  by  2  per  cent.,  and  than  the  second  by  7,  when 
the  per  cent,  was  as  high  as  19. 

That  the  sanatory  condition  of  the  hospital  has  been  good,  is  proved  by  the  com- 
parative low  rate  of  mortality  in  all  parts  of  the  house.  Appearances  of  hospital 
gangirene  have  occurred,  but  were  speedily  checked. 

In  the  medical  and  surgical  departments  the  number  of  deaths  has  been  48,  while 
the  admissions  were  632,  giving  an  average  of  about  7  per  cent.,  a  rate  of  mortality 
considerably  below  what  has  obtained  during  the  rest  of  the  ye.ir.        ^^  i 

uigiuzeu  oy  V^jOOQ  IC 


506  Medical  Intelligence. 

Id  the  small-pox  wards,  the  number  of  patients  treated  amounted  to  22.     lu 
these,  there  were  four  deaths ;  one  of  these  cases  was  complicated  with  diabetes.  There  ^ 
have  been  as  many  as  10  cases  in  the  house  at  one  time,  but  at  present  there  is  onlj 
one  case.     Nine-tenths  have  been  natives  of  the  Highlands.    Five  cases  contracted 
the  disease  in  the  medical,  surgical,  and  fever  wards. 

In  the  medical  wards,  the  most  numerous  oases  have  been  those  of  a  syphi- 
litic and  rheumatic  and  bronchitic  character.  There  has  been  a  limited  numb^  of 
cases  of  phthisis.  There  have  been  eight  cases  of  albuminuria.  Three  cases  of  diabetes 
mellttes  presented  themselves  in  the  course  of  a6  many  weeks ;  one,  a  native  of 
North  Uist,  contracted  small-pox  while  in  the  house,  and  died ;  another,  a  mtn- 
ried  female,  was  affected  with  the  disease  in  the  7,th  month  of  lactation,  and  continuing 
to  suckle  her  child  for  three  months  after  the  disease  manifested  itself,  during  that 
period  the  child  became  similarly  affiected  with  the  mother,  but,  after  being  weaned, 
it  completely  reoovered,  and  subsequently  died  of  measles.  This  case  proves  that  the 
secretions  of  a  person  affected  with  diabetes,  introduced  into  the  system  by  the  stomacli, 
produce  similar  symptoms  in  another,  without  ingrafting  the  disease  on  the  con- 
stitution. Three  cases  of  children,  belonging  to  the  samo  family,  affected  with 
general  anasarca,  the  sequela  of  scarlatina,  were  brought  into  the  hospital  at  the 
same  tinie.  The  youngest  was  moribund  on  admission  and  died,  while  the  other  two 
speedily  recovered.  An  interesting  case  of  elephantiasis  of  the  left  lower  extremity, 
under  the  care  of  Dr.  Easton,  has  been  two  months  under  treatment,  and  some 
diminution  in  the  bulk  of  the  hypertrophied  limb  has  been  produced,  as  evidenced  by 
the  periodical  measurements. 

In  the  surgical  wards,  it  may  be  mentioned  that  the  case  of  excision  of  the  ankle 
joint,  by  Dr.  A.  Buchanan,  alluded  to  in  last  report,  was  dismissed  nearly  well  a 
short  time  ago.  Another  case  of  a  girl,  wlip  was  admitted  in  July  last,  with  com- 
pound fracture  of  the  skull,  with  a  cup-like  depression,  2  inches  in  diameter^  was 
recently  dismissed  quite  recovered,  no  untoward  symptom  having  T>ccurred,  and  no 
operative  interference  having  been  had  recourse  to.  Of  two  cases  of  iujuiy  of  the  head, 
under  Dr.  Lawrie,  one  of  them  compound  fracture  of  the  skull,  from  the  kick  of  a  horse, 
which  required  very  active  treatment,  made  an  excellent  recovery,  without  any  opera- 
tive interference ;  and  another,  which  had  all  the  symptoms  of  fracture  of  the  base  of 
the  skull,  also  recovered.  Several  other  cases  of  injury  of  this  kind,  have  proved  > 
speedily  fatal;  one  of  extensive  laceration  of  the  scalp  and  fracture  of  the  cranium, 
under  Dr.  Fleming,  is  remarkable  for  the  g^eat  length  of  time  he  has  survived,  and 
the  mildness  of  the  head  symptoms.    It  is  not  expected,  however,  that  he  will  recover. 

Of  the  operations  which  have  been  performed,  may  be  mentioned  one  of  lithotomy, 
by  Dr.  Lawrie,  and  one  of  urethrotomy,  by  Dr.  A.  Buchanan,  both  for  the  extrac- 
tion of  calculi,  and  both  quite  successful.  Of  the  amputations  performed,  secondary 
cases  Grom  injury  have,  as  usual,  proved  most  fatal ;  two  amputations  of  this  kind, 
one  in  the  thigh,  and  one  in  the  leg,  proved  fatal,  with  gangrene  of  the  limb. 

Three  amputations  in  the  middle  of  the  thigh,  from  diseases  of  the  knee  joint, 
have  done  well ;  one  in  a  child  of  twenty  months ;  one  in  the  upper  third  of  the 
thigh,  from  periostitic  abscesses  and  necrosed  bone,  recovered.  Another  in  the  upper 
third  of  the  thigh,  osteo- sarcomatous  tumour  of  the  end  of  the  femur,  has  also 
reoovered ;  one  in  the  lower  third  of  the  thigh,  from  strumous  disease  of 
knee  joint,  proved  fatal.  Three  amputations,  one  secondary,  and  one  primary, 
of  the  upper  third  of  the  leg,  from  injury ;  and  one  from  disease  of  the  ankle, 
recovered. 

I  Two  cases  of  Syme's  operation  proved  unsuccessful,  the  flaps  having  sloughed.  Am- 
putation in  the  upper  third  of  leg  was  performed,  and  death  ensued.  Two  of  Chopart*s 
operation,  one  from  disease  of  the  metatarsal  bones,  and  one  from  gangrene  after 
typhus,  are  doing  well ;  in  the  latter  case,  the  removal  of  a  portion  of  the  other  foot 
will  also  be  necessary.  A  considerable  number  of  operations  on  the  upper  extremity, 
and  other  parts  of  the  body,  have  been  performed,  which  do  not  call  for  notice. 
Some  capital  operations  havmg  been  only  xecently  performed — nothing  can  be  said 
of  them  at  present. 

Two  cases  of  traumatic  tetanus  have  occurred,  one  from  smash  of  the  hand, 
and  one  very  acute,  from  an  extensive  bum.     Both  proved  fatal. 
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2.  Glasgow  Medico- Chirurgical  Society. — The  eighth  moeting  of  the  Session 
was  held  on  Taesday,  the  4th  October.  Mr.  Ljod  Id  the  ohair.  Dr.  Morton  read 
a  paper,  entitled,  '*  Case  of  Fracture  of  the  Neck  of  the  Femur,  with  Remarks."  This 
communication  will  be  found  in  ihe  present  number.  The  paper  elicited  consider- 
able discussion,  some  of  the  members  maintaining  that  the  evidence  in  favour  of 
fracture  was  veiy  dubious,  from  the  obscurity  of  the  symptoms  and  the  very  short 
time  required  for  the  alleged  cure. 

On  the  motion  of  Dr.  A.  D.  Anderson,  a  pro  re  nata  meeting  of  the  Society  was 
held  on  Tuesday,  the  11th,  and  adjourned  to  Tuesday,  the  18th,  to  consider  the 
steps  which  ought  to  be  adopted,  with  regard  to  the  anticipated  approach  of  cholera. 
The  first  meeting  was  occupied  in  discussing  the  lonf  debatJed  question  of  contagion 
in  regard  to  this  disease,  and  the  oondusion  was  in  no  way  different  from  what  it 
has  always  been,  there  being  nothing  like  unanimity  of  opinion.  At  the  second 
meeting,  the  propriety  of  treating  the  sick  at  home,  or  in  hospitals,  was  considered. 
We  have  not  space  to  notice  the  individual  opinions  advanced,  but  the  condusions 
generally  agreed  on  were  to  the  effect :  1.  That  when  the  circumstances  of  the 
patient  admitted  of  it,  he  should  not  be  removed  fh>m  the  house  in  which  he  is 
tal^n  ill ;  2.  That  when  there  is  no  convenience  for  the  application  of'  warmth, 
the  regular  administration  of  the  remedies  required,  and  regular  supplies  of  drink  - 
and  attendance,  the  affected  person  should  be  removed  without  delay  to  an  hospital ; 

3.  That  the  hospital  should  not  be  at  a  great  distance  fh>m  the  house  of  the  patient ; 

4.  That,  therefore,  besides  a  general  hospital  in  a  central  situation,  there  should 
be  erected  temporary  local  hospitals  with  a  small  staff  in  attendance,  situated  near 

.  those  densly  crowded  districts,  which  usually  suffer  most  severely  on  the  outbreak 
of  epidemic  disease. 

3.  Faculty  of  Physicians  and  Surgeons,  Glasgow. — A  correspondence  having 
lately  taken  place  between  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  and 
the  Poor- Law  Commissioners  in  England  regarding  the  eligibility  of  Fellows  and 
Licentiates  of  Faculty  to  obtain  Medical  Appointments  under  the  Poor-Law  Act,  the 
following  is  an  extract  fh>m  the  reply  of  the  Secretary  of  the  Board  : — ^*  The  Board 
are  of  opinion  that  the  Act  of  1850,  relating  to  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow,  (13th  Vict.  cap.  20,)  has  the  effect  of  placing  a  Fellow  of  that 
Faculty  on  the  same  footing  as  a  Member  of  the  Ro^ftl  College  of  Surgeons  of  Lon- 
don, or  Edinburgh,  or  Dublin,  in  respect  of  his  capacity  to  be  appointed  a  Medical 
Officer  under  the  Poor-Law  Commissioner's  General  Consolidated  Order  of  24th 
July,  1847  ;**  and,  further,  *^the  Board  entertain  this  opinion  notwithstanding  that 
the  Faculty  in  question  is  not  specifically  designated  in  name  as  a  Royal  College." 
Inquiry  having  thereafVer  been  made  whether  the  Board,  in  expressing  the  above 
•opmion,  intended  to  include  persons  holding  Licenses  or  Diplomas  in  Surgery  from 
the  Faculty,  as  well  as  Fellows  or  Members  d*  the  Faonlty  itself,  it  was  stated  by  the 
SecretarjT  "  that  they  certainly  intended  that  their  communication  above  referred  to 
ahould  apply  to  Licentiates  of  the  Faculty  as  well  as  to  Fellows,  though  the  name 
of  the  former  was  accidentally  omitted." 

We  are  glad  to  state  that  Dr.  Smith,  on  behalf  of  the  Army  Medical  Board,  has 
placed  at  the  disposal  of  the  Faculty,  one  commitoion  per  annum,  to  be  given  to  a 
Licentiate,  who  makes  an  honourable  appearance  at  his  examination,  subject  to  some 
conditions  as  to  a  more  extended  course  of  study  than  what  is  nsnally  required  for 
the  ordinary  license  of  this  Faculty,  or  of  the  Colleges  of  Surgeons. 

4.  Cholera  in  Glasgow. — The  following  Report  of  cases  admitted  to  the  Cholera 
Hospital,  City  Parish,  Glasgow,  till  date  Dec  27,  1853,  is  the  only  authentic  one 
we  could  obtain  : — 

10    20 3    1.' 84 1     4'...l6    9 1      8. 1*    ~ 10 

It  is  necessary  to  state,  that,  with  one  or  two  exceptions,  the  whole  of  the  patients 
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who  died  were  brought  to  the  hospital  in  a  state  of  ooUapse.    Three  of  those  ander 
treatment  are  now  convalesoent. 

A  namber  of  cases  have  also  occnrred  in  the  Barony  Parish  since  the  beginning  of 
the  present  outbreak,  bat  we  have  not  been  able  to  get  an  aothentio  medical  report 
of  them. 
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